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WILSON, HARRELL, SMITH, FARRINGTON & FORD, P.A.

JAMES M. WILSON
BOARD CERTIFIED CIVIL TRIAL LAWYER
CERTIFIED CIRCUIT COURT MEDIATOR
€. MINER HARRELL.
BOARD CERTIFIED CIVIL TRIAL LAWYER
MICHATL D, SMITH
CERTIFIED CIRCUIT COURT MEDIATOR
CERTIFIED FAMILY MEDIATOR
WILLIAM E. FARRINGTON 11
J. STEVIN FORD
JOSEPH A. WILSON
ADRIANNA MILLER SPAIN

Secretary of State
Division of Corporations
409 East Gaines Street

Tallahassee, Florida 32399
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307 SOUTH PALAFOX STREET
PENSACOLA, FLORIDA 32502 ¢ = s - 1 s £
SECRETARY OF FJCE DRAWER 13430

TALLAHASSEE, FEAHKdOIA, Frorma 325913430

TELEPHONE (850) 438-1111
EAX (850) 432-8500
FAX (850) 438-0814

January 12, 2004

RE: TOADFAMILY TRUST, L.L.C.
(LIMITED LIABILITY COMPANY)

Dear Sir or Madam:

Enclosed herewith is the original and one copy of the Articles of Organization for the
above-referenced corporation to be filed with the Secretary of State. The filing check of
$125.00 is also enclosed, which includes a $100.00 filing fee and a $25.00 Registered Agent
fee. Please return a copy of the Articles of Organization back to me at your earliest

convernience.

If you have any questions, please feel {ree to contact me. [ sincerely appreciate your
attention and assistance to this matter.
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ARTICLES OF ORGANIZATION OF 0k Jay o L"

TOADFAMILY TRUST, L.L.C. 'S Pii:,

SECH: ImicY () -

. . . . TALLAAS EE“‘F;.STAJ

The undersigned, being authorized to execute and file these Articles, hereb§ - FLORY
certifies that:

ARTICLEI- NAME:
The name of the Limited Liability Company is Toadfamily Trust, L..L.C. -
ARTICLE IT - ADDRESS:

The mailing address and street address of the principal office of the Limited
Liability Company is 1630 Galvin Avenue, Pensacola, Florida 32526,

ARTICLE ITl - DURATION:
The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT’S SIGNATURE:

The street address of the initial registered office of this corporation in the State of
Florida and the name of its initial registered agent at that office is as follows:

Bruce W. Hall
1630 Galvin Avenue
Pensacola, Florida 32526

Having been named as registered agent and to accept service or process for the above-

stated limited liability company at the place designated in this 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 statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for i apjer 608 da Statutes.
e

egistered Agent

IN WITNESS WHEREOF, I have signed these Articles of Organization and
acknowledged them to be our act this o day of January, 2004.



STATE OF FLORID A
COUNTY OF ESCAMBIA

j ¢
The foregoing instrument was acknowledged before me this {«7,2\‘%'3_ day of
January, 2004, by BRUCE W. HALL, who is personally known to me or who produced
(hy pti's {UCPUSR as identiTication.

Sign: )ﬂ}@&(,@i (}/w“’fé’f—_ S

LINDA A. CREWS Print— CIADA 4. (pags -
Notary Public-State of FL NOTARY PUBLIC - STATE OF FLORIDA
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