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Having been named as registered agent and tv accept service of process for the above stated limited Bability <
company of the place designated in this certificate, I hereby accept tha appointment as registered agenfdnd =5
agree (o act in this capacity, I further agree 1o comply with the provivions of all statutes relating 1o the ;@pﬂ'@‘"
and complete performuance of my duties, and I am familiar with and accept the obligations of my posit

P.B2

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company js:

TDC,LLC

ARTICLE II - Address;

The mailing address and street address of the principel office of the Linaited Liability Company is:
Prinei :

Mailing Address;
1436 NE 57th Plece Sarye as principal offics.

Ft. Lauderdale, FL 33334

ARTICLE I - Registered Agent, Registered Qffice, & Registeved Agent’s Signature:
The name 2nd the Florida street address of the registered agent are:

C T Carporation System

. Maxme
1200 South Pine Island Road - 2 .
Florida street address (P.Q. Box NOT acceptable) = B2
= 22
. = =2
Plantation FLORIDA 33324 t -E?,%
City, Stae, sad Zip v o

&
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iohas o
registered agent ay provided for in Chaptsr 608, Florida Stanutes..

T Compogtion System
By: Q/ e M

—" " Registered Ageni's Signature

SHEILA CLARK

Pagelof2 Assistant Secretary
(CONTINUED)
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ARTICLE IV~ Manxger(s) or Managing Member(s):

The nzme and address of each Manager or Managing Member is as follows
Tirle:

"MGR" = Manager

Name and Address:
"MGRM" » Managing Mzmber

MGRM Gl Meriez
1436 NE STth Place
Ft Lauderdale, FL 33334
L
‘ (Use artachment if necessary)

NOTE: An additional article must be added if an effective date s requested.
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Slgnature of 2 theraber ar an authorized representarive of 8 mexmber, O gkl
Do
. . . . = =t
(In necordance with section 608.408(3), Florida Statutes, the exesution = Zg:;
of this document consrrueed sn affirmmtion under the penalties of parury = '«3‘::: —
that the facty stated herein ace trus.) Gt
= o
Miriam Blemur g =
Typed or prmeed name of 3{gnee
Flilng Fees:

5

$100.00 FiXing Fee for Articies of Orpanization
$ 25.09 Desipnation of Replstered Agane
5 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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