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COVER LETTER

TQ:  Rogistration Sectiou
Divisiun of Corporations

SURJECT: TRG Y Member, LLC

Name of Limited Liability Company

The entlosed Articles of Qrganization und fee(s) are submitted for filing.

Please retum all comrespondence concorning this matter 1o the following:

Toresa C. Behao

Nume of Peugn

JDF, LLC
Firm/Compeny
340 Pemberwick Road
Address
Greenwich, CT 06831
City/Suite and Zip Code
behant@jdflaw.com

E-mail ndldrois: (to be used for Riure annual répart nefifigution)

For further informulion concerning this manter, please ¢all:

Teresa C. Behan at( 203 )413-0326
Name of Person Aren Cady & Daytime Telephone Nusnber

Enclosed iy a chrck for the following amount:

03512500 Filing Fee  O1§130.00 Filing Fee & D%155.00 Filing Pee & O $160.00 Filing Fee,
Certificate ol Stutus Certified Copy Centificate of Stutus &

{additiona) enpy is enclosed) Certified Copy
(additionsl copy is cnclosed)

Mailing Address Street/Courier Address
Registration Section Rogisteation Section
Divislen of Corporations Division of Corporations
P.O, Bex 6327 Clifton Building
‘ Tallphasses, FL 32314 2661 Exucutive Center Cirtle
Tullyhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name;
The name of the Limited Liablility Company is:

TRG V Member, LLC

{(Must cnd with the words “Limited Lisbility Company, L L.C.," or “LLC.™)

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

Prineipal Office Address:

Mailiog Address:

The Brandywine Centre |
580 Villape Blvd., Suite 360
West Palm Beach, FL 33409

The Brandywine Centre |
580 Villape Blvd,, Buite 360
West Palm Beach, FL 33409

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature;

(The Limited Liability Company cunnol serve 81 its 0wn Reglstered Agent. You must designats an [ndividual or snother
Busincss entity with an ective Flovida repisirion.)

-
>
: =
. = £
The name and the Florida street address of the registered agent are: -
R
C T Corporation Systemn g oy :»ﬁé Pt
Eoneet
Name S
¥ o5
1200 South Pinc Island Road -~ = ::i
Florida street uddress (P.O. Box NOT aceeptable) o = ™
- o Ee
Plantation FL. 33324 o
City, State, und Zip =

Having been named uy registered agent and (0 accept service of process for the above slated limited
linhility compary ar the place desigrunied in this certificate, I hereby accept the appointment as
registered agent und agree to act in thiy capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duries, and f am famifiar with ond
accep! the obligations of my position as registered agent as provided for in Chapter 608, [.5..

By: CT Corpcrat.ion Systemn connie &von
Registered Agent’s Simﬂsmnt Secretow

(CONTINUED)
Page 1 ol 2

FLOZ - 08032010 € T Syewns Qnllwe



ARTICLE 1V- Munager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Kristin M. Miller
340 Pembenwick Road
Greenwich, CT 06831

(Usc attachment if nevessary)

ARTICLE V: Effective date, if other than the date of filing; . (OFTIONAL}
(If an effective date is listed, the date must be specific and cannot be more thua live business days prior
to or 90 days after the date of fillag.)

REQUIRED SIGNATURE:

ot Cpr

s ure uf a member or 4n @rized Pepresentative of 2 member,

(10 accordanve with section 608.408(3), Florida Stanies, the cxecution
of this document canstinies sn affirmation under the penalties of gerjury
that the facts stated hercin are true.)

Joanne D, Flanagan
Typed or printed name of signee

Filiny Yres:
$125,04 Filing Fee for Articles of Orgunizalion und Designation
of Rugistered Agent
$ 30.140 Certified Copy (Qystional)
§ 540 Certlficait of Status (Optional)

Pape 2 of 2

FLUSE + 02052010 CT Sysicom Onilna



