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Taylor Jeay 8004323623 (03/06) 07/11/2019 07:58:15 %190’0021069&

COVER LETTER
TO:  Naw Filing Section
Division of Corporations
TCWP LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Ovganization and fee(s) are submitted for filing.

Please return all comrespondence concerning this matier 1o the following:

Julie V. Fanclhi

Name of Person
Fanelli Law Firm, PA

Firm/Compeny
5300 W. Cypress St, Ste, 200

Address
Tampa, FL 33607
City/State and Zip Code

jfanelli@fanellilaw.com
E-mail address: (to be used for future annusl report notification)

For further information concerning this matier, please call:

at(
Name of Person Area Code Daytime Telephone Number

Julie V. Fanelli 813 y 31844841

Enclosed is a check for the following amount:

[:]SIIS-OO Filing Fee DIS0.00 FilingFec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mallmg Address Street Addrens

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahasgee, FL 32314 2661 Executive Center Circle
Tallehgssee, FL 3230)
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ARTICLE [ - Name:
The name of the Limited Liability Company is:

.AR‘T]CLE 11« Address:
The mailing address and stroet address of the principal office of the Limited Liability Company is:

(04/06) 07/11/2019 07:58:34 AM

Taylor Seay 8004323622

ARTELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

(Must contain the words “Limited Liabitity Company, “L.L.C.." or “LLC.")

TCWPLIC
Muiling Address:

Princinal Office Address:
5300 W. Cypress St Ste. 200
Tampa, FL. 33607

5300 'W. Cypress St Ste. 200
Tampa, FL. 33607

ARTICLE III - Registered Ageot, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serva as its own Regisiared Agent. You must designate an individuai or

snother busirtess entity with an active Fiorida registration.)

The name and the Florida strect address of the registered 2germ are:
Fanelli Law Firm, PA
Name

5300 W. Cypréss St., Ste. 200
Florida streer address (P.O. Box NQT accepiabie)
33607

FL
State Zip

Tampa
City

Mbm nomed as registered agent and to accept service qf process for the above stated limited Habillty company at the
ploce designaied In this certificaie, | hereby aocept the appointment as regisisred agent and agree 1o act in this capackty. |

H190002106"

Sfurthar agres 10 camply with the previsions of ail xtanites reiating (o the proper and complata performoarce of my duties, and |

am familiar with and accept the obligations of my position as registared agent as providad for x Chaprer 805, F.S..
Rejistered Agent’s Signature (REQUIRED)

(CONTINUED)

'S .
M 4 X NI

)
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Taylor Seay 8004333621 (05/06) 07/11/23019 07:59:23 AM H190002106

ARTICLETV-
The name and address of cach parson authorized In mamage and control the Limited Liability Company:

*AMBR" = Aathorized Member

"MEGR™ = Manxger

MGR TCH Il LLC
5300 W. Cypress SL, Ste. 300
Tampa, FL 33607

Chairman Darian W. Jobnson
5300 W. Cypress St., Ste. 200
Tampa, FL 33407

CEO Pameie J. Siross
5300'W, Cypress 5L, Ste. 200
Tampa, FL 33607

President Shad Besikol

5300 W. Cypress 5t Ste, 200
Tampa, FL. 33607

(Uso attachment if necessary) See atischment

ARTICLE Y: Effective date, if otfier than the date of filing: - {OPTIUNAL)

(If an offective date &s listed, the date must be specific and canngt be more than five business days prior to or 90 duaya after
the date of fling.)

Note: If the date inserted in this block does not meet the spplicable statutory-filing requirements, this date witl not be listed ag
the docament’s effective date on the Department of Siate’s records..

ARTICLE VI; Other provisloms, If any
THIS IS A MANAGEEMANAGED COMPANY

mamber or an authorized represemtative of 8 member.

: lcuted in accordence with section 605.0203 (1) (b), Floride Statutes.
I'em aware thatany false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in 5.817.155, F.S.

Jufie V. Fanelli, Authorized Representative
Typed or printed name of signec

Eiling Fees:
$125.00 Filing Fee for Articles of Organtzation and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)

$§ 5.00 Certificate of Status (Optional}
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Taylor Seay 8004323622

ARTICLE IV. (cont.)

Title:

(06/06) 07/11/2019 08:00:20 AM

Name dd

Tompe, FL. 33607

H18000210658

H1900021069



