Lo O U 26342
(11111711

300169784443

{Address)

(City/State/Zip/Phone #)

[]Pekue [ war [] maL

(TBusiness Entity Name)

(f)ocu ment Number)

Certified Copies Certificates of Status

6G:1 Ud £283301
4

Special Instructions to Filing Officer:

GRS
RIS

~

Office Use Only

B. KOHR

FEB 23 2010

EXAMINER

¢ Rd £28330(

.
.

4

3

1¥1S a0 AWy Iugaw

3

AN
SHC1LV U007 20 K0!

o

Mt

]




CORPORATION SERVICE COMPANY' » 3
2 e
ACCOUNT NO. 120000000195 O Gk
B, o
REFERENCE : 29%f%® 95372 ORI N
5
Pra) AO‘F»-
AUTHORIZATION % o
e %
COST LIMIT $ 125.00 '%5 T
ORDER DATE February 23, 2010
ORDER TIME 10:41 AM
ORDER NO. 293166-005
CUSTOMER NO: 7395372

NAME :

ARTI
— CERT
XX ARTT

DOMESTIC FILTING

TMAS LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLA

IN STAMPED COPY

CERTIFICATE OF GOOD STANDING
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name:
The name of the Limited Liability Company is:

TMAS LLC

ARTICLE IX Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
12555 Orange Drive ‘ 12555 Qrange Drive
Suite 126 Suite 126

Davie, Florida 33330 Davie, Florida 33330

ARTICLE III Registered Agent, Registered Office & Registered Agent’s Signature:
The name and Florida street address of the registered agent are:

Corporation Service Company
1201 Hays Street
Tallahassee, Florida

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

position as refigtered agent as provided for in Chapter 608, F.A. '

iy

Regist gentit Si
Ann k.

ARTICLE IV: Manager(s) or Managing Member(s):

Tithe; Name and Address:

MGR Timothy P, Corley
12555 Orange Drive
Suite 126

Davie, Florida 33330:




.

SignatuWn authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

John'F, Todd



