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'&[!;';‘:§¥ ...

ARTICLE I s “Jf/‘[‘;"f'-": i

’ ‘Ol?if.

Z

" Thename of the Limited Lizbility Compsnyis:  TFA MANOR, LLC
ARTICLE
The mailing address and street address of the principal office of the Lirited Liability Company is:

4040 Galt Qoean Drive
Ft. Landerdale, Florida 33308

ARTICLE XXX
The name and the Florida street address of the registersd agent are:

Frank Talerico
4040 Galt Ocean Drive
Ft, Lauderdale, Florida 33308

Having been named a3 registered agent and 1o aeeept sarvica of process for the
above stated limired liability company at the place designated in this certificare,

I herehy accepr the appointment as registered agent and agree to act in this capacity.
I further agree ro comply with the provisions of all siakites relating to the proper
and complete performance of my duties, and / am familiar with and accept the

obligarions of my position W %ﬂ C?zaprer 608, F.S.

Frank Talerico, Repistered Agent

Article IV

Mazagement (Check box is applicable)
[ 1 TheLimited Liability Compeny is to be menaged by one manager or more managers and is,
therefore, a manager - managed company.
(An additional arricle must be added if an effective date is requested)

Title: Name and Address:
Managsr or Managing Member
Managing Member Frank Talerico

4040 Galt Qcean Drive

Ft. Lauderdale, Florida 33308
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Managing Member Amns Marie Talerico
4040 Galt Qcean Drive
Ft. Lauderdale, Florida 33308

Article V
Effecrive date, if other than the date of filing; (if an effective dace is lisied, the data must be specific
and cannot be mors than five businass dayg prior to or 0 days after the dare of filing.)

Fad

FRANK TALERICO

(In accordance with section 608 408(3), Florida Statutes, the exscution of this document constinites &a
affirmation undéer the penalries of parj at (he facts stated herein are trus.)
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FRANK TALERICO T
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