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COVER LETTER “

TO:  Registration Section
Division of Corporations

SUBJECT: TF—CD FD LO,

(Namé of le:ted Liability Company)

The enciosed Articles of Organization and fee(s) are submitted for filing

Please return alf correspondence concerning this matter to the following

Debr& Unie ¥Yolayy - Mmrmma membly”

{(Name of J’erson)
Manoovea 4 SUh Reg L) .
(S \ {Firm/Compa‘ﬁy}
7 NE. j2eT™ ‘SbL%ij St 03

Ny {wu ELORINA

=,
331k 2 %

(City/Staic and Zip Code) ) o ~ :_9
=2
For further information concerning this matter, please call . 7 ?_;
e -
ey &
o
2 (205, AR -0QSe  Hm 2
(Name of Person) {Area Code & Daytime Telephone Number) i

Enclosed is a check for the following amount:

[ 1$125.00 Filing Fee [_] $130.00 Filing Fee &

155,00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status i

Certifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address

Street/Coutier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF
TFCRED, LL.C
ARTICLE I - Name
The name of the Limited Liability Company is TFCRED, LLC (the “Company”).
ARTICLE II - Registered Agent and Office

The street address of the Company’s initial registered office is 1175 NE 125th Street, Suite 103, North
Miarmi, Florida 33161 and the name of its initial registered agent at such office is Debra L. Sinkle Kolsky.

The undersigned, having been named as the Registered Agent to accept service of process fof the
Company at the place designated herein, hereby accepts such appoiniment and agrees designation an’a" LS famﬂjz)qr
with, and accepts, the obligations of such position, as provided in Florida Statutes §608.415. £’

2
.2
Name: Debra L. Sinkle Kolsky F s T
Dated: March 10, 2006 W <
e
ARTICLE III - Address

The mailing address and street address of the principal office of the Company is: 1175 NE 125th Street,
Suite 103, North Miami, Florida 33161.

ARTICLE IV - MANAGER

The managmg member of the Company is 54® Red, LLC whose manager is Debra Sinkle Kolsky located at 1175

NE 125% Street, Suite 103, North Miami, Florida 33161
Qb fpg 04

Debra &./ Sinkle Kols uthorized
Represenfati

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true)

F \Potential Sites\Tools for Changa\Articles of Incorporation of TFCRED, LLC.DOC



