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ARTICLES OF ORGANIZATION , HO8000188743
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Ligbility Companyis: The TDAK Group LLC

ARTICLE IT - Address
The mailing address and street address ot the principal office of the Limited Liability Company is:

Pripcipa) Office Address; Mailing Address:
7041 Grand Nationa] Drive #228 7941 Grand National Dyive #228
Orlnndo, FL 32819 Orlande, FL 32819

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registered agent are;
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David Michael ™ O
Name e
=4
7041 Grand National Dr; 5228 =3
(PO, Box or Mail Drop Box NOT Accaptable) gm
Orjando, F], 32819
{City / Swas / Zip)

Having been named as registered agent and 1o occepi vervice of process for the abave stated limired | jubility campa'ny
af the pluce designated In this certificate, ] hereby accept the appoiniment as regisiered agent and agree ta act in this
capacity. 1 further agree 1a camply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accepy the obligations of my position as regigtered agent us provided for in
Chapler 608, FS. M K ~
LS o

chistmd_rgcnr's Signature - David Michsel \\
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ARTICLE IV - Manager(s) or Managing Member(s): HOB000 188743
The name and address of each Manager or Managing Member is a3 follows
Title; Name angd Address: '
"MGR"=Manager
"MGRM" =Managing Member
MGRM David Michael - 2118 Autuvmn View Drive, Orlando, FL 32825
MGRM Travis Thomas - 1901 Winding Oaks Drive, Ovlande, FL 32825
MGRM Kevin Wiegand - 300 East South Street #6002, Orlando, FL 32801
MGRM Alex Simao - 103 Senth Osceola #2, Orlando, FL 32801 '

(Use ettachment if necessary) :
~N
REQUIRED SIGNATURE: W
~— ——m .
Signaturo of a member or authorized representative of ﬂ{mmber.

(In accordanee with section 608.408(3), Florida Statutes, the cxecution of this
document constitutes an sffirmation under the penalties of perjury that the facts

siated herein are true. )

David Michael
Typed or printed name of signee '_i’j Gy
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