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TRANSM ITTAL LETTER

TO: R egistration Section
D iwision of C orpomations

svpomcr: I DCH P{‘ol)g(ﬁli% S, LLC

M am e of L Im Ited Liability C om pany)

The enclosed A rticles of 0 myanization and e (s} are subn ited for filing.

Please retnm all comespondence conceming thism atter v the follow ing:

’D!oucl\a.s S Douﬂ(ﬂﬁy

M am e ofPerzon)

Fam Company;

1443 Bua}CWOOG{ Or

Addess)
of{ma(o FL_ 3 Zgog
CiySeeand Z2ip Code)

For further infom ation conceming thism atier, please call:

Dous Dv;,t{:ﬂf-y at{ 9[07 ) 4?("2—293
N & e of Person) B maCede & Daytine Telgphone N um ber)
STREET ADDRESS: MAILING ADDRESS:
Registation Secton Registration Sectdon
D irision of£C oporations D irision of C orporations
409 E.G aines Sireet PO .Box 6327

Tallahassee, Florida 32359 T allahassee, Floxda 32314



ARTICLESOFORGANIZEATEN
FOR

FLORDAIM ITED LIABILITY COM PANY

ARTICLE I-Name:

The nam e of the Lin #ed Labilly Can pany is:

TDCH  Propertes, LLE

ARTICLE TT-Address:

Them ailing address and sheetaddress of the principal office of the Lin Hed Lisbility Con pany is:
Principall Hhce A ddress: M ailing Address:

443 Buc.’awoco( De S vt

Oc lawdo FL 3280¢

ARTICLE IT -Registered A gent, R egistered © fiice, & R egistered Agent'sS:'gn.a}Ire:
The nam e and the Frda steetaddmess of the mgisered agentane:

EL D
e B -
s S
anuc,'Q.s NS- .D-”'-‘Cﬂvitfv :?}‘;i; 2233 ’E.::
an e M
S o m
/493 Buckwood O 2, = O
Florida streetaddess (PO .Box NO T acceptabie) L
N =@
0{‘/@-.«.043 FLORDA 3280 ¢
C iy, State, and 21

H aving been named as regisered agentand tp acoeptservice ofpmaess Hr-the above siated lim died liabilty

company atthe place deskmated It this certificate, Therdoy acospt the appointmentas registermd agentand
agmee to acth hilscapacity. I fiirtheragree o canply with the provisions ofa Tl sfatnies relating © the proper
and con ple pertm ance ofim y duties, and Tam fm iarw ih and acospt the obligations ofin v position as
regristeied agentas provided £r h Chapler 608, F orida Statites..

D £ D4

Regiterad A gent's $ignature

Pagelaf2
CONTINUED}



ARTICLE IV -M anager(s) orM anagihgM em ber(s):
The nam e and address ofeach M anagerorM anagig M emberis as Hlow s:

Title: N am e and A ddress:
"™ GR"=M anager
"™ GBRM "=M anaging M en ber

M &R Clarence W\ Noensdine

MGR rbouriils S~ Dou(,{ﬂeﬁf
/443 Buockovrd
Arlovoe Fe T280¢

M& R v 3D nger'&és fne.
_ ¥R fPuckunadd [

(2/‘ {g;mé o ?%@Se

U se attackm entif necessary)

NOTE: An addidonalartclem ustbe added ifan effectire date is requested.

REQUIRED SISNATURE:

L UA

Signaturegfa-m-urrbersf“gn authorized representative of a m em ber.

{In accoxlance w ith section 608 408 (3), Florida Stautes, the execution
of this docum entconstitutes an affim ation under the penalties of perjury
that the facts stated herein are true.)

Douq fa s S, Dcu ﬂ/ﬂ&&'

T yped orprinted nam e of signee /

£ iting Fees:

310000 Filing Fee for A rticks of O xgan izaton
§ 2500 D esignation of R egistered A gent

$ 3000 C ertiffed Copy 0 ptional)

$ 35.00C ertificate o£Status © ptional)
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