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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY . COMPANY
ARTICLEI - Name
The nameofthe Limited Lizbility Companyis: Team Performance Products, LL.C

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

2081 N, Pointe Alexis Drive 2081 N. Pointe Alexis Drive
_Tarpon Springs, F1.34689 __Tarpon Springs, FL. 34689

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strest address of the registered agont are:
' Sharon Larson

Name

4793 Brayton Terrace 8,
(P.O. Bux or Mall Drop Box NOT Acccptabic)

Palm Harbor, FL 34688
(City /-6tato / Zip)
Having been named a9 registerad agent and iv acceps service of process for the above xialed limited liability company
at the place designated in this certificate, I hereby accept the appoiriment as regisiered agent and agree to act in this
capacity. I firther agree 1o comply with the provisions of all statutes relating to the propsr and complete petformance
of my duties, and I am _familiar with and accept the obligations of my position as registerad agent as provided for in

Chapter 608, FS.
| == Y s

Reginerdd Agent's Signarure = Sharon Larwon
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ARTICLE IV - Manager(s) or Managing Member(s): H1 126330
Tt_lename and address of each Menager or Managing Member is as follows:
Iide: ' Name and Addres;
NMGR“ -nger
"MGRM" = Managing Member
MGR Tra -208 te Alexls FL 34689
MGR Allan LeMler - 2081 N. Pointe Alexiy Drive, Tarpon Springs, FL 34689
MGR Gary Leffler - 39967 210th Street, Bonaparte, 1A 52620

| MGR Sharon Larson - 4793 Brayton Terrace S., Palm Harbor, FL 34683
(Use attachment if necessary)

- REQUIRED SIGNATURE:

= Do

Signature of $member or authorized representative of s member.

(In accordance with section 608,408(3), Florida Statutes, the exscution of this
document constitutes an afflrsation under the penalties of perjury that the facts

stated herein are true.)

Sharoi Larson

Typed or printed nume of sigoes
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