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ARTICLES OF ORGANIZATION
OF
TPG CTC MANAGER USF, LLC

The undersigned cxccutes these Articles of Organization of TPG CTC MANAGER USF,
LLC to form a limited liability company pursuant to the Florida Revised Limited Liability

Company Act:
ARTICLE 1. NAME

The name of the limited hability company i1s TPG CTC MANAGER USF, LLC

ARTICLE II. ADDRESS

The street address of the principal office of the limited liability company is 132 Vctcrans
The mailing address of the limited

Lanc, Unit A #468, Doylestown, Pennsylvania 18901.
liability company is Post Officc Box 1109, Doylestown, Pennsylvania 18901,
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ARTICLE III. REGISTERED AGENT AND OFFICE G

Ar e

The street address of the initial registered office of the limited liability company is fanc’ﬂi
Law Firm, PA, 5300 W. Cyprcss Street, Suite 200, Tampa, Florida 33607, and the namc. of the
.

limited liability company’s initial registered agent at that address is Julic V. Fanclli .
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ITaving been named lo accept service of process for the abave stated hnméd habiiﬂy
company ai the place designated in this certificate, I hereby accept the appoiniment as-;egslefmd
agenl and agree to act in this capacily. I further agree to complv with the provisions ofcf;ﬂ
slatutes relating to the proper and complete performance of my duiies, and I am familiar with

and accep! the obligations of my position as registered ageni.
Qectie V Fanette
Julic V. Fanclli

ARTICLE TV. MANAGEMENT OF COMPANY

The limited liability company 1s a manager-managed limited liability company

3772272021

EXECUTED:
%IAALL Y Fanetii
Julic V. Fanclli
Authorized Representative of the Members
156351721
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