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) P. Leigh Thomason
Thomason Russell Investments, LLC

356 Billfish Avenuc
Unit 4 *’é
Ft Walion Beach, FL 32548 . e B <
LR o
‘Lt e
Tuly 24, 2003 ?-’? g (.:3 \/A«
2, <
g, B
Registration Section <§.\;\‘7ﬁ3 e
A e e - ﬁ L
Division of Corporations ',9;%} P
409 E. Gaines Street B Y v
Tallahassee, FL 32399 , {% C?’;«J1

RE: Submission of Articles of Organization

Dear Division of Corporations:

Please find attached the Articles of Organization, filing fees and Transmittal Letter for the limited liability
company known as Thomason Russell investments, LLC.

in addition, included in the filing fees is a request for a certified copy of the submitted documentis. Further,
please submit a letter of acknowledgment and certificd copy to the following: -

P. Leigh Thomason

356 Billfish Avenue

Unit 4

F{. Walton Beach, FL 32548
(404) 509-3677

If additiona! information is needed please so inform. Your assistance in this matter is greatly appreciated.

Sincerely,

P. Leigh Thomason

attachments: Articles of Organization
Bank Check in the amount of $155.00 _ - _
Transmittal Letter



TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT:

Trhomasor) Kessell FresTmrgars, LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

//&fé ThomAsan | ‘%f

{Name of Person)

ﬁamafad ,éd.sse_.// 7:3:/.&577#.6‘»&; L C
{Firm/Company}

ISC B rIF5h houve, 27 &
{Address)
F7 A LlLTon) Beack, AL 32598

{City/State and Zip Codce)

For further information concerning this matter, please calil:

afod S0 - 2877

f’[ai,é Thomason)

{Name of Person} {Area Code & Daytime Telephone Numbet}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Strect
Tallahassee, Florida 32359

MAILING ADDRESS:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tailshassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Thomason) Rossel! Znvesrmenwrs, LaC

ARTICLE I - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principai Office Address: Majling Address:

y?.z.?g Emeritd Const S e, I5% Binthsh o, Gt S
ste. 205 ! LT 4IMcTo ) Badeh L I25YE
Desrinl, Fé 32550 . _

< B
The name and the Florida sirect address of the registered agent are: ‘:;'E,. _ “‘% —\ )
. o T, 7
P Leiph ThormAasan) B XU -1 \/{,-.1
7 Name e o b
45 &
356 BN, fiaene Lavr € R
Florida sireet address (P.O. Box NOT acceptable) ' (a”% <,
F7 Lilnad ﬂ“;‘i‘ BZS¥FE %‘5‘;’4
W x e ¥ o

City, State, and Zip

Having been named as registered agent und to accept service of process for the above stated limited
liability compamy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of al
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obfigations of my position as reglstered agent as provided for in Chapter 608, F.S..

/. g L TR s

Registered Agent’s Signalure

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): I
The name and address of each Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Me K _Davio H. Russel/
/ 4 D/ arvoall L.

sonlville, G _3a53Y

MG R M P Lesh ThamAsan)

FE LneTon Besek, fo IXSwE

. 3
s ‘?g,
-7 /{\
R ¢
.Vziﬂn"flf-::\ % 6\
s g ©
R, ¥
{Use attachment if necessary) G E
g7
NOTE: An additional article must be added if an effective date is requested. *’qﬁ;%

REQUIRED SIGNATURE:

S THhrrincn

Signature of a2 member or an authorized representative of 2 member,

{in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinnation under the penalties of perjury
that the facts stated hercin are frue.}

P Leighh Thomases/

" Typed or prinled name of signee

Filing Fees:
$100,60 Filing Fee for Articles of Organization

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
& X380 Certificate of Stetus (Optional)
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