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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
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The name of the Limited Liability Company is: Thomas O. Desch Enterprises, LLC

ARTICLE II. ADDRESS:

i
The mailing address and street address of the principal office of the Limited Liability Company is:

' 11560-4 Oid St Augustine Road |
Jacksonville, FL 32258

DA ISTERED RED - e
The name and Florida street address of the registered agent are: —d
Thomas Desch, MGR. i A
11560-4 Oid St Augustine Road B S
Jacksonville, FL 32258 5 oL

Having been nemed o registered agent and :b aceept service af process for the above xiated limited labitity :
competty ot the place of dexignated in this ceftificate, J hereby aecept the appointment as registered agest end e P
agree fo acl in this capacity. 1 further agree Yo comply with the grovisions of ail statutes ralating to the proper . <> 7o

and compleie per) nce of my duiles, and I am jamiliar with and accept the obligations of my poasition as
regisi age provided foljn Chopter 808, Florida Statutes.
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Thomas Deschf Registered Agent Date .
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The name(s) and address(es) of each Manager or Managing Member is as foliows: Y e eed
i - ememg Addrn I A
MGR. ; Thomas Desch : =

11560-4 Old 5t Augustine Road
Jacksonville, FI. 32258
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ARTICLE V. EFFECTIVE DATE |
The sffactive date of this document shéﬂ be February 5, 2004,
REQUIRED SIGNATURE: :
IN WITNESS WHEREQF, the undersigoed member(s) has executed these Aticles of
Organization, this 4 day of SEAALL 2004
Thomas Desch, Member
{in gccordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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