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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TJ Mantation 1.L.C
(Must comain the words “Limited Liability Company, “L.L.C..”" or “LLC.)

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limied Liability Company is:

Mailing Address:

201 South University Drive 3654 Gieorgia Avenue
West Palm Beach, FF1. 33405

Principsl Office Address:

Plantation. F1. 33324

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida streer address of the registered agent are:

C 1 Corporation Systein
N

1200 South P Islsnd Road
Fiorida street address (P.O. Box NOT acceptable)

33324
Zip

Fl.
Ciy State

Having been numed as registered agent and (o aceept senvice af process for the above stated limited liability comparny a the
place designated in this certificate, Phereby accept the appoimment as regisiered agent and agree wo actin #1s apacity. |
firther agree 1o comply with the provisions of all statulesrelating o the proper and complete performance of my duiies. and |
am familiar with and accept the obligations of my position as registered agent as provided for Gy 603, £X

T i .
C T Corporation Systermn % @ James M. Halpm
g ' Assistan: Sacretary

Registered Agent's Signatare (REQUIRETY

Planttion
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ARTICLE IV-
The nanw and address of each person authorized 1o manage and control the Limited Liability Compaoy:

itk
"AMBR" = Authorized Member

"MGR” = Manager
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{Usc atwchment if necessary)
A{OPTIONAL)

ARTICLE V: Effective dute. if other thar the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: If the date inscrted in this block does not meet the applicable stasutory filing requirements, this date will not be listed as
the document’s effeetive date un the Deparimient of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE: 4 K
\
N f—

Signaturc of 8 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) ¢(b), Florida Statutes.

I am aware that any lalse information submined in a document 1o the Department of State
constitutes a third degree felony as provided for ins 817 135, F.5.

Juson Kicin, Authorized Reprasanlatove
Typed or printed naime of signce

Eilins Fogs

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



