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ARTICTES OF @RGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY RN |
ARTICLE I - Name: i . a S, .
The namegggthakumuted Ligbility Company i -
TCGFLORIDA LLC _ . o
{Must contin the words “Limited Liab:lity Company. “1. L C . or “LLE ™)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Ligbisty Company 1
Principal Office Address: Mailing Address:
11335 Honzon Rend 11335 Honzoo Road
Parkland, FI. 33076 Parkland. FL 33076

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lirmited Luability Company cannot serve as its own Regustered Agent You must designate an individual or
another business cnnty with an active Flonda registration )

The name and the Florida strect address of the registered agent are

W Bradlev Munroe, Esquire

Name
219 East Virgtina Street
Florida sireet address (P O Box NOT acceptable)

Tailahassce

Pl Lol
City Staie Zap
Having been named as regustered agent and (o accept service of process for the above stated kmured lizbitiry company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacty [

Jurther agree to comply with the prowisions of all siatutes relatng 10 the proper and compiete performance of my duties, and 1

am famebiar with and accep! the obliganions of my posiion as registered agent as provided for m Chapter 603, F S
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Fax: (8450) 617-6381 Page: 301 3 1111972020 3:10 PM
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limuted Liability Company
-

"AMBR" = Authonzed Member
"MGR" = Manager

AMBR Allen Parets
11355 Honzon Road _
Parkland. FL. 31076

AMBR Michae! Tester
1541 Ridge Avenue. Suite 1
Philadeiphia. PA 12130

(Use attachment 1f necessary)

ARTICLE V: Effective date, 1f other than the date of filing: -{OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to ur 90 days after
the date of filing.}

Note: If the date mserted 1n this block does not meet the applicable statutory filing requirements. this date wall not be hsted as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

I

Signatare of a member or an authorized representative of a member.
This document 15 cxecuted 1n accordance wath section 605 0203 (1) (b), Florida Statutes
1 am aware that any false information submutted i a document to the Department of State
constitutes 8 third degree felony as provided for ins 817 155, F S

Donald J. Hart. k.. Authorized Representative
Typed or pninted name ol signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.006 Certified Copy (Optionzl)

$ 5.00 Certificate of Status (Optional)

(((H200004006033)))



