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ARTICLES OF ORGANSIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Lishility Company is:

TSP GOLDEN CORRAL FL LILC
{Must contain the words “Limited Liability Company, “L.LC." or “LLIL™)

ARTICLE 1T - Address:
The mailing wddress and street address of the principal office of the Limited Liabiiity Company is;

Principal Office Address: Muilinp Address:
6077 W IRLO BRONSON MEMORIAL HWY 6077 W IRLO BRONSON MEMORIAL HWY
RISSIMMEL, FL 34747 . RISSIMMEE, FL 24747

ARTICLE HI - Registered Apent. Registered Office, & Registered Apent's Signature;
{The Limited Liability Compuny cannot serve as i1s own Registered Agant. You must designate un individuat or
another business entity with un active Florida registration.)

The name anid the Florida street address of the regisiered agent are:

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Name

Florida street address (P.O. Box XQT acceptable)

TALLAHASSEE FL 32301
City Stuie 7ip

Having beesi named as registered agent and ww accep: service of process for the above siated iimited livbility compuny at the
place designated in this ceetificate, herehy accept e appoinunent as registered ugent and qyree io actin this capacicy. [
Jurther agree io comiply wiih the provisions of all statuses refaiing wa the proper and complere performance of my duties, and 1
am jamiliar with and accept the nhiigations of iny position as registaved agent ax provided jur in Chepter 6035, £.5 .

Y
Asst. Secretary, Mary Brooks (CONTINUED)
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ARTICLE Y-
The name and address of each persun authorized o manage and conwrol the Limited Liabitity Company:

Litle: Name gnd Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR BENIAMIN GOLDFIELD, C/0Q TS PARTNERS
630 FREFDOM BUSINESS CENTER DRIVE SUTTE 212
KING OF PRUSSIA . PA T4

Use attachment if necessary)
AOPTIONAL)

ARTICLE ¥: Effective daw, i other than the date of filing: s
{It ar ellective 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.)
Notet 1the date inserted i this block dees not meet the 2pplicable srtutory filing requirements, this date will oot be listed s

the document’s eifective date on the Department of Stute’s records,

ARTICLE VI Other provisions, il uny.

REQUIRED SIGNATURE: .
A Placsonave

Signature of 8 memher or an authorized representative of & member.
This document is executed in accordance with sectiont 603.0203 1) (b1, Florida Swtutes,
Lam aware thet any false intormation submitted in 2 documment o the Department of State
constitutes a chird degree feloay as provided for in s 317,135, F 5.

Ana Maisonave
Typed o1 prinied name of signee

i

TALL

<1,

F wo

e [ = Aty ~ .
o S xS . Eiling Feey, _

= $173.08 Filing Fee for Articles of Organization 2nd Designation of Registered Apent
1] = $3p:D Certficd Copy (Gprional)

§ L S0P Certificate of Status (Dplivaal)

. N T»
= N Zo

D =g

Lt oL
-

-— LI

&

[ ]



