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ARTICLES OF ORGANIZATION FOR FLORA LIVMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limdted Liability Company is:

TPG Pammers FL, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.
ARTICLE 1 - Address:

The mailing addresr and streer address of the prineipal oftice af the Limited Liability Company is:

Priucipal Office Address:

1140 Reservoir Avenie

Mailing Address:
Cranston, Rhodz [stand (02920 .

1140 Reservoir Avenus

Cranston, Rhode [sland 02920

ARTICLE tII - Reglstered Agent, Registered Office, & Registered Agent’s Slgnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business enlity with an aciive Floride regisiration.)

.y
The naire and the Flerida sireet address of tke registered agent are:

C T Carporaiion Svstem

Name

1200 South Pine Island Rozd

Florids stroe: address (P.O. Box NOT acceptable)
Plantation

Florida
City

33324
Zin

Stute

Huving been named as registered agent and 10 sccept service of process for the above stated fimited liability campany at the
place designated in this certificare, | herchy accept the appoinimcat as registered agenl and agree 1o act in this capacity. |

Jurther agree to compiy with the provisions of 6l sianes refating to the proper and complete performance of my dutist, and 1
am famifiar with and accept the obligations of my posinon as registered cgent ax pravided far in Chapter 605, F.5.,

Registered Agent's Signature (REQUI RED).

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and conrrol the Limited Liability Company:

Title; Name and Address;
"AMBR" = Authorized Membar

"MGR" = Manager

James A, Procaccizanti

MGR
1140 Reservolr Avenue -
Cranston. Rhode Isiand 02920

MGR Elizabeth A, Procaccianti

1140 Reservair Avenug
Cranston. Rhode Island 42920

{Usc attachmert if nceessary)

ARTICT.E V: Effective date, i7 other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Naote: ffthe date inseried ib this block does not meet the appliceble staruiory filing requiremerts, this date will not be listed as

the document’s elfective dule un the Deparimen: ol Siate’s reconds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATIRE:

Signature of 2 member or an authorized represcotative of a member.,
This document is cxezuted in accordance with section 505.0203 (1) (b}, Flerida Stautes.
I am aware that any false informerion submisted in a document 1o the Departmen: of State

constitutes a third degres felony as provided for ins.8:7.155, F.S.
L)
%am J fuone. S
Typed o printed name of signec : b
T T
ino Fees: L -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent bl
$ 10.60 Certified Copy (Optisnal) J as) .
3 5.00 Certfflcate of Status (Gptional) . =5
- A
< ry



