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COVER LETTER

TO: New Filing Section
Dtvision of Corpormtions

Tolf On-Sile Florida, LLC
SUBJECT:

Name of Limited Linbility Compony

The enclosed Anticles of Organization and feef{s) mre submirted for filing.
Please return all corespondence conceming this matter to the following:

John P, Kaisersatt

Name of Person
Ferguson Braswell Fraser Kubasta, PC
Firm/Company:-
2500 Dallas Parkway, Suite 600
Address
Pleno, Texas 75093
CityfState and Zip Code

Jjkaisersatt@dallasbusinesslaw.com
E-mail oddress: (to be used for future annual report natificmion)

For further informotion comrrung this matter, please call:

Joyce Barker 972 E26-4442
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is » chetk for the following amount:

SllS.DO Filing Fee DSBD.BO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status ertified Copy Centificate of Status &
{additiorml copy is enclosed) Centified Copy
{additional copy is enclosed)
Mailine Address Street Addresy
New Filing Section New Filing Section
Divislon of Corporatlons Division of Corporations
P.O.Box 6327 Clifion Building
Tellahassee F1. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301
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Kim Tadlock 800-432-3632 (04/05} 10/23/2017 03:18:51 PM

ARTICLES OF ORCAMNIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTHCLE I - Name:
The name of the Limited Liobitity Company is:

Toff On-Site Flonida, LLC
(Must contain the words “Limited Liability Company, *L 1.C.,” or“LLC.")

ARTICLE 11 - Address:
The mailing uddress and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: Dailinz Address:
Toff On-Site Flovida, LI.C Toff On-Site Florida, LLC
10925 Alder Circle 10925 Alder Circle
Dallas, TX 75232 Dallas. TX 75238

ARTICLE II! - Registerad Agent, Regisiercd OfTiee, & Reglstered Agent’s Slgnature:
{The Limited Liability Company cannot serve as its own Registered 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 agent ars;

Caophiod Corporme Services, [nc.
Name

515 E. Park Avenue, Floor 2
Florida street address (P.O. Box NOT seceptable}

Tallahassee F! 32301
City State Zip

Having been named as registered agent and 16 accept sevvice of process for the abow: stated linited ligbility company ot the
place designated in tis certificate. | hereby aceepi the appolniment as reglsicred agent and agree (o act in this cupacit |
Jurthur agree to comply with the provisians of afl stahles reluting to the proper and complete performance of ny duties. and
am famiflar with and accept the obligaiions of my position as regisiered agent as provided for I Chapter 603, F.S.,

. /1/ '! ' Kim Tadlock, Asst Sect on behalf of
'Kmx Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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Kim Tadlock 800-432-36122 {05/05) 10/233/2017 03:19:16 FPM

ARTICLE 1V-
The name and address of each persen authorized to manage and control the Limited Liobility Company:
i, Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Tolf On-Site, LLC
309 E. 9th Street, Suite 1300
Austin. TX 78701-4411
MGR Toff On-Site. LLC
29 E. %th St Suite 130
Austin, TX 787014411
(Use attachment if mecessary)
ARTICLE V: Effective date, il other than the date of filing:- ; (OP'I-' JONAL)

(IF an effective date ks lsted. the date must be specific and cannot be mare thap five business days priar to or 90 days sfter
the dote of fiking.)

Ngte; Ifthe date inserted in this block does ot meet the applicable stutory filiag requircments, this date will not be listed a3
the document's effective date on the Deportment of Siate's recnrds.

ARTICLE VI: Other provisions, iFany.

I am aware thet oity~lsg information submitted in a docefent to the Department of State
constitutes a third degree fe f 1 F7.155, F.8,

Oscor Martinez Rodriguez as Manager of the Authorized Member. Toff On-Site, LLC
Typed or printed name of sipnee

Eiling Esx;
3125.80 Fillng Fee for Articles of Organizntion and Desiguntion of Replatered Agent
§ 30.00 Certifled Copy (Optional)

$ 5.00 Certificote of Status (Optional)
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