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ARTICLE Il REGISTERED AGENT, REGISTERED OFFICE & [
REGISTERED AGENT SIGNATURE . - = 5
The name andthe Florida street addiress of the registered agent are: :J:c; c%:
Thomas Cody Bz n
413 Well Line Rd mI
. Cantonment, FL 32533 ;I‘:f s
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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

In compliance u{itth Chapter 608,F.5.

ARTICLE I NAME .
The name of the Limited Liability Company is:
Thomas Cody, LLC

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

413 Well Line Rd

Cantonment, BL. 32533
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Having been n@amed as registered agent to accept service of process for the ahove stated
limited fiabllityijcompany at the place designated in this certificate, I hereby accept the
appeintment. as registered agent and ‘agree io 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 famifiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.. _ ,
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PESER Thamas -énﬁs. Lk

The Limted ;.m:w campﬁny i5 t0 be managed by bhe riember or more members
and is, Mru, & Membar Managed Compary,

Managing Mumtm
Thomes Cody

413 wejl Lina Rd
Cantoarment Fledids 2833
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Sigrature of & mhmbar oran presentative of & mamber, (in "
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with section $08.408(3), Fiorlda Matutey, the executior of this document uénstltum &r}""
affircvation under the pensitles of pacfury that the Pacts statod hersin are ik i
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THOMAS GMY
Typed or mmd name of nfgnu
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