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ARTICLE |

- Name:
The name of the Limited Liability Company is

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TCoast Holdings, LLC

(Miust et with the wonds “Liemited Liobility Camnpeiry, "Limited Company" or their abbeeviurion ‘LLC or"L.C."
ARTICLE 11 - Address;

The maoiling address and street address of the principal office of the Limited Liability Compuay is
Priacipa] Offige Address

Muijling ﬁddreu"
—-—af. Kindre Streat

Suyjte 215

S0 Kladreed Stepat .
Sulte 2185
Stuart, Florida 34394 Stuart, Flarida 34884

ARTICLE 1Y - Registerad Apent, Registerad Office, & Reglstered Ageut's Slgnuturupm
{The Limited Linbility C’umpnny CRNNGY $utyo S ils own Rupistered Aa;nL You must desigmage an individual or annihed”
bustouss entity with an active Florjde reglsimilon.)
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The nams and the Florida streer addiess f the registered agent are ;f, 1;’, e
W N

C T Carparution Systunl %.ﬁ--(

Name T_iE;?‘ =

1200 South Pine Isfand Road BN @

Floridu strest address {P,0. Box NOT neceptuble) -‘3—5?41 t’,

Prantation, Florida 33324 >
City, Stote, ond Zip

Having been numed ay registered agent and io accept service of process for the above stated limited
liability campany ot the place designated s this certificate, I heraby accept the appaintment as

registered agent and agree (o act in this copacitv. [ further agree 10 comply with the provisions of wil
Staties reluting ta the praper and complere perfornwnce of wy thaties, and | am fomiflar with and

aceept the abligations of mr pesufon as u'gls!ered agcnl us prowded ﬁu m Chapier fifid, F.5..

Renistered Agenn's Signusre {REQUIR ED) R

(CONTINUED)
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ARTICLE IV- Manager({s) or Managing Member{s): '
The name and address of each Mangger or Manuging Membey (s as [ollows:
Tiele: Name sad Addeess:
*MGR" « Manager
“MGRM" = Managing Member
MCRM

Seacoast Natlenal Bank
815 Coloradp Averiue _

tuart, Florida 349924

{Use attachment if necessary)

ARTICLE V: Effective dote, if other than the date of Fling:

(If an elfecrive date Is listed, the date must be specific and cunnot be more than five business days prior
ta or 5D days after the dute of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

—t e
b A S 5
g8 z T
. b - ??3‘ %:-) i
Il e (2 M & 2o ¢
Slgunture of 0 metnber or an wuthorized reproseatative of b member. mﬂ:ﬁ‘ J—
N T W)
{In yccordance with section 608.408{3), Florida Stanuies, the exceution “'ﬂ‘i?g % Y o
of thiy document gonstitutes an affianadon under the penairies of peguary AT Pt ""j
that the facts stated herein are true,) . P ¥
Willlam Hahl 28
Typed ur printed name of signee %Pn
Fillng Fegs:
512500 Fillag Fee far Artlcles oI Orpanizutlon end Deslgnation
of Registered Agen;
§ 30.00 Curtitied Copy {Qptionul)

§ 5.00 Certificato nf Stotus {Qptiunal)
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