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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: THS1, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
5500 01d Ocean Blvd., Unit 202, Ocean Ridge, FL 33435

ARTICLE 1iI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

_— Timothy Schnellenberger

Name

53500 0ld Ocean Blvd., Unit 202
Florida street address {P.0. Box NQT acceptable}
(cean Ridge_

Fl, 33435
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lzabz!rty company at the place deszgnafed ir this certif} ke

oriig

eby accept the appoim‘menr as

duties, and I am familiar wi na‘\i

accept the oblzgaz‘zon of m yi)sm fed for in Chapter 608, F.

056 Wi 2-dd

(I’ accordance with seotion 608.408(3), Florida Stamtes the execution

of this document constitutes an 2ffirmation under the penalties of pedjury
that the facts stated herein are true.)

Timothy Schnellenberger
Typed or printed name of signee

Elling Fees:

$1089.00 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



