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' SECRETARY 0
= ARTICLES OF ORGANIZATION OF  TALLARASSLE FLunls.

LIMITED LIABILITY COMPANY
TGSV GROUP-2, L.I.C.

Tie wndersigried, bring sufvized to exeeute aod fo Hiese Aricles, berchy ecctifics it
ARTICLE T Name:
‘The nyme of the Limited Lizbility Company 16 TGSV GROUP-2, LI.C., hereafter

vefered to as the * .
ARTICLY II Address:
The mailing address and speet address of the principal offiee of the Limited Liability
Company it
1301 Weat 681l Stresl
Hiatonh, Florlds 33104

ARTICLE TIY — Registared Agent, Registered Otfice,
& Bagtistersd Agent’s Signatnre

The pame amd the Fliorida street address of the repistered agent =

PHILLIP 8. RARICK, Esq.
RARICK & ASSOCIATES, PA.
7850 N.W, 146™ Street, Ste. 502
Miarni Lakes, Flodda 33016

Fving Daen named oz registered goent and to accept service of process for the above statsd
linsited Habllity company at the place designzed fnt this ceriificate, T herely aveept the
apooimment ax regisiered agent and agree to acs in tigs capacily. I further agree to comply with
the privivians of oll seates relating to tha proper and contplata performanice of vy duties, and Y
aw familiay with and accept the obligations of my position as ragistarsd agent &5 provided in

Chopler 608, F.5.
/%. 7

DATE: November 11, 2005
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Article IV —~ Manaprement

The limited Hability compgay i3 (o be mavaged by ops or miore managers and is,
therefine, a mmagergrmusgad company.

IN WITNESS WHEREQF, I have signed these Articles of Organization and
scknowlcdged them to be sy act this November 11, 2005,

(L)
mﬁm&t}ﬂaw |
(I assondance with Scction G08.408(3), Flerids Stahutes, the execution of this

affidavir constitutes ap effirmation under the pepaltics of permry thar the facts
sind hereip are (fus)
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