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ARNCLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

(Mt contan the words “Limited Liability Company, "L.L.C..7or *LLC.™)

TFS-1HCA-3, LLC
Mailing Address:

Fhe mailing address and street address of the principal office of the Eimited Liability Company is:

2150 sdington Avenue, Suite 218

ARTICLE I1 - Address:
Principal Office Address:
Toronte, Ontario MOP 3V4

2150 iskingion Avenue. Suie 218
Torono, Ontatio MOP 3Vd

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Linbility Compuny cunnot serve as ils own Registered Agenl. Y ou must designate an individual or

another buginess entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
C T Carporation Systen
Name

1200 South Pine Island Road
Ilorida street address (P.O. Box NOT acceptable)
FL 33524
Zip

Plantation
State

City
Havig been namedas resgistered agemt amd 1o accept service of process for the above stated fimited Liabiliiveompany at the

place designated i this certificate, Lhereby aceept the appointment as registered agent and agree 1o act in this capacin. |
Surther agree s comply with the provisions of all stanutesrelating 1o the proper andeompfore performunce of av duries, and [

ames Halpin, Assistani Secretary
Agent’s Signature (REQUIRED)

am faniliar with aed accept the oblivations of my positionasregistered agentas providedfor in Chapter 605, 7.5

(CONTINUED)
_g':f‘r,
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ARTICLEIV-
The rame and address of each persen authorized to manage and ¢ontzol 1he Limited Liability Company:

]]” . ""!m’.‘ﬂnd an‘h:sq.
"AMBR" = Authorized Membzr
"MGR® = Manager

(lse stlachment if necessary)

ARTICLE V: Effective dute, ifother then the date of filing; JAOPTIONAL)

(If an effertive date is listed. the date must be specific and cannot be more thun five business days prior to or 90 days nfter
the date of flling.)

Note: If the date inserted in this block docs not meer ths applicable stawtory filing requirements, this date will not be listed as
the docuinent’s ettective date on the Depariment of Staic's records.

ARTICLE VI: Other provisiony, if any.

« "‘"-'.‘—P_

Signatu‘ﬂeﬂf'&i ‘member or an authorized representative of 3 member.
This document it executed in accordance with section 605.0203 (13 (b), Florida Statutes.

! am aware that any 1aise ntermation submined IR a dotument (o the Depanment of Siale
constitutes a third degree felony as provided for ins.817. 135, F.S,

BEOQUVIRED SIGNATURE: 7

Danie) . Burichart
Typed or printed name of signee

Eiling Eeex;
3125.08 Fifing Fee for Articies of Organizition and Designation of Registered Agent
$ 30.00 Certified Copy (OQptional)
5 5.001 Certificate of Sintos (Optional)




