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COVER LETTER

O, Registration Section
Divislon vf Corporatlans

suRJECT: TGM Orangewaod, LLC
Name of Limited Liability Company

The enclused Articles of Organization and faa(s) ara submitted for (iling.
Please retun ull correspondence concerning this matter to the following:

Nume of Peson

Chrlsune N. Brosonski

Nixon Peabudy 1LLP
Firm/Comnpany

404 %l Sneer NW, Suiie 900
Address

Washington, DC 20004
Cliy/Staie and Zip Cocle

Toddgginenowitz,.com
Tiermant] addresss Tlo e vaed For Tatuve aimusT repor! notiTicalion)
For [urther information concerning this matter, please call: o
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Chiisting N, Brosonskd nt (202 y 8545854 Ii:m; S
N ol Persan Arda Codu & Daytime Telephone Namber s |
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iznchosed is a cheek for the fetlowing amount:
QI$130.00 Filing Fee & Q15500 Filing Fee & O $160.00 Filing &&0
Certified Copy Cunificare of STy & %
(atilitional ¢opy is enviused) Certified COP)_E""’I [y
{addibional copy i ewlosed}

0$125.00 Filing Fee
Cerlilicate nf Startus

Muiling Address Strept/Conricr Address

Registralion Section Registration Section

Division of Coiiorations Division ol Corporations
Clifion Building

2661 Executive Centar Cirgle

P.0. Box 6327
Tulighassee, FL 32314
Tallnhussee, 1. 32201
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;
The name o the Limited Linbility Company is:

TGM Qrangoweod, LLC

(st end with she words “Uiied Linbidity Company, “LLCL o "ULE"

The mailing address and street address of the principal ofTice of the Limited LiabHity Company s

ARTICLE 11 - Address:
Mauiling Address:

Pyincipal Office Address:
2100 South Ovean Boulevard, Apt 808, Novih 9)-31 Queens Boulevar, Sulle 313,
Pala Beaely, Flovidn 33484 Elnibivgst, New York 11373
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ARTICLE Il - Registered Apent, Reglstered Offlce, & Registered Agent™s Signatur
(The Limited Liability Cornpriny eonmst seves us it awn Registoned Agent, You awst desiguine an indieldual ov gty
E
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Brvinusy entity with an aetive Florida cegistration, )
The ape und the Florida street sddress of the vegistered agent are:

Y07y
ViS4

C 7 Componbion System
Name

vai
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1200 South Pine 1sland Roud
Flovida sweet addiess (P.0. Box NOT neeeplabie)
FL 33324

Plantation
City, Stute, and Zip

Hoving been named as regisiered ageent und 1o aceept service of process for the abave stated Tiniited
liethility conmpary it the place designeied in this certificere, 1 heveby acoept the appointinent ay
vegisiered dgent and agree 1o et in thix capacity. 1 firther agree to comply with the provisiany of alf
statufes reluting (0 the proper and complete purformance of my chaties, end 1 am famifior with and

areeept the uhligations of my position as registered ugen! us provided for in Chapter 608, F.S.,

t Secretary

C T Corporntion System

By:
REQUIRE

Registered Agen's Signatur

(CONTINUED)
Papge | of 2
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ARTICLE JV- Munager(s) or Munaging Member(s):
Ihe name and aduress of cach Manager or Managing Member is as follows:

Nume and Address:

"MGR" = Manuger
"MOURM™ = Managing Memiber

Vodd Menowily
01-31 Queeny Blvd, Sui 512, Elvhurst, NY 11373

MUKM

{L'se acachment if nocessary)

JQPTIONAL)

ARTICLE Vi Eflective date, il other than the date of tiling:
(1f an effuctive date is listed, the date must be speeific and cannod be wore than Ave husiness dayy prior

to or Y days after the chate of filing,)

N
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REQUIRED SIGNATURE:‘ )
1 e anthoriged represynistive ul o membes,

Sigrnsure of u mcmbq
(In accardanes witl seellén608:488(3 ) Horidil Statutes, the exeention
of this documunt constitulas an affivmation under the peneltics of petjury

Hint Lhe {agis stated hergin are brue,)

Todd Movowite e
Ty ped ar printed nuing of sighee

Liling Fpes:
$125.00 Filiug Vee for Articles of Grganbeutieo and Designaiion
of Registered Ageot
3 30,00 Certilicd Copy (Optiounl)
§  5.00 Cerdlicate ol Siarus (Cptional)
I*age 2 of' 2
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