epartment of State
Division of Corporations
Llcctronic Filing Cover Sheet

Note: Please print this phge and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H17000334670 3)))

A

H170003346703ABC

AR

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.

Doing so will generate another cover sheet.

To: s
Division of Corporations =
Fax Number + (858)617-6381 =
T
From: ;H‘)
Account Name  : FORSTER BOUGHMAN & LEFKOWITZ ro
Account Number : 128140002876
Phone + (407)255-2055 2
Fax Number : (487)264-8295 -
S e
**Enter the emall address for this business entity to be used for fufure o~
annual report mailings. Enter only cne email address please,**
Yoale T Shmna e "
Ewall Address: . 6 Lfr S . @@M\ { CWV'j
FLORIDA LIMITED LIABILITY CO.
-+ LRt ¥ .
- ,- TMWL-1 P, LLC
= ‘ [Certificate of Statug
[ [Centified Copy _
. N Page Count 03
€. : Lstimated Charge $125.00 C RICO
R . - DEC 22 2017
- - i

Electronic Filing Menu Corporate Filing Menu

htps:liofile.sunbiz.org/ecriptalofiloovr.exe

Help

ida Dept of State e2aold 2 2:221 GMT, 1407, ors! ghmaon Le itz and L
\ ~
12,2|ma1i @Q . of " _ .
0

1/i

Ty



To: Florida Dept of State null  Page 3 of 4 2017-12-22 16:06:10 (GMT) 14072648295 From:. Forster Boughman Lefkowitz and L

HI 7000 53%6 70 3

ARTICLES OF ORGANIZATION FOR
TMWIL-IP, LIC

A FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE 1 0

NAME ;" . g

‘the name of the Limited Liability Company is TMWL-1P, LLC. R
- =

ARTICLE I e oy

ADDRESS o

The mailing sddress of the principal office of the Limited Liability Company is 917
Rinehart Road, Suite 2001, Lake Mary, FL 32746 and the street adcress of the principal office of
the Limiled Liability Company is 917 Rinchart Road, Suite 2001, Lake Mary, FL 32746,

ARTICLE HI
DURATION
The period of duration for the Limited Liability Company shall be as described in the
Operating Agreement goveming the Limited Liability Company.

ARTICLE 1Y
MANAGEMENT

The Limited Liability Company is to be managed by its manager and the natne and address
of the manager of the Limited Liability Company are:

Bigler }. Stoufter, I
917 Rinehart Road
Lake Mary, FI. 32746

ARTICLE YV
INITIAL REGISTERED QFFICE AND AGENT

The address of the initial Registered Office of the Limited Liability Company is 917 Rinehart
Road, Lake Mary, FI. 32746, and the initial Registered Agent at such address is Bigler 1. Stouffer,
IML.

H 000 I3 Y670 %



To: Florida Dept of State null  Page 4 of 4 2017-12-22 16:08:10 (GMT) 14072648295 From: Forster Boughman Lefkowitz and L

H 7005 3376703

IN WITNLESS WHEREOF, the undersigned manager aflirms -that, under penaliies of
perjury, the facts stated hereinare true, and the uhidérsigned manager has excouted these Articles of”
Organization'this __ 215+ davol  pecember .2017, effective date
January 1, 2018. )

e

/ .
“"Bigler.JStoufler, 11, Manager

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THI, UNDERSIGNED, an individual, having been named in Acticle V of the foregoing
Articles of Organization as initial Registered Agent at the office designated therein, hereby accepts
such appointment and agrees 1o act in such capacity. “The undersigned herchby states thai.he is
famitiar with, and hereby accepts, the obligations sct forth in Chaptér 605, Flarida Statutes, and
the undersigned will further comply with any other provisions of law-made applicable to him as
Registered Agent of the limited Liability company. '

DATED _2ist  dayof___ Decembar ,2017.

o

Big.]cr : SI;JI']chr, [
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