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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2008

GEORGE ALBERT
9360 LEM TURNER ROAD
JACKSONVILLE, FL 32208

SUBJECT: TFO HOLDINGS, LLC
Ref. Number: W08000053202

We have received your document for TFO HOLDINGS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations. .

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptabie: Limited
Company, L.C., and LC. '

The document 'number of the name conflict is FO8000002181.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 408BA00058435
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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: 1O Holdings, LLC 5 B
(Name of Limited Liability Company) L~ --'r_} . ":, %
o B
The enclosed Articles of Organization and fee(s) are submitted for filing. J"; )
. L i
Please return all correspondence concerning this matter to the following: %j:,;' . “:n
George Albert Ed
{Name of Person) S
9360 Lem Turner Road
{Firm/Company)}
{Address)
Jacksonville, FLL 32208
(City/State and Zip Code)
For further information concerning this matter, please call:
George Albert ac 904, 764-3434
{Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[1s125.00 Filing Fee [CJs130.00 Filing Fee & [Js155.00 Filing Fee & O s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is anclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




THERAMED MEDICAL CLINIC
9360 LEM TURNER
JACKSONVILLE FLORIDA 32208
(904)764-3434 office
(904)) 764-3211 lux

DATE: 2 /2 /&3 %L 5‘%

FAX #: (q-?yol'z,ig‘, {ﬁﬁ_?__i %‘j} S
ATTENTION: Bg :oﬁ K 5 !ﬂ ' Wt
RE: TEe Holdinss LLc

# OF PAGES INCLUDING COVER SHEET 5 —

Comments: rz ‘g _éég e ayv CJ/AQ h%_i.f.___
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ARTICLES OF ORGANIZATION

OF

‘amended
from time to time (the “Act”), the Following are adopted as the Articles of Organization of the limited
liability company organized hereby:

Pursvani 1o section 608.407 of the Florida Limited Liability Company Act, Florida Statutes, é

ARTICLE 1

NAME
TP el

The name of the limited liability company (the “Company”) is ; .
" ARTICLETI

DURATION
Unless oarlier terminated }iursuant 10 the Act or the Operating Agreement (as defined in §608.402(24) of
the Act) of the Company, the period of its duration shall be perpetual.

ARTICLE U1

ADDRESS

The mailing address for the Company sbhall be P.0. Box 838’! Jacksonville, Florida 32239, and street
address of the principal office of the Company shall be 9360 Lem Tumer Road, Jacksonville, Florida
32208.

ARTICLE IV

REGISTERED AGENT

The initial registered office of the Company shall be 9360 Lem Turner Road, Jacksonville, Florida 32208
and its initial registered agent at such office shall be George Albert,

ARTICLE V

INITIAL MANAGING MEMBER
MGRM Gearge Albert

P.C. Box 8887
Jacksonville, F1. 32239

ARTICLE VI
CONTINUATION OF BUSINESS

The remaining members of the Company may continue its business upon the death, retirement,
resignation, expulsion, bankruptcy or dissolution of any. member or the occurrence of any other event

e g AU 1NIATAAY UH aZenl T4 2002-21-94d
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which terminates the continued membership of the member or members in the Company as provided in
the Act or tha Operating Agreement of the Company.

ARTICLE VI
MANAGEMENT OF THE COMPANY

The Company will be managed by its members in accordance with and subjcct to the requirements of the
Act and Operating Agreement of the Company.,

N WITNESS WHEREOF, the undersigned, a member of the Company has exccuted these Articles of
Organization on behalf of the Company in accordance witlh §608.407(3) of the, ACL. . s gmpmgslls e 55 - sario il

Dated this &/ day of November, 2008.

Gearge Albert
Authorized Representative
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND REGISTERED AGENT FOR SERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutcs, as amended from time to time (the “Act”), the
following is submitted:

TFO Heldhingl “Ton, LLC
GﬁFG‘Hﬁdﬂ'lgs,—}Z:bG, desiring to organize or qualify under the laws of the State of Florida as a limited
liability company pursuant to the Act, hereby designates George Albert as its registered agent to accept
service of process within the State of Florida and the address of its registered office shall be 5365 Oak
Bay Drive North, Jacksonville, Florida 32277.

Tho Helolivas JaX,

P Lic
/”%"

" George Albert
Authorized represeniative

Dated this © | _day of November, 2008,

Having been named as registercd agent to accept service of process for the above stated limited liability
company, at the place designated in this certificate, [ hereby agree o accept tho appointment as registercd
agent and agree to act in this capacity. [ further agrec to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am famiiiar with and accept the
obligations of my position as registered agent.

Dated this _¢ | day of November, 2008.

George Albert
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