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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ABRTICLE I. NAME:

The name of the Limited Liability Company is: TMC, LLC

ARTICLE 11. ADDRISS:

The mailing address and strect address of the principal office of the Limited Liability Company is:

3981 Distant Moon Court
Jacksonville, FL 32210

TRED 0 : N D =
3 N L'RE:

The name and Florida street address of the registered ageint are:!

Doyle Mincr, MGR.

3981 Distant Moon Court ‘
Jacksonville, FL 32210

floving been named as registered agent and to accept service of process for the above stated linnited Tiahifily
company af the place af designated in this certificate, T hereby aovept the appointment as reglstered agemt and
agree fo act in this capacity. 1 further agree to coniply with the provisions of alf sutitles relating to the praper
and complete performance of my duties, and I am familiar with and accept the ebligations of niy posiiion as
registered agent as provided for in Chapter 608, Flovida Statules.
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ARTICLEIV. M : EMBER(S): o
The name(s) and address(cs) of each Manager or Managing Member is as follows: - E__
Title: tad
MGR, Doyle Miner =

3981 Distani Moon Court
Jacksonville, F1L 32210
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REQUIRED SIGNATURE:

IN WITNESS WINZRTOF, the undersigned member(s) has executed these Articles of
Qrganization, this ____dayof / . 2004,

S—

%ﬁ%ﬁ:ﬁ_
Doyle i Meomber

(in accordance with section 608,408(3), Florida Statutes, the execution of this ducument
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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