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Jim Smith i et e RIDA
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THOMAS WOODWARD z 5 O
P.O. BOX 10058 =
TALLAHASSEE, FL. 32302 . o ?‘1
% & T
SUBJECT: T.B.W.1, L.L.C. 2 = O
Ref. Number: W02000034632 ¥ on
s o
pr

We have received your document for T.B.W.1, L.L.C. and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
you.

permit the filing of an "Affidavit of Membership and Capital Coniributions."
Therefore, the enclosed document has not been filed and is being returned to

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y

(850) 245-6094.

If you have any questions concerning the filing of your document, please call
Agnes Lunt
Document Specialist

Letter Number: 802A00065350
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Division of Corporations - P.O. BOX 6397 ‘Tallahacces Florida 20214



4 FILED .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM%ﬁE BIRGEE

ARTICLE 1- Name: Coat e UF STA
UALL AHASSCE, FLOE

The name of the Limited Liability Company is: oo
TB.W.1,L.LC.

ARTICLE Ii- Address

The mailing address and street address of the principal office of the Limited
Liability Company is: i

1017 Thomasville Road, Ste. B
Tallahassee, FL 32303

ARTICLE III- Duration:
The period of duration for the Limited Liability Company is:
Perpetual

ARTICLE IV- Management:
(Check the appropriate box and complete the statement(s)

a The Limited Liability Company is to be managed by a manager or
managers and the nane(s) and address(es) of such manager(s) who is/are to serve as
manager(s) is/are:

0 The Limited Liability Company is to be managed by the members and the
name(s) and address(es) of such managing member(s) is/are:

Thomas B. Woodward
2961 Paddington Drive
Tallahassee, FL 32309

ARTICLE V- Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms
and conditions of the admissions shall be:

UNANIMOUS CONSENT MUST BE GIVEN BY THE MEMBERS TO ADMIT
A NEW MEMBER, ASSIGN AN INCOME INTEREST IN THE COMPANY, MAKE
DISTRIBUTIONS, OR OBLIGATE THE COMPANY IN ANY MANNER.



ARTICLE VI- Members Rights to Continue Business: TILED

The right, if given, of the remaining members of the limited liabilifypcddBipany tB%
continue the business on the death, retirement, resignation, expulsion, bankruptcy, or . foTF
I \ \

dissolution of a member or the occurrence of any other event which termmateg LCR\U A
continued membership of a member in the limited liability company shall be

THE COMPANY SHALL BE DISCONTINUED AND DISSOLVED UPON
THE OCCURANCE OF ANY OF THE ABOVE MENTIONED EVENTS, WITH THE
EXCEPTION OF BANKRUTPCY, AS THEY MAY APPLY TO

omas B. Woodward
Member

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED
OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: T.B.W. 1, L.L.C.
2. The name and the Florida street address of the registered agent IS:
Thomas B. Woodward

1017 Thomasville Road, Ste. B
Tallahassee, Florida 32312

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in the certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statues relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered age,

2

/ L 7 Signature




