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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILXTY COMPANY
‘ ARTICLE I - Name: .
The name of the Limited Liability Company is

TA FES, LLC

vt ond wilh che words *Limited Lishillry Compsny, “Litdad Comgaiy” or thalr abbcavistion YLLC,* or "L.C.,"}
ARTICLE II - Address:
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The majling addreas and stveet address of' the principat office of the Limited Liability Company is: % %‘%
. - oZ
Brincingl Office Address: Malling Addrgss - So
/o Trenaatians(c Isvestayent Masagement, fas. ¢/ Tranxstaptlc Invostrment Management, 1ac. = g
323 "Thin Siyeet 222 Third Street Fox
Cambridgs, MA 02142 Cuambridgs, MA 02142 . 8 %;;
ARTICLE I - Registeved Agent, Regmmd Office, & Registered Agent’s Signaturs:
muwmwbmmwmmubmmm Agrat. Yag mase designate am individus) or endlicr
busoess ontlty wikh aa active Florlds copistration.)

The name and &m?loﬁdusﬂe&tnd&rmoi‘thgmgimdagentm

C T Corporation Systen
Manw

1200 Sooth Fine Island Rosd

Plotide stroct addvess (P.O. Box NOY: eeccptzbie)
Plantutlan, Rlorida 33324
Clty, Stato, and Zip

Having boors named as regirtered agent and to aoogpt service of precess for tha above staed lmited '
liability company at the place designatad in this certificate, I heraby accept e appointment oy

registered agent and agree to act in this capactly. [ further agres (o comply witk the provisions of all
starures relating to the proper and o :mmmqmymmlmmmwmm
rergd agh tmpmvldcdﬁ:rm Chapier 608, F.5..
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ARTICLE (V- Manager(s} ov Managing Member{(sj;
The name and address of each Manager or Managing Mambey is as follows:
Xitly;

i £ rgas:
“"MGR" = Manager
*MGRM" = Managing Member
MOR Anthony Gosohaik
/o Treogetlaatic [nvestneat Massgemont, Inc.
222 Third St., Combridge, MA 02142 e
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-« {Use attachment if necessary)

" TICLE V: Effsctive date, if oher than the date of Sling: J{OPTIONAL) -
n effective date is listed, the dute muit be apeciiic and cannot be more than (ive business da
-90 days after the date of filing.)

¥8 prior

 REQUIRED SIGNATURE:

signetare ork member or an suthacized ropr

{In accardwtics with soction 508,408

(%), Ploriga
of this documant constisices xo alfiomation wnder
that the Fats sed heroin o ires.

Anthony

Goschalk, au@izgi_wntative
“Typad or printed name of signoe
Filog Reent

S135.00 Fillng Fee for Articles of Organization sad Designation
of Raglatorod Agatt
$ 30.00 Cariftied

y (Optionsi)
§ 45.00 Certificate of Statns (Optional)
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