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COVER LETTER
TO:  Registration Section
Drivigion of Corporutionn
SUBJECT: T & D Gaffaey, LLC

Neme of Limited Lisbiliiy Company

The enclosed Articles of Qygonization and fes(s) are submitted for filing,

-2
Please retum 2!} correspondence concerning this matier to the following: ?;-‘ ot % aﬂ
Bemadettz M, Deanehy -}7?3\ i (
—_l '
Name of Peryon ~
T v M
by
Diekintan Wright PLLC P o & -
Pimm/Compeny “:_‘« ¢ ﬁ‘ Q
O W
SC0 Woodward Avenut, Suite 4000 %“A (3~
Address v

Deyois, M1 43226
City/Simic and Zip Code
bdermehy@dickinsonwright.com

F-mail addresn: (fo ba vised for futura ranua] report notilcatlon;
For further information concerning tiis motier, please cali:
/’

Thomas Munz.cnbcrger' a3 y 223-3767
Name of Petson Ates Code & Daytime Telophoue Number

Enciosed t5 a chegk for the following amount:

[:]15125.00 Filing Foe DSUO.UO Filing Fec & (:}5155.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Ltetus Certified Copy Certifieate of Statug &
{oddltonal copy i anclased) Certified Copy
(additlonsl copy is encloscd)}

Mailtgp Aress Street/Courler Agdresy

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.0. Box 6327 Clifton Building 1,
Tallohassee, FL 32314 2661 Executive Canter Cirsle

Talishogsee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume: =
The name of the Limited Lisbility Compsany is: A0 2 A\
zh ‘
o B
B =
T & D Gaffncy, LLC A 2 \/
(Mus end wich tha words “Limied Lisbility Company, “L.L.C.." or “LLC.") Tntn P ff\
L A
. = < )
ARTICLE I1 - Addreass: f{‘\‘?n > .
The mailing address and strcet address of the principal office of the Limited Liabilily Co:npanpg.lg& R
B O
Principal Office address: Mailing Address: o™
‘7
2091 Decanview Drive Samc

Ticrrn Verde, PL 33715

ARTICLE Il - Regiatered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot terva 43 it own Reginered Agont. Y ou roust designate an individual or snother
business entity with on sctiva Flarida raginmton.)

The name and the Florida swect nddress of the registered agent are;
Thomas Gaffney
Nare
209| Ocepnview Drive
Florida mreet addregs (P.O. Box NOT scoeptable)

Tierra Verde FL 715
City, Stats, snd Zip

Having been named us registered ageni and (o govept serviea of process for the above stated limited
fiability company at the place designated in this cerilficate, I herelyy accept the appoiniment s
registered agent and agree 10 act in this capacity, Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 608, F.S..

Thomos, Gulfwy
By:

Registared Agent’s Sigfanbre (REQUIRED)

(CONTINUED)
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ARTICLE §V- Manager(s) or Managlog Member(s):
The name and addross of cach Manager or Managing Member is as follows;

r—:
<,
A Z <\
Title: Namg and Address; - 1{,‘?9, Z -
"MGR" = Manager 9 2.2 (
"MGRM" = Managing Mamber -%% ‘:’p ((\
e
Member Troimas Gaffncy : &t B O
2091 Decanview Drive AN g
Tiara Verde, FL 33713 PR
o .
YA T
DA
Member Donos Gafthey o
209] Ceeanview Drive v
Tlors Verde, Bi, 33715
(Use attachment if necessary)
ARTICLE V: Bffective date, if other than the date of flling: - {OPTIONAL)

(I an cffective date is listed, the date moust be specific and cannot be more than five business days prior
to or 90 days after the date of Rling,)

REQUIRED SIGNATURE:

Vb

Signature of » member o‘ nn‘hthnri)fd represtntutive of 3 member,

(In accordance with zection §08.408(3), Florida Statutes, tho exccution of thiz docutnent
ganstitutes an affirmetion wnder the panaitios of perjury that the facts stated herein are true,
1 am aware that any falea information subsnitied in a document 1o the Department of State
constitutes a third degree falony as provided for in 8.817.155, F.8)

Thomus Gaffncy
‘Typed or printed name of signee
Flling Fees:
128 00 Filing Fee for Artictes of Crganization and Devignation
oi Registerad Agent

# 30,00 Cartliet Copy (Optional)
$ 5,00 Cornificate of Status (Optionnl)
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