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Law Office of FILED

".. Jamite B. Greusel, Esquire SEPSS P 2: 0y
1104 Noreh Coflier Boulevard IS o
e econs o Marcolsland, FLoo o -;%f.*,l. .ugf’ er IDL&
el rae et . 23939448111
Jamie B. Greusel
' Licensed in FL & NJ
September 22, 2003
State of Florida
Department of Sfate
Corporate Division
P.O. Box 6327

Taliohassee, Florida 32314
RE: Tommy Combs, LL.C.
Gentlemen/Ladies:
Enclosed plecse find:

1. Arficles of Crganization for Tommy Combs, L.L.C.
2. A checkin the amount of $155.00, broken down as follows:

Filing Fee $100.00
Designaiion of Registered Agent 25.00
Ceriified Copy _ 30.00

$155.00

Kindly file the originals.

Enclosure

E-Maif; Toglegal@aot.com - Fax 239-394-0549



ARTICLES OF ORGANIZATION

FOR
TOMMY COMBS, LL.C.

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

ARTICLE i} - Address:
The mailing address and street address of the principal

Liability Company is:

13 or
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Ccombs, LL.C.

|
office of the Limited

Principai Office Address: Mailiing Address:
P.0. Box 2517 P.O. Box 2517
Marco Island, FL 34146 Marco Isiand, FL 341448

ARTICLE I - Registered Agent, Regisiered Office, & Registered Agent’s Signature:

The name and the Florida sireet address of the registern
Jamie B. Greusel
1104 N. Collier Blvd.
Marco island, Florida 34145

Having been nomed as registered agent and to accept sen

ed agent are:

vice of process for the above

stated fimited fiability compuany of the place designated in this certificate, | hereby

accept the appointment s registered agent and agree fo
agree to comply with the provisions of afl sfatutes relafing fo
perfarmance of my duties, and | am familiar with and acce}
position as registered agent s pro for in Chapter é

ol

I

it in this capacity. |further
the proper and complefe

>F the obiligations of my

F.35.

R
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ARTICLE IV - Manager(s) or Mangaging Member(s):

The name and address of each Manager or Managing

ure

y Member is as follows:

Title: Name and Address:
MGR Tommy Combs
P.O. Bgx 2517
Marcoistand, FL 34146




REQUIRED SIGNATURE:

Signé}ure of a membef or an authorized sepresentalive of a member

FELED
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{In accordance wilh seclion é08.408(3), Florida Sfciufes, the execution

of this document constitutes an affirmation under the
that the facts stated herein are fruel))

!C{'ﬂmm

(;Om L:;‘

Typed gr brinted name of signee

Filing Fees:

penalties of perjury

$100.00 Flling Fee for Articlies of Organization

$ 25.00 Designation of Registered Agent

$ 30.00 Cedlified Copy {Oplionai)
$ 5.00 Cerdificate of Siatr.vs {Optional)




