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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I, NAME;

The name of the Limited Liability Company is: Tommy N, Leverett, LLC

ARTICLE 1I. ADDRESS:

The mailing address and street address of the principal office of the Limited Liakility Company is:
sin

o3
[717 CR 220 #302 T e,
Orange Park, FL. 32003 g :_5 R
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REGISTERED A

AGENT'S SIGNATIIRE; C r) C A

The name and Florida street address of the registered agent are: oo
Tommy M. Leveretl, MGR,

1717 CR 220 #302

Orange Park, FL 32003

Heving heon nomed as regisiered ogent and fo aveapt yorvice of process for the nbove stated limited Fability
company af the place of designated in titis eertificare, Ihiereby accept ffre appotatment ax registered agent and
agiee to act i this eapacity. I further agree to comply with the provistons of all statnfes relating to e proper
amed complote perfurmance af niy duiivs, ad Fane famifiar with and aceept the obligations of my position as
regisfered ngent as provided for in Chapter 608, Florkda Steinies.,
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The name(s) and address(es) of each Manager or Managing Member is as follows:

MGR. Tommy N, Leverett
1717 CR 220 #302
Orange Park, FL 32003
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REQUIRED SIGNATURE:

IN WITNESS WHEREQOF, the undersigned member(s) has cxecuted these Articles of
Qrganization, this _]1 & day Eg,_&,%g Asst , 2004,
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{in accordance with scction 608.408(3), Florida Statutes, the execution of this dr;cﬁ?;lmn{ ;
constitutes an affirmation under penaltics of perjury that the feets stated herein afe tgue)
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