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@ ARTICLES OF ORGANIZATION OF
TDC CLASSICS, LLC

The undersipned, being authorized to execite and file these Articles of Organization, hereby
cenifics that:

Actlicle 1 - Name

The name of the limited liability company (hereinafier refered to as the “Cotﬁpmy’) is“TDC
CLASSICS, LLC”

Article IY - Address

The mailing address and street address of the principsl office of the Company is: 14501 W.
Palomino Drive, Southwest Ranches, Florida 33330,

Article ITI - Registered Agent

The name snd the Florids street address of the initial registered agent are: Timothy Clinton,
14501 W. Palomino Drive, Southwest Ranches, Florida 33330.

Article IV - Opernting Agreement

Any Opexating Agreement (as defined in §608.402(24) of the Act), relating to this Limited
Liability Company must be in writing and signed by all of the members.

IN WITNESS WHEREOF, | have signed these Articles of Organization as an authorized
representative of 2 member and acknowledged them to be my act this 23rd day of Qetober, 2006.
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(In accordance with §608.408(3), Florida Statutes, the execution of s certificate consum esD T
an affirroation under the penalties of perjury that the facts stated hercin are true.) g w 5 m_ﬂ
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MICHAEL P. GABLE
Typed or printed name of signee
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Statement Accepling Appointsaent a8 Registered Agent

Lhereby acoept the designation ag regisierad ageni 10 accept servied of process Jor the above
suased licied liahility company a the place designated in ihis staterocar. Tam familiar with and
accept the obligations of my position as registeved ngenr under Chapter 608, Florida Sumutes.

(In accordance with §608.408, Florida Statutes, the execution of this statersent consiirutes an
atfiomation under the penalties of perjury that the facts stuted herein are us),
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SignawureGf Registered Agoni

Timothy Clinton
Typed or printed name of signee
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