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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company: TPM INDUSTRIES, LLC

19230 NW 12 MANOR

ARTICLE 1T - Mailing Address & Street Address of Limited Liability Company:
PEMBROKE PINES, FIL. 33029

ARTICLE I — Registerad Agents Name, Office Address, & Regisfered Agents Signature:

TIMOTHY MAHONEY
18230 NW 12 MANOR
PEMBROKE PINES, FL 33029

Huvping been named as registered agent and to cecept service of process for the above stated Limited Liability
Company of the place designated in this certificate, I hereby cecept the appointment as registered agent end
agree to act in this capacily, I furthar ogree 10 comply with the provisions of il stetuies relofing to the proper
end complete performance of iy duties, and I am fomilior with and accept the obligations of my posilion as

registered agent as provided for in Chapter 808, F.8...

Date__ 9/22/06____

Registered Agent’s Signature
ent (Check box if applicable.)
One manager or MOTC MADRPETS

Article IV - Ma:naﬁem .
The Limited Liability Company is te be managed l:sv
and iz, therefore, a manager - managed company. Specify name & address(es).

1. TIMOTHY MAHONEY, 19230 NW 12 MANOR, PEMBROKE PINES, FL 33029

047

Bigoature of & member or an acthorized representative of & membsr.
In secordsnce with section 508408 {3), Florida Statuies, the execution ¢f this
docwment constituntes an affirmation under the penalties of perjury that o =
the facts stated herein are true. D =
&3 2Am
g osE
. . 3% Dz
Typed or printed neme of signee N I8T
o
Tom
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