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COVER LETTER

TO:  New Filleg Sectlon
Division of Corporations

TCG Mgmt Services LLC
SURJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and foe(s) are submitted for filing.
Plcexc return all comespondence conoeming this matter to the following:

Benjrmin Walkov

Name of Perton

Caldera Law PLLC
Firmm/Company
T293 NW 2nd Avenue
Address
Miami, FL 33150
City/State and Zip Code
ben@caldern law

E-mail sddress: (to be used for future annual report notification)

For further information concerning this maner, please call:

Jesse Potterveid 786 32]-3811
at( )

Name of Person Area Code Duytime Telephonc Number

Enciosed i a check for the following amoumt:

[1$125.00 Filing Fee H$130.00 Filing Foe & [0$155.00 Filing Foo & 0%160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is snclosed)

Maffteg Address s

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahsssee

P.O. Box 6327 2415 N. Moaroc Steet, Suite 810
Tallahassee, FL. 32314 Tallahassee, FL. 32303
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ARTIOY FROF ORCANIFATHIN FOR FYORITM [ IMTTED LIABTLITY OOMPANY

ARTICLE 1- Nama:
The name of the Limited Liability Company s:

TCG Mgmt Services LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE !l - Address:
The mafling address and street address of the principal office of the Limited LiabHity Company is:

Pripcinal Office Address: Malling Addresy:
7293 NW 20d Avenue 7293 NW 2nd Avenuc
Mismi, FL 33180 Mianu, FL 33150 =

ARTICLE 1T - Registersd Agent, Registared Office, & Registered Agsat’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individuai or
another business enticy with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Caldera Law PLLC
Name v

7293 NW 2nd Avenue
Florida street addross (P.O. Box NOT acoeptable)

Minmi FL NSO
City State 7in
Having been named as registered agent and (o accept service of process for the above siated limiteud tigblllty company a1 the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Surther agree 10 comply wih the provisions of aif statutes relaling to the proper and cumpiete performance of my duties, and |
am famillar with and accept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S..

5%?&!“ w (L ollo s
Regittered Agont’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The namo and address of each person suthorized to manage and contro) the Limited Lisbility Company:

Namaand Addoss
“AMBR" = Anthoriznd Member
"MCR" = Manager
AMBRMOR, .
Mowm, 3156
{Use attachmont If necessary}

ARTICLE V: Effectivedata, if other than the dato of filing: - (OPTIONAL)
(If an effacthvn date I fisted, the date must be spacific and cannat be more than five business duys prior to or 90 days after
the date of Bliny.)

Netz: 1f the daie inserted in this black daes not meet the spplicable statirtory filing requirements, this date will not be listad s
the document’s effective date on the Depertment of Stats’s records.

ARTICLE V1 Othor provision, if sny.

BEQUIRED SIGNATURE:
_4-"'"--‘
Sigmatn a or an autherized represeutxtive of 8 metmber.
Thiz document is execotnd in darce with seation 605.0203 (1} (b), Plorida Stxtutea.

[ am awere that any fales information submitted in & document 1o the Departmen of State
constiutes s thind degree felony s provided for tn a.817.155, F.5,

Androw oy

Typed or priniad name of signee

Ellinx Fecx
3115.00 Fillng Fee for Articles of Organization and Desiguation of Registered Ageal
$ 30.00 Ceriified Copy (Optional)

$ 3500 Cortificamn of Statms (Optional)
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