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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name {:g
',,;«,‘L:-_ A("\,\ AN
The name of this Limited Liability Company is: R SN d’\ /(A\

' /AR A
TKG3, LLC S, <

sz\: {:"'.. %

ARTICLE Il - Address . AR

T

The mailing address and the sireel address of the principal office of this Limited Liability Company 'i/é}é//

.:V

301 E. Pine Street, Suite 1400, Orlando, FL 32801
ARTICLE Il - Management

This Limited Liability Company is io be managed by cne or more managers and is, therefore, a
“manager-managed” limited llabllity company.

ARTICLE V - Ragistered Agent, Registerad Office & Registered Agent's Signature
The name and the Fiorida street address of the Registerad Agent of this Limited Liability Company Is:
John M. Brennan

301 E. Pine Street, Suite 1400
Orlanda, FL 32801

company at the place so des:gnated m these Amc!es of Orgamzauon f hereby accept tms
appointment es registered agent and agree act In this capacity. - | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and | am
familiar with and accept the obfigations of my position as registered agent as provided for in Chapter

608, F.5.

TN

REGISTERED AGENT'S S8IGNATURE

In accordance with Section 608,408(3), Florida Statutes, the execution of these Articles of
Organization constitutes an affirmation under the penalties of pesjury that the facts stated herein are

/" AUTHORIZED REPRESENTATIVE'S SIGNATURE

JOHN M. BRENNAN, AUTHORIZED REPRESENTATIVE

Type or printed name of signee
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