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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE I - Name:
The name of the Limited Liability Company is:

TCB INVESTMENTS OF FLORIDA LLC
(viust end with the Wards “Lissited Lisbility Comytny, “Linied Corpsny™ or their sbimeviation “LLC> or “L.C,")

ARTICLE IE ~ Address:

The mailing address and street address of the principal office of the Limited Liability Compamy iy:
Bring H Mailing Addresn;

Thm_ Danval 2370 N Foder) Hwy Suitn 204 Fi Luud FL 33306

ARTICLE Il - Registered Apent, Registered Offico, & Registered Agent’s Signature:

(The Limited Liskility Company cannot sarve ap its own. Registored Agenit. You must dosigaste an iodividual or snofiee
business cntity with sn astive Flovda regisiration.)

The name and the Florida street address of the registered agent are:

Tim Duwvat
Name

5370 N. Federal Hwy SLilte 204
Floride strect sddieas (0.0, Box NOT acceptable)

Ft Lauderdale FL 33305 _ ?:fm —
Clty, Siate, and Zip [ .

. ] -
Having been named as veglsiered agent and to axcept service of process for the above sigted limited
liabilty company at the place designated in thiy certificate, I hareby accept ihe appolniment as
registered agent and agree to act in thix capacity. 1further agree io comply with the provistons of oll
statutes relating to the proper and complete performance of my duties, and 1 om fomiliar withand
accept the obligations of my position as regisiered agent as provided for in Chapier 6035 Fs. -
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"™MGRM" = Managing Member
MGR

Tim Duval

{Use attackment if necessary)

ARTICLE V: Fifective date, if other than the date of filing: . {OPTIONAL)Y )
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
tn or 90 days after the date of flling.)

REQUJRED SIGNATURE:

|
1380

1

1
~
(o

Lo e
aocordance with section 608.408(3), Fiorida Stamies, the exeoution. —~~~ w5 iy
g?thll document ronstifutes an al:ﬂrgz'non wnder the penaltics of potJury - :
thet the facts stated herein are true.) o
Tim Duval N
- Typed o printed narne of Zignes i

H05000286846

Page2of2



