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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
. v " LIABILITY COMPANY *

Tho name of the Limited Liability Company i8:

TG, LLC
.. @
=
CLE PRINCIPAL OFAICE ADDR oL &
The principa) place of business/mailing addrasd is! ' XD =
Principal Address 31 W. Tarpon Ave Ty -
Tarpen Springs FL 34689 2 - o
TS B
Muiling Address; 31 W, Tarpon Ave. =Y @
Tarpon Springs FL 34689 % T o
orm o
ART) ent, Repiste i Y9 Signpture: hod ‘
The name and Plorida Street sddress of the initial regisered agent is:

Todd 4. Unbechagen
3| W, Tarpon Avenue
Tarpon Springs FL 34689
Maving btes named a2 regirercd agent and o secept service of process (or the nbave stated corporation ut the place dislpnated lb (s certificate, |
hereby aveept the appointment ap reglviered agent and xgree to act tn this capnoity. I fwrther
s pravided for in Chpter

ree 10 comply with the provisions of alf ammres

/ Sigatur/Roglucred Agent | ‘S-T/ ,D?*// J ‘
ARTICLE LY _Massging Membor(s}

The name and address of the Managing Member(s) is as follows:

ay
ralating in the propar snd enmplake perioenance of my dutics, sud 1 o Dowiline with snd aceept 1he obBgarions of oy pmitivn as registered agent

Todd (3, Unbehagen

31 W, Tarpon Avenue
Tarpon Springs FL 34688
CTIVED
The effective date of this filing:

May 19, 2011

Signature of managing membor: In nccordance with section 608.408(3), Florida Statutes, the execytion of this dacument
constibitea an affirmation under the penaitios of perjury that the facts stated herein are rue,
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