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i ARTICLES OF ORGANIZATION
OF
TPATT LLC
ARTICLEI - NAME
The rname of this limited liability company is TPA TT LLC (the “Company').

ARTICLE - PRINGIPAL OFFICE

The mailing address and street address of the principal office of the Company i3
334 Broadway, Providence, Rhode Island 02909,

ARTICLE I1i - INITIAL REGISTEREDFOEPICR - AND AGENT

The street address of the initiz! registered office of the Company is 155 Office Plaza
Drive, Suite A, Tallahassee, Florida 32301 aud the name of the initial registered agent of the
Company at that address is Regist:r:zd Agent Sclutions, Ine.

ARTICLEIV. - MANAGEMENT

The Company is a manager-managed limited liability company and the initial manager of
the Company is Florida TT LLC, a Delaware limited hablhty umpnny, 334 Broadway,
Providence, Rhods Island 02509,

L~

f\!;xmdar Dobrev, Authorized Representative of
Member

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered apent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. | further agres to comply with
the provisions of all statutes relating to the'proper end complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, Flotida Statutes, 1

_REGISTERED AG ; NT SOLUTIONS, INC.

By: &4t @&,
Name Aﬂarn Sm ~
) N Title: M""I : T
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