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ARTICLES OF QRCGANIZATION FOR FLORIDA LIMITED [JABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lizbiliy Company is:

TPG Fisher lan FL . £1.C

{Must contain thz werds “Limited Liability Co :‘.pan}': _?LTW;r "l.i-(‘:n.“)
ARTICLE Il - Address:

The mariing acdress and sireet wldress of the principal uffice of the Lirited Liabiiity Company is:

Principal Office Address:

Builing Address:
1130 Reservoir Avenue

1140 Reservoir Avente
Lrenston, Raede Islend 62920 Cranston, Rhode Isiend 02920

ARTICLE 111 - Regisiercd Agent, Registered Office, & Registered Agent’s Signature:

—
{The Limited Lizbility Cempany cannot serve as its own Registered Agent. You must designate an individuzﬂr e

-

wother business enlily with un zctive Florida regisiration.)

i
- . N - i
The name and the Florida street 2ddicss of Uie registered agem are:

C T Corperation Sysicms

[0 HY €-030:

Nuane ‘ R .JI J
'[ . 223 E
1240 South Pinc lsland Road . - Yard
Flonda sireet address (PO, Box NOT acceptable) o
Plentelion Floridu i35
City Siawe Zip

Having been named as regiviered agent and (o accept yervire of process for the above siated fimited nrebilite company at the
place designated in this ceriificete.  hereby accepi the appointment as regisiered agent and sgree (o act in this capacity. |
Jurther ugres to comply with the provisions of wlf staniies reluting @ e proper wid camplete perfarnance of mw duiies. and |
wm faneiior with and aceept the obligations of miy position uy registc ed wgent e provided for in Chapter 603, F.5..

GrtestZol

Registered Agent's Sig[nglurc (REQUIR‘ED)
Mark FHolloway Asst. Secretary

{CONTINUED)
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ARTICLE IV-
The name 2nd adéress of each person authorized to marage and cootrol the Linited Lishility Company:

Title: Name and Address;
"AMBR" = Authnrized Member
“MGR" = Manager

MGR Elizabeth A. Procaceiunti
1140 Raservoir Avenuc
Cranslgn, Rhode lsland 02920

MGR James A, Procacciunti
1140 Reservoir Avenue
Cranston. Rhode [sland 82920
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{Use atiachment if novesrary)
% R
ARTICLE V: Effective date, il other than the date of filing: AOPTIONAL) — T

(If an effective date is listed, the date must be specific und vannnt be more than five business days prior te or 30 davs aftér=”

the date of filing.)
Note: If the dure inseried in this dlock does not meet the applicable siatutory filing requitsiments, this date witt not 55%sted a3

the document’s cfleetive date on the Department of Stete's records,

0

ARTICLE VI: Otker provisions, i7any.

REQUIRED SIGNATURE:

Nolotha ¥ Huexe

Signature of a member er an authorized representative of 3 member.
This docesnent is execuled in gccordance with section 605.0203 (1) (b), Fiorida Statutes.
Laraware that uny fulse informarion subritted :n 2 document io the Depaniment of State
vonstinutes a third degree felony as provided for ins.817.155. F .S,

MNataska V. Ruanz ' — e
Typed or printed name of signee

Filing Fees:
S1Z5.00 Filing Fec for Articles ¢f Orgunization and Designation of Registered Agent
5 30.00 Certificd Copy {(Optionaly
S 5.00 Certificute of Stafus (QOptenal)




