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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
Name

The name of this Limited Liability Company is:
TMSYL,LLC

ARTICLE II
Address

The mailing address of this Limited Liability Company ia:

Post Office Box 560705
Orlando, Florida 32856

The street address of the principal office of this Limited Liability Company is:

1880 N. Orange Blossem Trail
Orlando, Florida 32804

ARTICLE III
Managément

This Limited Liability Company is to be managed by one or more managers and is, therefore, & “manager-
managed” limited liability company.

ARTICLE IV
Initial Manager

The name and address of the initial Manager of this Limited Liability Company is as follows: Ten o
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Lee A. Pontes 3120 Albert Street 9% & P

Orlando, Florida 32806 !f';:; .
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ARTICLE V
Registered Agent, Registered Office & Registered Agent’s Slgnnture

The name and the Florida street address of the Registered Agent of this Limited Lisbility Company is:

Lec A, Pontag
3120 Albert Street
Orlando, Florida 32806

© Having been named as registered agent to accept service of process for the above referenced limited Hability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree Yo act in this
capacity. I firther agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familior with and accept the obligations of my position as registered agent as pravided Jfor in
Chapter 608, Florida Statures.
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 REGISTERED AGENT’S SIGNATURE

In accordance with Section 808.408(3), Florida Statures, the execution of this document constitutes an qffirmation
under the penalties of perjiory that the facts stated herein are true. 1 am awars that any false information submitted in o
.documens to the Department of State constitutes a thivd degree felony as provided for in section 817.155, Florida
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AUTHORIZED REPRESTATIVE’S SIGNATURE

Lee A, Pontes
Type or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organizegion
$25.00 Designation of Registcred Agent
§30.00 Certified Copy (OPTIONAL}
$5.00 Certifioate of Statas (OPTIONAL)
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