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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

TGO ACASITLLC
(Must end with the words “Limited Liabllity Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mnpiling Address:
5836 NW LOMB CT P.O.BOX 12141
PORT ST LUCIE FL 34986 FORT PIERCE FL 34979

ARTICLE 11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve at its own Registersd Agent. You must designate an Individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered apgent are:

MICHAEL CASON
Name

5836 NW LOMB COURT
Florida street address (P.O. Box NOT acceptable)

PORT ST LUCIE EL 34086
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designated in this certificate, I hereby accept the appaintiment as registered agent and agree to acl in this capacity. 1
Jirther agree (o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accepl the obiigations af my position as rsgisleid agent as provided for in Chapler 605, F.5..

-’ Registered Agent’s Signature (REQUIRED)

(CONTINULD)
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ARTICLE IY-

The name and address of each person authorized to manage and control the Limited Liability Company:

Tltle:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

AMBR

AMBR

AMBR,

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Name and Address:

MICHAEL CASON
5836 NW LOMB COURT
PORT ST LUCIE FL 34986

EUGENIOQ ORTIZ
1312 OXFORD STREET
BERKELEY CA 94709

CLIFFORD GONG
890 ALMA PLACE
OQAKLAND CA 94610

PETER TSU

508 SEA CLIFF PLACE

RICHMOND CA 94801

. (OPTIONAL)

(If an effective date is Msted, the date must be speclfic and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.
SEE ATTACHED (EXHIBIT A)

WSIGNATURW

Signature of s member ar an authortzed representative of n member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for in 8.817.155, F 8.

gy
MICHAEL CASON ShICy
Typed or printed name of signee e -
= = /T
Eliinz Feear b
$125.00 Filing Foo for Articies of Organlzation and Designation of Registersd Agent ?”‘ <~ 5T
$ 30.00 Certifled Copy (Optional) me fm
$ 5.00 Certificate of Status (Optionnl) A 2
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EXHIBIT A

Property and Business Ownership Percentage

Property ownership percentage is the percentage used to disburse funds. This section
describes how each member's property ownership percentage, for each individual
property contained under TGO Acasit LLC, will be determined. Although we state
above designated levels of partner ownership in TGO Acasit LLC, these percentages
may not always correspond to the investment ownership in the individual properties held
under TGO Acasit LLC. When the percentage invested in a given property by a
member of TGO Acasit LLC is not the same as his level of ownership for

TGO Acasit LLC, the ownership percentages for that property will be calculated based
on the total contribution each member makes towards the purchase and any other
related expenses of that property. These cwnership percentages will be used as the
official distribution percentages of funds upon sale and/or distribution percentages of

gains garnered from any activities the property has that generates income net of all fees
and expenses.

The property ownership percentage of a member may differ from one property to the
next. Therefore an overall business ownership percentage of the company will be

calculated based on the property value weighted average of all property ownership
percentages for each member,
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