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ARTICLES OF ORGANIZATION FOR
TD CONSULTANTS, LLC
(4 Floridu limited liability company)

‘The undersigned representative of a Member, desiring to form a limited liability company
under and pursuant to the Florida Limited Liability Company Act, Chapter 605, Florida Siatutes,
does hereby adopt the following Articles of Organization:
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ARTICLE 1. NAME

B

The name of the limited liability company is: TD Consultants, LL.C.
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ARTICLE Il. ADDRESS
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‘'he mailing address and street address of the principal office of the Companyri

103

5220 Alleman Drive
Qriando, Fiorida 32809
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ARTICLE lII. INITIAL REGISTERED AGENT AND OFFICE
‘The name and street address of the initial registered agent of the Company are:

Theresa Bowley
5220 Alleman Drive
Chlando, Florida 32809

Huuing been named as registered agent and to accept service of process for the cbove stated Limited
linbility company at the place derignated in this certificate, [ hereby accept the uppoiniment as
registered ugent and agree to act in this capacity. I further agree to comply with the provigions of all
statutes relating to the praper and complete performance of my duties, and Lam familiar with and
acrept the abligations of my position as registered agent us provided for in Chapter 605, F.S..
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* Theresa Bowley, Registered Agent
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ARTICLE IV. MANAGEMENT

[he name and address of the persons authorized to manage and control the Limited

Liability Comnpany:

Title:  MName and Address:
' '\/lgr.r'Mbr‘ ) 'T hcresa BO\\'iuk-, 5220 'A.;ieman Drig‘ e Or'lhriglu, Florids 3’1809 s
- Mgrber avld Nelaon :>L20 A]lcman Dnve Orlundo Flonda 32800 .

ARTl(‘LE 78 OPERAT]N(J A(JRE}:M!:NT

The power 1o adopt, alter, amend, or repeal the Operating Agreement of the Company shall

be vested in the Members of the Company

{In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an affimmation under the penalties of perjury that the facts stated herein are true. I am
aware that any false information submitied in & document 1o the Department of State constitutes

a third degrec felony as provided for in S 8E7.155.F.8)

Dated: May 16, 2018 ~ /) /1,_:_2\@/} .
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By: ’mucsa‘ﬂ’wlf . '
Title: Manager
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