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TM Capital Group LLC - gy Gt

(a Florida limited liability company)

" ARTICLEI—NAME:
The name of the Hrmited Liability company is TM Capital Group LLC.
ARTICLE H -~ ADDRESS:
The principat office address and mailing address of the limited liability company is:
403 Ellis Sguarc Court:
Sanfoed, Florida 32771

ARTTICLE M1 - REGISTERED AGENT:

The name and the Florida street address of the rogistercd agent are:

Name: Craig Melton
Address: 403 Ellis Square Court
Sanford, Florida 32771

Having been named as regisiered agent and to -accepr scrvice of process for ‘the
above-stated limited liability company at the place designated in this certificate, J
herehy accept the appointment.as registered agent and agree to act in 1hiS copaciny. I
Jurther agree to comply with the provisiops of all statutes relating 1o the proper and
complete performunce of my duties, and { am Jamfliar with and accept the nhligations
of my position as registered agent as pr vided foff in Ghhipter 605, F.5.
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Name: Craig Melten

ARTICLE 1V - MANAGFMENT:

The company shall be a manager-managed company, aud the mame, address.and title of the
initial person authorized to manage and control the company arc:

Name: Craig Mclton

Title: Manager

Address: 403 Ellis Squarc Court
Sanford, Florida 22771

Craig Melton
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