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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJARIYATY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Tol FLINLLC

{Must cod with the words “Limited Liohility Company, “Limited Campany™ or their shbeevintion “TLC” or“L.C.")
ARTICLE XY - Address:

The mailing address and street address of the principal office of the Limited Lisbllity Company is:

Pringipgl Office Address!

250 Gibraliar Road, Horham, PA 19044

250 Gibralter Road, Hortham, P& 19044 -
2 7
2
T
ARTICLE III - Registered Agent, Registered Office, & Registered Agont’s Signature:
{The Limited Liability Coompany eanaot serve az jts own Regliered Ageat, You must darigoaie an individund or anethor =
businges clicy with an acive Flardp registation.) ) -
The nams and the Flovida street address of the registered agent are: j;,
cT Corporation System 13y
: o
. Neme .
1200 South Pinc Taiand Rozd

Florida sirest sddress (P.O. Box NOT acceptable)
Plantation, Plorida 33324
City, Statc, and Zip

Having been named as registered agent and to acceptsm of procass for the above stated bimited

liability company at the place designated In this certificate, I hereby accept the appointnant as

registered agen! and agree o act in this capacity. I fiather agres to comply with the provisions af all
Statutes relating to the proper and complets performanee of my duties, and I am faviliar with and
accept the obligations of my position as vegistered agenz gs provided for in Chapter 608, F.S..
© ©TCorporstion Syaters CONHNE ERIVAN -
o e S e coreriow
g"‘m«ﬁ-.awu-
Registered Agent's Signatoro (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mewber is as follows:
Title; Name ang Addyess:
“MGR" = Manager
"MGRM" = Managing Member
MGR Robert I, Toll
250 Gibyaltar Road, PA 19044
MGR i
250 Gibralger Rowd, Horsham, PA 19044
Man Joal H. Rausman o ‘;): o
250 Gibraltar Road, Hersham, PA 19044 - 2
T FEo
"': Qx'g:, T’
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& DD
‘;P ) -
a2 S
(Use attachment if necessary) A %

ARTICLE V: Effective date, if ofher than the date of filing: . (OPTIONAL)

. (I an sffective date is listed, the date must be specific and capnot be more than five business days prior
ta or 90 days after the date of mlng.)

REQUIRED SIGNATURE: ~ =+ = ° ~

Signdture of 3 member or an authorized v

(In gccovdanoe with sestion 608.408(3), Floridg $tafures, the exeoution

. of this docitnent consttone un affirmation under the punulucn of perjury
that the faciy siwted herein are wue)

benise R. Kling, Auhorized Rw‘w
Typed or printed nams of signes

Filing Fees:

512500 Filing Fee for Artioles of Organizatiop and Degmation
of Repistered Agent

% 30,90 Certified Copy (Optional)

$ 500 Certificate of Stgtu (Optional)
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