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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM i.‘.'ANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

T C G Seauices

LLC.
ARTICLE U4 - Addvess:

(Must and with the wonls “Limited Liobility Company, “Limited Company™ or their ubbisviution “LLC," er “L.C.")

Princi

The mailing uddress and sireet address of the principal office of the Limited Liability Company 1s:
il Olfice Address:

S99 NE G379 Sheeed
.__\M.a..Bm_;__SH\."_Orfﬂs

Mailing Addvess;
E2Anv. . 2
i 3313% 2 B
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Siguatures 7 o=
(The Limiked Linbility Compuny cannot serve as its own Registerad Agent. You must designate an individual or analfier o %Qnﬂ
business ontity with an active Florida registration.) o 14 %UJ‘
. . ) - T
The name and the Florida sueet address of the registered agent are: % :-;;n*‘
. = %
g o AcosTA
Name
S NE 93 ~d SLr-e.r_-L
Florida street address (P.O. Box NOT acceptable)
- i ,
M By S\ones TL 53|28
City, State, and Zip
Having beei named as registered agent and lo accept service of process Jor the above sted limited ‘
tiability company at the place des ignated in this certificate, I hereby accept the appoiniment us
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of ail
statutes relating fo the proper and complete performance §f my duties, and I am Samiliar with and
accept the obligations of my position as registered agen} as provided for in Chapter 608, F.5. |
\
QN |
Ri:gi&qt:d Agent’s Signature (REQTJ"R%D)
(CONTINUED)
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ARTICLE iV- Manager(s) or Managing Member(s):

The name und address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" anager
"MGRM" = Managing Member
WM& 2 S okt A c o5 A
SYn ME Q32 Shieex
. M Amy Saaves L \3Y%

MG RwW Audopy  Acesta

S94°  NE 93vs sh.olt
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(Use atlachment if necessary)
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ARTICLE V: Elleclive date, i{ other than the date of (iting:

W L2 R L0

11980
MO

(If an effective daie is listed, the date must be specific and cannot be mare than five business days prior
to or 90 days after the date of filing.)

=
. (OPTIONAL)

REQUIRED SIGNATURK:

NAQY

A . - .
Signuture of a msmber or an suthorized representaiive of a member.,

(In aceordance with section 608.408(3), Flortda Stulules, the sxecution

of this document constitules an allfirmation under the penalties of perjury
that:the fucts stated herein nre true,)

ot A:ﬂo?’\‘A

Typed or printed name of signee
Fiing Yees:

$125.00 Filing Fee for Articles of Organization and Designalion
of Registered Ageni .
% 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Stutus (Optional)
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