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ARTICLES OF ORGANIZATION FOR
TMWL-SALES/NATURALS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
NAMI

The name of the Limited 1 iability Company is TMWL-Sales/Naturals, LLC

ARTICLE 11
ADDRESS
The mailing address of the principal office of the Limited Liabiiity Company is 917

Rinchart Road, Suite 2001, Lake Mary, FL 32746 and the street address of the principal office of
the Limited Liability Company is 917 Rinehart Road, Suitc 200§, Lake Mary, FL 312746

ARTICLE 111
DURATION

The period of duration for thc Limited Liability Company shail be as described in the

Opcrating Agreement governing the Limited Liability Company.
ARTICLE IV
MANAGEMENT
BRI
-

The 1.imited Liability Company is to be managed by its manager and the name and addncqs
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of the manager of the Limited Liability Company are:
Rigler 1. Stoufter, [}
917 Rinchart Road
-~

Lake Mary, V1. 32746
f-_r_\ N -C"-
s

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT ”
&

The address of the initial Registered Office of the Limited Liability Company is 917 Rinchart
Road, L.ake Mary, FL 32746, and the initial Registered Agent at such address is Bigler J. Stoufter
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IN WITNESS- WHEREOF, the undersigned manager affirns thal, under penaities of
perjury, the facts stated herein are true, and the undersigned maaager has executed these Articles of
Organization this ___21st  dayof _December , 2017, effective date =~

January 1, 2018.

—

Biglerd. Stoutfer, 11T, Manager

ACCEPTANCE OF APPOINTMENT
BY INITYAL REGISTERED AGENT

_ THE UNDICRSIGNED, an individual, having been named in Article V of the foregoing
Articles of Organization as initial Registered Agent al the office designated therein,-hereby accepts
such appointment and agrees to act in such capacity. The undersigned hereby states that he is
familiar with, and hereby accepts, the obligations set forth in Chapter 605,. lorida Statutes, and
the undersigned will fusther comply with any other provisions of law made applicable to him as
Registered Agent of the limited liability company.

DATED 21st duy of__December , 2017,

r

Bigler ¥StoufYer, 1M1
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