L]
*

] r

L1000 N 55%

NEAIRRLELRAN

500187017275

(Address)

1205 1001 007 --n25

(City/State/Zip/Phone #)

[[] rick-up D WAIT [:] MAIL

(Business Entity Name)

{Document Number)

Contilied Copies Centificates of Stalus

Special Instructions to Filing Officer:

Otiice Use Only

B. KOHR

NOV - b 2010

EXAMINER

#1500, 00
.
[ e .
= A
o m
9
T
Z <
= M
o O
)
— o
o <
5 2
(9w
< =z
]
wn 3y
93
) m
x §.‘?1c3
5o
>
e e
S Sm
Y




R RO M

ACCESS,

“When you need ACCESS to the world”

INC. 236 East 6th Avenue , Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222—1@(‘56
s
Fore
1, Yoy
WAIK IN “ “‘0&(«5
A .2
S GR
, o
L] — -ﬂ?
PICK UP: k5-/0 *,
"( r\
CERTIFIED COPY @

PHOTOCOPY

CUs [)~S

FILING

LLC

TP NegViSIHoNS  Jnishop

(CORPORATE NEMLE AND DOCUMUENT #)

pes L C

(CORPORATE NAMIE AND DOCUMENT #)

{CORPORATE NAMLEAND DOCUMENT #)

(CORPORATE NAMI AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TCP ACQUISITIONS UNISHOPPES, LLC

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

750 Chestnut Ridge Road, Suite 25 750 Chesinut Ridge Road, Sulle 25
Spring Valley NY 10977 Spring Valley NY 10844

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

UCC Fliing & Search Services, Inc.

1574 Village Square Blvd, Sulte 100
Tallehsssee " FL 32308

Having been named as regisiered agent and (o accep! service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby accepi the appointment as
regisiered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complele performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S..

W, Eby it fhonB

Registered Agent’s Signature Xrre

{CONTINUED)
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ARTICLE IV- Manager(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" = Meanaging Member

MGRM Mickey Tablard

750 Chestnut Ridge Road, Sulie 25

Spring Valley NY 10977

(Use attachment if necessary)

NOTE: An additional article must be added if an cffective date is requested.

REQUIRED SIGNATURE:

ature of a member or nn anthorized representative of

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

Ruth A. Dennehey, Authorized Representative

“Typed or prinicd name of signec T
Lilling Fees:
$125.00 Filing Fee for Avticles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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