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ARTICLES OF QORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liebility Company is:

TFCC Sirafford LLC
(vlust conatin the words "Limited Liability Company, *L.L.C.,” or “LLC.")

ARTICLE 11 - Address;
; The mailing address and street address oZ the principal office of the Limited Liability Company is:

Principal Office Addreys: Mailing Address:
¢/o Terva Firma Capital Corporation /o Terra Firma Cagital Corporation
22 5t Clair Avenue East, Suite 200 22 81, Clair Avenue East, Suite 200
Torontg, ON MA4T 283 {(Canada) Torgnto, ON M4T 283 (Canada)

ARTICLE 111+ Reglstered Agent, Registered Office, & Registered Agent's Signature: Zo =

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ey =
another business entity with an active Florida registrazion.) Tz mal R
» = ——
The name and the Florida strect address of the registered agent are: “ 3., ._'_1 r-

H B

C T Corporgtion System Mo rr\
Name — 3 L
25 = 0

1200 South Pine Island Road 2= =

Florida street address (P.O. Box N7 acceptable) Bl Fo

Plantation, Florida 313324
Civ State Zip

aving been named as registered agent and (o accept service of process for the abave steved limited liability company af the
pluce designated in this certificate, | hereby accept the appoiniment us regtistered agent and agree to act in this capucity. |
Surther agree to comply with the provisions of alf statutes releting to the proper and complele performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S.,

{ €7 Corporatiap-System o~ Karen Spain
By, :ﬁ?\ ) Assistant Secretary

Registercd Agent's S?gtmt{.}e (REQUIRED)

(CONTINUED)

FLOGL - 270ArK20 Wolrees Kluwer Ocine
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ARTICLE 1V-
The name and address of ench person authorized 1o manage and conlrod the Limiwed Liabitity Compuany:

CAMBR™= Avthorized Member o . )
"MGR" = Manager . - R g .
AMBR_ TFCC USA, LLC
22 51 Clair Avenuc East, Suiic 200
Tozonio, N MAT 253 (Canada)

1370 A

Y
1
20 :11WY L-8348202

{Use artachiment if necessary)

ARTICLE V: Eifective daie, if other than the date of filing: .(OPTIONAL)
(I an cffective date js listed, the date must be specific and cannot be more than hive business days prmr to or %0 days after

- lhc date of filing.) - .
‘Wote: If the date inseried in this block dm.s naot meet the wpphcubk statutory filing rt.qu:r..menb this dute will nat b-. listed as

the document's effective date on the Department of State's records.

ARTICLE V1 Other provisions, if any.

REQUIRELD SIGNATURE;

Signature of 2 mem“ljzr or an apthorizag representadive of o member,
This document iy exceuted i accordahge witpsection 605.0203 (1) (b), Florida Statwes.
-1 am aware that any false information subtnitted in a document (o the Departent af Ste
constituies a thied degrec felony as provided for in5.817.133,1°.5.

Donma Truung, Awthoized Persun
Typed or printed name of signee

Filiny Fogs:
S125.00 Iilingg Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S Add Certilicare af Starus {Optinnal)
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