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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

ARTICLE I - Nane;
The nume of the Timiled Lizbility Company is:

TPG NCA PSL, LLC
(Must cantaln the words “Limited Linbllity Coarparry, “L.L.C-," or “LLC.™)

ARTICLE H - Address:
The mailing address.and strect address of the principal office of the Limited Liability Compary is:

Eripdon) Office Addren: Maitieg Addrgss:
132 Velerans Lane 132 Veaterans Lana
Unit A#468 Unit A#468
Doylestown, PA 18501 Doylestown, PA 18501

ARTICLE I - Ragistered Agent, Reglstared Offlen, & Registored Agsot's Signature:
(The Limited Linbitity Company cannot norve as its own Reglatared Agent. You must dasignaie an individual or
another business ontity with a0 active Florida registralion.)
Tha nama and the Florida sireet addrerr of the reglatered agent are: s
Fanelli L.aw Firm PA
Nome
180 Fountain Parkway N., Suite 100
Floriie street address (PO, Box NOT sccaptable)
St. Petersburg, FL 33716
City Stata Zip

Having bean named ax regiriared agant and io accept service of procass for the abave stated tinlted Babiiity company at the
place dexignated in thix certtficote, [ heredy ocorpt the appainiment at registersd apent amd ogres to act in thic capartry. 1
Jurther agreg to comply with the provisions of all statwtes relating fo the proper and complete performance of my duties, and I
am_fomilior with and accept tha obligationr of sy povitlon as registered agent as provided for in Chapter 605, F.8.
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ARTICLE IV-
Thas name and address of each person authorized to manage and control the Limited Liabllity Compamy:

Tiile Namoand Address:
*AMBR" = Authorized Membor

"MGR" = Mmager
MGR TPG PSL Manager, LLC

132 Vaterana Lana, Unit A #488
Coylastown, PA 18901

(Unse sttachment if neoctaary)

ARTICLE ¥: Effoctive date, if other than the date of filing: . (OPTIONAL)

(If an cffeciive date Is listed, the dato must be specific and cannot be more than five business days prior o or 90 days after
the dete of filing.)

Noty: IFihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective deie on the Department of State’s records.

ARTICLE VI Other provisions, if any.
This Company is a manager-managed company.

REQUIRED SIGNATURE:

—s..m:.%%"‘g‘M

mber or an authartxed representative of 8 membaer,
This document (s executed in accoedance with section 5050203 (1) (b), Florida Stetates.
I am aware that any false information submitted in a doament to ths Department of 3tate
constitutes & third dagree folony as provided for in 0.817.1533, F.8.

Clyde C. Leaver, III, Manager of Manager
Typed or printed pume of signee

Elllog Esxx.
$125.00 Fliing Fee for Articles of Organization nod Desigonton of Registared Agent
$ 30.00 Certified Copy {Optional)

§ 500 Certificate of Status (Optional)



