To: Pagedof5 2015.09-11 13:55:35 EDT 1407650
Division of Corporations

-

1 From: Michelle Alverson

"

ectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
mumber (shiown below} ou the top and bottom of all pages of the document.

(115000219488 3)))

OO0 A A

H15000°21 B4883IABTS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

Tosz
o Diviaion of Cerporations
el B Fax Number 1 {850)617-6381
~J .
— - From:
a0 Account Name : GREENBERG TRAURIG (ORLANDO) N
Account Number : 103731001374 T en
— Phone 1 {407)418-2435 T o
;w Fax Number 1 (407) 420-550% E =
Lo <
(5]

ff
ernte: the email address for this business entity to.be used for fatura
Y

‘annval report mailings. Enter only one email addrass please. **r

Enmail Addvens:

FLORIDA LIMITED LIABILITY CO.
TMCSL LI.C

[Cettificate of Status |
ICertified Copy 1
Eage Count or
[Estimated Charge $160.00

| PUO | e | T—1

SEP-* 1015
e S GILBERT

Electronic Filing Menu Corporate Filimg Memn Help

hitps://efile sunbiz.org/scripts/efilcovr.exe 9/11/2015




To:

e ARTICLE Il - Address: * The mmlmg addrcss and strcet addre:ss of thn prmclpa] oﬁ' cc of thc Lumted

Page Sof 5

20_15-09-11 13:55:35 EDT 14076508491 From Mnchelle AIverson

s ST e L 3,_‘.@,
ST L‘?--;_ARTICLESOFORGANIZATION 15 SEP il H h 22
oF .
TMCSLLLC s ‘%?L—I\-x |P\\1 \,f .)LF\!L

T B ,mnaanmmnamutycompany (AL An«%m H_mm}n
L ARTICLEI-Name. -'l'hename of the Lxmitedlaablmy Company :s*. A

) TMC SL L!..C

e Lmbﬂ:ty Company is:

: ..1400 PomseumAve -
e Orlando, Flonda 32804

- _ARTlCLE m M.magement: Thc Lumtcd Lmblluy Company ise manager- managcd company

‘ :AR’IZICLE IV Regls!ered Agent, Registemd Ofﬁce and Reglstered Agent‘s Signnlure. o

The name and lho Flonda street nddrcas of thc rcglstcrcd ag:mt urc

Name. Contega Busmess Sennces LIC -

C. Addmss One Independent Drive, Suite 1200' L

Jacksonvﬂ[e. FL 3220'7 .

. Having been nam'ed a.sj r¢gis_lr_:re_g1 agegt.qnd. o aceept service of process for the above siated . -
- limited liability company ‘at the place designated in this certificate, I-hereby accept the
St appomrmem as registered agent and agree fo act in this capacity. |1 further agree to comply with ™
" the provisions of all statutes relating lo the proper and complete performance of my duties, end1- .
‘am familiar with and accept the obligations of my position as registered agen! as prowdcd jbr n .

- chaplerﬁtb' ES ConteW%Sewa.ces. LLC ‘ _ T

By Matthet%mg M(.gA ees,gnExecutlve Vice Pr331dent S

Sggnature ofa memher ar an a!.llhoru:ed represernatwe of a member

T '(Tn accordance wnh section 605.0203¢1%Y), Florlda Statutes, the-‘ LT
-, "executiou of this document constitutes an affirmation under the. - -
“penalties of perjury that the facts stated herein are true. [ am aware ™ *
that "any false information submitted in -a document to - the .

- Department of State consmums a thu‘d degn:e fclony as provxded for o
o msecnonSl’I 155,F.8.) . o

TmVM Cox e
" Typed orprinted name of signor - -~

T



