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KILLGORE, PEARLMAN, STAMP, ORNSTEIN & SQUIRES, P.A.
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ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:

The name of the Liraited Liability Company is TTMS, LLC.

ARTICLE I¥ — Address:

The mailing address and street address of the principal office of the Limited Ligbility Company is:

Pripcipal Office Address:

3111 Ridgewood Avcnmé, Sﬁta 202
Port Orange, FL 32127

5111 Ridgewood Averme, Suite 202
TPort Orange, FL 32127

ARTICLE HI - Reglstered Agent, Registered Office, & Register«d Agent's Signature:

The name and Florida street address of registered agent are:

Sandra

Yates

5111 Ridgewood Avenue, Suite 202
Port Orange, FL 32127

Having been named as registered agent and to accept seyvice of process for the above state limited
Hability company at the place designated in this certificate, I hereby accept the gppointmeni das
registered agent and agree to act in this capacity. I further agree to comply with the provisions ef all
Statutes relating to the proper and complete performance of my duties, and ¥ am familiar with and
accept the obligations of my pesition as rpgi tered agent as proyided for in Chapier 608, F.5.,

ARTICLE TV — Managex(s) ov Managing Member(s)

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

Title:
“MGR.” ngm
“MGRM? = Managing Member

MGRM

Name and Address:

Hen

eE

£
GERALD KEBLLY in
5111 Ridgewood Avenne, Suite 202("1”

Port Orange, FL. 32127 =
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, KILLGORE PEARLMAN Faw: 1078383835
MGRM
REQUIRED SIGNATURE:

hgr 25 200B 15:43

Fax Audit No.

JOHN R. B. KENNEDY

B. DG

HO6000119159 3

5111 Ridgewood Avenue, Suite 202

Port Orange, FL 32127

Sandra Yates
Typed or prinied name of signee
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