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H25000112315
COVER LETTER
TG:  New Filing Section
Divislon of Corporations
TPGC Transition LLC
Name of Limited Liability Campany
The enclosed Asticles of Drganization and fee(s) axo submittad for filing,
Pleaae retum all correspondence coucerning this matter to the following:
Thomas E. Kruger
Name of Person
TPGC Transition LLC
Firm/Company
16304 Corsica Way, #202
Address
Napies FL 34110
Ciry/State and Zip Code
tkrugerdt4@gmeil com
E-mail address: (1o b¢ nsed for future annual report notification)
Far further information concerning thiy matter, plaase call:
Tom Kruger 917 8852212
at( )
Name of Person Area Code Dgytime Telephone Number
Entlosed is 2 cheok for the following amonnt:
LI$125.00 FilingFec ~ {1$130.00 FilngFee &  [1$135.00 Filing Fee & H$160.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Statuy &
{edditional copy is enclosed) Certified Copy
(additional copy is enclosed)
Malling Addresy Street Addres
‘New Filing Bection New Filing Section Division
Division of Corptorations The Centro of Tallahasace
P.O. Box 6327 2415 N. Monrve Strect, Suite 810
Tallahasees, FL 32314 Tellahasgee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

H25000112315

TPGC Traasition LLC
(Must contain the wonrds “Limited Liability Company, “L.L.C.," or “LLC."™
ARTICLEII - Address:
The mailing address sad street address of the principal office of the Limited Liahility Compaury ia;
Principal Office Addresy: Mailing 4ddress:
16304 Corsica Way, #202 16304 Corsica Way, #202
Naoples FL 34110 Naples FL 34110

ARTICLE HI - Rzg!:ttred Agent, Begistered Office, & Registered Agent's Signature:
(The Limited Lisbility Compary canmot serve as its'own Registored Agert. You mast designate an individual or
another business entity with an active Flotida registration. )

The namo and the Florida street address of the registered agent are:

Capitol Corporate Services, Inc.
Name

515 E Park Avenue, 2nd FL
Florida street address (P.O, Box NOT acceptabls)

Tallahassee FL 32301
City Stawe Zip

Having bean named as registered agentand to accapt service of process for the above stated Lmited labiiity company at the
place designated in this cartificats, ] hereby accept the appointment as regisiared agent and agrea to act in this capacity. 1
Jurther agree o comply with the provisions of all stanes relating to the proper and complete performanca of my duties, and I
am fumitiar with and accapt the obligations of my position as registered agent as provided for in Chapter 605, F.5.

L ,\/ M Kim Tadlock, as Asst. Secretary on behalf of
_ Capitol Corporate Services, Inc.
Regimered Agent's Signajure (REQUIRED)

(CONTINUED)
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H25000112315
ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liability Company:
Title; Naioe apd Addcess;
"AMEBR" = Authorized Member
"MGR" = Manager
Ses attachunent
(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of fling: - (OPTIONAL)
(M an-effective dute s Osted, the date mmst be-spectfic and cannot be more than five husinesy days prior to or 90 days after
the date of filing.)

Notzg; Ifthe dnte ingarted in this block does not meet the spplicabls statutory filing requirements, this date will not bo listed ag
the document's effective date on the Department of State's records.

ARTICLE VI Other provisions, if any,

T = \Cna et

Signaturé of z®Hiber or an aath | representative of 2 member.
This:decument is executad in sccordance wi tion 605.0203 (1) (b), Florida Statutes.

1 am aware that any filse information submitted in a document to the Department of State
constitates a third degres folony as provided for in 4.817.155, F.S.

Thomna E. Kruger
Typed or primted name of signee

Eiling Rees:
$125.00 Filing Fe# for Articles of Organization and Destgnation of Registered Agent
$ 30.80 Certified Copy (Optional)

$ 500 Certificats of Status (Optional)
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H25000112315
Attachment to Articles of Organization of TPGC Transition LLC.
Name and Addrass
MGR David Carlquist, 16440 Talis Park Drive, Naples FL 34110
MGR Thomas E. Kruger, 16304 Corsica Way, #202, Naples FL 34110
MGR loseph Sousa, 16452 Talis Park Drive, Naples FL 34110
MGR Christopher Virgulak, 16316 Corsica Way, #201, Naples FL 34110
MGR Stephen Zollo, 16415 Senaca Way, Naples FL. 34110
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