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CRDER DATE : January 13, 2004
ORDER TIME : 10:21 &M
ORDER NO. : 393076-005
CUSTOMER NO: 81081A

CUSTOMER: Ms. Malinda Vasguez
Alexander Dambra & Duhl, P.a.

Suite 201

5737 Okeechobes Boulevard
Wegt Palm Beach, FL 33417
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DOMESTIC FILING

NAME : THUNDERDOWN, L.L.C.

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSCN: Kimberliy Moret - EXT. 2949
. EXAMINER'S INITIALS:
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ARTICLESOFORGANIZATION  Z. <, ¢
FDR ’L{;':.‘i:_” < O
FLORIDA LIMITED LIABILITY COMPANY . %,
B @
A 3%
ARTICLE I - Nams! v{/;’ LR

The name of the Limited Liability Company is:

THONDERDOA, LLC

ARTICLE II - Address: - ‘
The malling address znd steeet address of the principal office of the Limited Liebility Company is:

Principal Office Addregs: Mafing Address:
6234 5. ONGRESS AVENUE . SAME

LANTANA, FLORIDA 33466

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent ate:

__/GRORGIANA P DRMRRA
' ' Namve

5737 OKEFCHOBEE BLVD

¢ sy SULTE 201 ___
Fiorida street addresz (P.O, Box NOT acccptable)

WEST PALM BEACY, FLORIDA 33437 .
Clry, State, and Zip

Having been named as registered agent and lo accept service of process for the above stafed limited lability
company at the place designated in this certificene, 1 hereby accept the appointment as vegistered agent and
agree fo act in s capacity. 1 further agree to comply with the provisions of all statutes relajing ro the proper
and ecomplete performance of vy dutics, ond I am familiar with and accept ths obligations of my position as
registered agent as provided Iy in Chapter 608, Florida Statutes..

By:

Registerel Agent's Signaturs
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ARTICLE IV- Manager(s) or Mapaging Member{s): _
The name and address of each Manager or Managing Member is ax follows:

Tide: ame ddregs:
"MGR" = Manager .
“MGRM" = Managing Member

MCRM ' JULIE PIPPEN

1029-E GREEN PINF BOULEVARD
WEST PALM REACH, FLOWIDA 33400

146 GARDEN LANE
LAKE WoRTH, FLORTDA 33461

{Use sttachment if necessary)

NOTE: An additional article must be added if an effective date is reguested,
REQUIRED SIGNAT :

yd

Signature of afnember of an AGthoPId ropresentative of s member,

(In aceordance with section §08.408(3), Florida Statutes, the execution

of this document constidutes an affiomation bader the penalties of pedury
that the fects stated herein ars ame.)

By:
Typed or printed name of signes

flin,

$100.00 Filing Fee for Articles of Organization
§ 25,00 Designation of Repistered Agent

§ 36.90 Certified Copy (Opticnal)

$ 500 Certificate of Status (Optional)
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