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H03-338388
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARYICLE Y - Name of Limlted Liability Company:
TMA, LLC

ARTICLE H - Mailing Address & Street Address of Limited Liability Company:
Address; 13012 8T. FILAGREE DRIVE
City, State & Zip: RIVERVIEW, FL. 33569

ARTICLE 11 - Registered Agents Name, Office Address, & Registered Agent’s Signaturez!c:

e

Name hz

s

13012 ST. FILAGREE DRIVE LU

Address (p.0, Box NOT Acceptable) ;‘-ﬂ

o

RIVERVIEW, FL, 33569 S

City, State, Zip @Fr’f -

Having been named as registered agens and fo accept service of process for the above stated limited Hability company at
the place designoted In)ihis cerdlficate, I hereby accept the appointment as registered agent and agree to acr i this

?pnciry. I furthe¥ agrie to comply with the provisions of all staiutes relating o the proper and complete pevformance
of nty dutles, anfl T ap
V] el

legisiersd Agand’s Signatures —— 1?3:;33

i IV - Munagement (Check box if appHeable.)
(13 The Limited Liability Compaty is {o be manage

& manager or more menegers and is,
erefore, a manager - managed company.. .. .o

Signature of 2 member or an Anthorlzed repressntative of & member.
In accordance with section 608.408 ), Florida Stetutes, the execuiion of this
document constifures gt affirmatidn under the penalties of pejury that
the facts stated herein sre true,

MARK E. JUSTIN
Typed or printed name of signee
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