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ARTICLES OF ORGANIZATION J‘Jgg‘@op s
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THACKER CONSULTING, LLC %% ‘

I, the undersigned as organizer and only member of a limited
liability company, under the Florida Limited Liability Company Act,
adopt the following Articles of Organization for such limited
liability company:

ARTICLE I
NAME

The name of the limited liability company shall be THACKER
CONSULTING, LLC.

ARTICLE II
PRINCIPAL OFFICE AND MAILING ADDRESS

The address of the principal office of this limited liability
company is 225 Lind Avenue, Kiggimmee, FL 34744, and the mailing
address shall be the same. This limited liability company shall

have the power and authority to establish branch offices at any
other place or places as the members may designate. .

ARTICLE TIII
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office cf the limited
liability company is 225 Lind Avenue, Kissimmee, FL 34744, and the
name of the company's initial registered agent at that address is
KATHLEEN S. THACKER. .

ARTICLE IV
MEMBERS AND MANAGEMENT

The management of the company is reserved to the members of
the company, in proportion to their contribution to the capital of
the limited liability company. The power to adopt, alter, amend or .
repeal the regulations of this limited liability company shall be
vested in the members of the company.
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ARTICLE V < 4?% ¢
DURATION (Qp’%?
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The period of duration for this limited liability company
shall be perpetual from the date of . filing of the Articles of
Organization with the State of Florida. )

IN WITNESS WHEREOF, the undersigned organizers have executed
these Articles of Organization of .THACKER CONSULTING, LLC. on this

DY day of ), p 2002,
%ﬁmmg%%w

Kzithleen S. Thacker

STATE OF FLORIDA
COUNTY OF O HEpwce

The foregoing instrument was acknowledged before me by
KATHLEEN S. THACKER, [+ personally known to me, or [_] who

provided a Florida Driver License as identification, this A4 day
of Jpmne , 2002, _ _

] Do boepee [ Ledls

Notary Publ¥c-State of Florida
Print Name: AA. DE,L.)?}/A/'-E-_ 3

(Affix notarial seal)

M. DELAVINE WELLS

=\ My Comm £xp. 8/31/2003
No. CC 858228

L¥Gorsanally Koown {] Other LD.
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STATE OF FLORIDA . & Iy
COUNTY OF (RANGE _ <032
) D%

Pursuant to the provisions of Section 608.415 of the Floridh
Limited Liability Company Act, the limited liability company
identified below submits the following statement in designating its
registered office and registered agent in the State of Florida.

1. The name of the limited liability company is THACKER
CONSULTING, LLC.

2. The name of the registered agent for THACKER CONSULTING,
LLC., is KATHLEEN S. THACKER, and the street address of the
company's principal office where the agent is located is 225 Lind
Avenue, Kissimmee, FL 34744.

3. This statement is to acknowledge that, as indicated
above, THACKER CONSULTING, LLC., has appointed me, KXATHLEEN S.
THACKER, as its registered agent to accept service of process for

the company at the place designated above in this certificate. I
accept this appointment as registered agent and agree to act in
this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my
position as registered agent.

Dated this XU day of Arens , 2002.

T ittt SNk

Kathleen S. Thacker

The foregoing instrument was acknowledged before me this &_
day of Jwenis. , 2002, by KATHLEEN S. THACKER, agent on behalf

of THACKER CONSULTING, LLC., a limited liability company. [T who
is personally known to me or {aﬁ who provided a Florida Driver

License as identificatiomn. .

(Affix Notary Seal) Notary Pukiiic; State of FL
Print Name: Af. DerAv e,
/

wpSl\juanita\corp\ltdliabilitycorps\thacker
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