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ARTICLES OF ORGANIZATION OF T.J, GEAR COMPANY, L.C.

Tha undersigned membar harsby cerlifies that the members

have assoclated
themsalvas togather for the puwpose of becoming a limited liability company under the laws of
the State of Florida, providing for the formation, rights, privileges, and immunities of limited

lignitity companies for profit. 1 further daclare that the following Articles ehall be the Charter and
authority for the conduct of business of such limited Habllity company.

ARTICLE |
NAME

The name of the limited fiability company shall be T.J. GEAR COMPANY, L.C., (ths
“Company”}.

ARTICLE #i

ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The malling address and street address of the principal office of this Company shall be
8573 Marizse Loop #1803, Nagles, Florida 34108,

zZo T
g s 4
ARTICLE i 25 =B

P ) 1
REGISTERED AGENT B=x -
S g
The name and address of the initial registered agent in the State of Florida is as folipws: =
Salvatori & Wood, P.L., 4001 Tamiami Trail North, Suite 330, Naples, Florida 34103, < oo
=¥ O
ARTICLE IV éﬂ‘* -

DURATION

mambers.

This Company shall sxdst untll Dacember 31, 2054, unless seoner disscived in & manner
provided by law, as herein set forth or as provided in the Qperating Agreement adopted by the

ARTICLEV
MANAGEMENT

The Company will be managed by co-managers in accordance with the Company's
Operaling Agresment. Tha name and address of the initlal co-managers are us follows:

Name Addross
John B, Fishar

8573 Marissa Loep #1803

Naples, FL 34108
Pete Bell

2125 Arislle Dr. #2508

Mapies, FL 34108
Prolew: 4053
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ARTICLE Vi
MEMBERSHIP

The Co-Managers ehali have the right to admit new members upon making such
contributions as are sst out in the Operating Agreemant, and othatwiss complying with and
agreeing o the terms and provisions of the Opsraling Agrasment. Additional members may also
be admitted by the affirmative vote or two-thirds of the membership.

ARTIGLE Vil
MEMBERS' RIGHTS TO CONTINUE BUSINEES

tanding the death, bankruplcy, or

The exigtencs of the Company shall continue, notwitk?
gt that terminates the continued

dissolution of 8 mambser, or the occurrence of any oth;
membership of a membar in the Company.

-~

Executed by the undersigned membgif at Naples, Florida, on the 1st day of March, 2004.

2o J-oaivatori, as authorized agent znd
attornay-in-fact for John H. Fisher
8573 Marlssa Loop #1803
Naples, Fl. 34108

STATE OF FLORIDA
COUNTY OF COLLIER

This foregoing instrument was acknowledged bafore me this 1st day of March, 2004, by
teo J. Salvator], as authorized agent and aftomey-in-fact for John ¥, Fisher, He is personally

known to me.

NOTARY SEAL i m?,u,w e
Notary PuBlic santn low; — rc-tf
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CERTIFICATE OF DESIGNATION OF REGISTERED QFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN THE STATE OF
FLORIDA

The ngme of the limited Hability company is T.J. GEAR COMPANY, L.C.

The name of the initial rogistered agent of the limited liability company 1s SALVATORI &
WOOD, P.L., and the address of the office of the registered agent is 4001 Tamilami Trail North,
Suite 330, Naples, Florida 34103,

REGISTERED AGENT ACCEFTANCE

Having been named as registered agent and o accept sarvice of process for the above
stated limited Uabllity company gt the place designa’:ad in this coerificate, | heraby accept the
appointment as regisiered agent and agree 1o act in that capadity. | furthar agres {o comply with
the provisions of all statutes r&iating tc the proper and scomplate P ce of my duties, and !

agqnt
/.

NMATORY, as Mansger

Date: March 1, 2004
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