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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

TLC Fenoing, LLC
ARTICLEII - Addresa: . ) .
The mailing address and street address of the principal office of the Limitcd Liability Company is:

Malling Addvem;

Bringipa) Officy Addxess:
' 8252 Hinois Avanus
New Poft Richay, FL 34653

i

€253 linals Avenue
New Port Richey, FL 34653
> . D
~ , S

ARTICLE NII - Registeved Agent, Registered Office, & Reglstered Agent's Signsture: E
The name snd the Florida sireet addtess of the registered agent arc: L. I ‘
l"!'f;? ' C.Q ’ ...33' ;
r?‘lc) = [

Teny Clark R :':;:, {
Name oL

IE ®

g o

= oy

5253 lilnois Avenug
Florida street address (PO, Box NOT acceptable)
FLORIDA 34653

New Port Richoy '

City, State, aad Zip
Having been namad as registered agent and to accept service of process for the above stated (imited liability
the appointmerd as rogistered agent and

company ot ihe place desigrated in this certificate, [ hereby ac
agree to act in this capacity. I firther agree to comply with the provisiont of oll sttudes relating to the proper
and complete performance af my duties, and [ am feomiliar with and accep! the obiligations of my poxicion as
registered agent as provided for in Chapter 608, Floridla Syatutas..

Tony Giark
By: s
Rogi Agens’s Bignature
Frgelof 2 \
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ARTICLE IV- Musnager(s) or Managing Member(s):
The name and address of each Manager or Managing Memnber is as follows:

Tide: Name and Address:
"MGR" = Manager :

"MGRM" = Munaging Member

MGRM Tany Clark

6253 |ilncis Avenus

New Port Richey, FL. 34653

MGRM Kipp Alan Colerman

5816 Congreas Streel. Apt 202

Now Port Richey, FL. 34663

_ (Use attackment if necesgary)

NOTE: An sdditional articls must be added if an offective date is requested,

REQUIRED SIGNATURE:

Signature OI% or an sathorised representative of A mamber,

{In accordetice with asction 508.408(3), Florids Sistutes, thg execiion
of this docurment constifutes an affirmation under the penalties of perjary
that the fzcis sared heveln are tove.)

Toiry Clark - Member
- Typed or printed name of cignee

Fiting Fres;
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