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COVER LETTER

TO:  Registration Section
Divisiou of Corporations

Namie of Limited Ligbility Company

The euclossd Artlolos of Organization and fee(s) are submitted for fillng.

Pleass return all correspendence concerning this mattar to the following:

Marianna R, Xconedy, Bsq.
Name of Person
Drake, Locb, Heller, Kennedy, Gogerty, Geba & Rodd PLLC
Firm/Company
o=
=t
§55 Budson Yalley Aveue, Suite 100 —
Address =
‘ L
New Wiadsor, NY 12553 h
City/Siase and Zip Codo e
rkennody@dmkmloch,com =
F-mall eddréas; (to be ised for [iure annval roport notiTicatkmy S
For fusther information concerning this matter, please call: el
Marienps R Keonedy, Bug, at( B85 561-0550)
Name of Pervon

Arck Cod¢ & Daytime Telephona Number -
Enclosed is u check for the foliowing amount:

[]$125.00 Filing Fee []$130.00 Filing Fev & [ JS155.00FilingFes &  [X]$160.00 Filing Fee,
Copy

Certificate of Status Certified Certificate of Siatus &
(udditional copy iswnclesed)  Certified Copy
(additional copy is enaluved)
Majlfnx Address Strect/Couriar Address
Registrtion Section Registration Spotion
Division of Corporations Diyision of Cerporations
P.O. Box 6327 Clifton Builling
Tallehnssee, FI. 32314 2661 Exccutive Conter Circle
Tallahasses, Fi, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TM Tractor Pans LLC
{Muat cod with the words "Linited Lisbility Company,” “L.L.C_" ar “LLE."D

ARTICLE II - Address: =
The mailing address and street address of the principal office of the Limited Lmblhty Company s

_.u-f

.*:.7- Vi
Principal Office Address: Mailing Address: e -
e i
&73_Hull Road_Upit 70 $73 FHul) Rosd, Ugit 20 _ Ty
Omond Beach, ¥1, 32174 Crmond Besch, FI, 32174 = I .
o

=3
e =
ARTICLE I - Registered Ageut, Registered Office, & Registered Agent’s Sigidtiire; .o
(The Limited LishiHty Compattyy cannot secve ad its pwn Registered Agent. You must designate an individua! of anofher
buginoss entity with uo active Florida regigtrution.)

The name and the Florida strect address of the registeced agent are:
C T Corporation Sysiem
Nams
1200 South Pinc Wlacd Road
Flerida street address (P.O. Box NOT accepiablo)

Plantation ¥ 33324
City, State, and Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited
Hability compary at the place deslgnated in this certificate, I hereby accept the appointmeny as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of ali
statules relating to the proper and camplete performance of my duties, and 1 am fomiliar with and

accepl the obligations of my position as registered agent as provided for in Chapter 695, F.S..

;] C T Comporation System JAMES M. uEwsciME

istered Agent's Signature (REQUIRED)

(CONTINUED)

FLOS? - 04wer200 C T Myviona Sl
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ARTICLE IV- Manager(s) or Managing Member(s): -
The namc and address ol each Manager or Managing Member is us follows

Title: Name aod Addresg:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Lynn A, Malze
£73 Hull Ropgd, Unit 20
Omgnd Bassh, F1.32124
MGRM ‘Thomzs A, Muize - r
[ =
DOmmond Beach. F[, 32174 5;._ s
e e
PR
14- i ﬂh
F‘ t:«‘,& :
= -
o
SR
=D
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)
(1 an effective date lg listed, the dute must be specific snd cannot be more thaa five buziness days prior
to or 90 days after the date of filiog.)

. REQUIRED SIGNATURE:

Stgnature of 8 member ot x

n“aulhnrtmd n:pmcnw of » member.
(In ucoordance with section G0B. Flogi

ates, the execulion
of this docoment constitutes 2n affirmution under the penalties of perjury
that the focts stated herein are true)
Muarianna R, Kenncdy, Authorized Reprosenzative
Typed or printed name of signee
Fillog Feng:

§125.00 Filing Fee for Articlea of Organieation and Desigaation
of Registered Apent
§ 30.00 Cortified Copy (Optiaanl}

$ 5.00 Certificate of Statns (Dpticnal)
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