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- ARTICLES OF ORGANIZATION

<
i
FOR {;Uﬁ” " A
TGD REALTY, LLC S e
SVt
Articta | R %
Ngms e %
The name of the Limited Liability Company is TCD REALTY, LLC. (::‘L"' L?;J
T
Article I L @
Addrese i

The malling address and sirest address of the princlipal office of tha Limited Liability
Company is 1100 SW St. Lucis Wast Blvd., Suite 105, Port 8t. Lucie, Fiorda 34588,

Articte 1
Buration

The period of dumation for the Limntitad Liability Company shal{ be perpetual and commence
upon the dete of filing of these Arlicies of Organizaﬂon_./

Article IV
Managernent

The Limitod LlabHity Company will Inltially have two vnembars, 7TIM IOANNIDES and
ROBERT KIRSNER. Ths Limited Linbility Gompany s t¢ be managed by 1he members, and the
name and address of the members are:

TIMIOANNIDES ROBERT KIRSNER
1100 5W St. Lucle West Bivd,, Suijte 105 1100 SW St. Lucle Waest Blwd,, Buile 105
Porl Si. Lucie, Floride 34386 Port St. Lucie, Flordo 34088

Article V

The namea and the Floida Street address of the registered agent are:

TIM IOANNIDES
1100 83W 8t Lucie Wast Bivd., Sulte 105
Port St. Lucie, Florida 34086

Having been named as registered agent and to accept servica of prooess for the above stated
limitad |lablity company at tha place designaied in this certificate, 1 hemeby accept the appeintment
= registered agent and agree to act In this capacity. | furthar agree fo comply with the provisions
of all statites rejating tc the proper and complete parformancs of my duties, and | am familiar with
and accept the obligstions as registered mgent as pw Chapter 608, Florida Stalutes.

TIM IOANNIDEB, Reglatered Agent
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Articte VT

Tha right, # given. of the members o admlt additional members and the ternms and
senditions of admlasions ahel ba: Tha admission of new membars shall be solely b

majority
voie (In interest) by tha sdsting mambers, or as oherwise prvided Iy the Agreement of gper-ﬁnn
or Regulatiors.

Artdcle VI
BE

The right, If given, of the smaining membons ¢f thia Limited Liablilty Company to ventinua
the businesk on the dasth, reifement resignation. , bamiruptay, or dissoiutiaon of &
membar or v cocsuranocs of any other VARt which ferminates the continuad mambawmihip of &
mambar in the limiled liabllity companles shall be by majerity vote of the members.

N WITNESS WHEREBOF, the undersigned hae mxecuted thesa Articles of Organitzatien of
TCD RRALTY, LLC, wffective this ___ day of Febluaty, 2004, .

EPANPDO SRS IR WPD



