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ARTICLES OF ORGANIZATION
FOR

TLS HOLDINGS L, LLC
A FLORIDA LIMITED LIABILITY COMPANY

In compliance with the requirements of Chapter 608, Florida Statuies, the Florida Limited Liability
Company Act (“Act™), the undersigned docs hereby act as_thc organizer in adopting and fillng the following

Asticles of Organization for the purpose of organizing & limited lability company
ARTICLEI- NAME:

The name of the Limited Liability Company is: TLS HOLDINGS L, LLC.
ARTICLE 11 - ADDRESS:

The mailing address and street address of the pn incipal office of the Limited Liability Company is: 381

S, Central Avenue, Oviedo, Florida 32765,
ARTICLE Il - REGISTERED ACENT, REGISTERED
OFFICE, & REGISTERED AGENT'S SIGNATURE:

The name and the Florida stroct addrc_ss of the registered agert are: Seot D, Widerman, Esg., 202 N

Harbor City Blvd., Suite 200, Melhowne, Florida 32935

4]
HHuving beer named as registered ngent and to accepr service of process for the above stated Himiled

{iabifity company of the.place dexignated in this coriificate, T hevely gccepl the appointment as

irde to act in this capacity, I further agree to comply with the provisions of

proper ang comgplete petformance of my duties, and ! am familior with and
egistered agen! as provided for in Chapter 608, F.5.

regisiered agent and
all s2arures relaring rofih
aceept the nhilgationd g

¥ 2 Soost D. ngdiaman, Esg,, Regisiered Agent
ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S)

The Limited Liability Compsny is to be managed by Its member. The name and address of thqmanagx'ng
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member are:
Titie MName Address 2% w»
P |
MGRM Tobby L. Silver 381 §, Central Avenue, Oviedo, Florida 327837 '

REQUIRED SPCNA

stated heretn are rue.)

tt D. Widerman, Fag., Authorized Representative of 2 Member

{In accordance with section 603.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penzities of periury that the facts
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