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ARTICLES OF ORGANIZATION
FOR

TES HOLODINGS I, LLC
A FLORIDA LIMITED LIABILITY COMPANY

in compliance with the requirements of Chapter 508, Fleorida Statutes, the Florida Limited Lisbility
Company Act {“Aet™), the undersigned does hergby act as the organizer in adopting and flling the following
Articles of Organization for the purpese of organizing a limited Hability company.

ARTICLE 1 - NAME:
The name of the Limited Liability Company is: TLS HOLDINGS {1, LLC.
ARTICLE I - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company Is: 381
8. Central Avenue, Oviedo, Florida 32765. :

ARTICLE IH - REGISTERED ACENT, REGISTERED
OFFICE, & REGISTERED AGENT'S SIGNATURE:

The name and the Florida street eddress of the registered agent are; Scott D, Widerman, Esy., 202 M.
Harbor City Blvd., Suite 200, Melbourne, Florida 32935, 7 g{n —
e —_—x -

rm i
Having been named as registered ogent and to accept service of process for the above sgié'g‘ Limftod e
liability company ar the place designated in this certificate, T hereby accept the appoitimentas ]
registered agent ond agree (o act in this capacity. I further agree o comply with the provistoryof - ==

all srarures reiaiing £ the propge-and compleie perfirmance of my dusies, and I am familiar with gpd gwﬂ- :
accept the obligaribhs of asition as registered agent as provided for in Chapier 808, £.5. .o
It

2o T o
fﬂ% e, o R -
Scott D. Widerman, Exq., Repisicred Agent o S
T BN :
—d

ARTICLE TV - MANAGER(S) OR MANAGING MEMBER(S):>
The Limited Liability Company Is to be managed by its member, The name and address of the managing

raember are:
Xitie Name Address
MGRM Tobby L. Silver 381 8. Cenmral Avenue, Ovicede, Florida 327683
REQUIRED ST

ait D. Widerman, Fag., Authorized ﬁepresentative of a Menmber
{In nocordance with section 608.408(3), Florida Statutes, the greoution of this

document constintes an affirmation under the penaltics of perjury that the facts
stoted hergin are mrus.}
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