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Audit # H04000232484

ARTICLES OF ORGANIZATION F OR FLORIDA
LIMITED LIABILITY Comm

i ARTICLE I |
‘ Name and éddres

'Ihe name of ﬂus Limited Llablhty Company is:

; 'I‘ammy Gregory, LLC

Thc mailing address and stre-et address of the Limited Liability Company are :
“ 26841 Deacon Loop
! ¢ Zephyrhills, FL 33544
*} : . ARTICLEII

13 . Term of Existence |
1 _ :

T‘ms Limited Liability Company shall bave pe.rpetual cmstence commencing
upon thc date of filing of ihese Articles with the F Iorlda Dcpartmant of State.

: \
‘i ‘ : ARTICLE 151 ,

* Purpose and Powers
4 L T l

This Limited Liability Compm:y is organized for the puipose of transacting any and all
lawful busmess for which a Limited Lmblhty Company may be orgamzed under the laws of the
State of Flond& . :

ARTICLE TV
Powers

The Limited Liability Gompany shall have the powers granted to a Limited Liability

Company under the laws of the State of Florida,
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" This form waes prepared with the assistance , A
of CourtAccess Centers of America, Inc., 2 ’ Ziho®
non-lawyer located at 3249 W Cypress St., LI g
Buite C. Tampa, FL 33607, (813)-875-1333. -
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‘ ARTICLE V .
Initial Registered Office and Apent

!
The street address of the initial registered office of this Limited Liability Corapany is:

- T

26841 Deacon Loop
| Zephyrhills, FL 33544
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and the name of its reglstered agent at such address is;

Tammy Gregory _
E ARTICLE VI
? Mﬂngemem
Thls Limited Liability Compa.ny shall have Two Manager(s) or Managmg M ember(s).

The na.me and address of Managet(s) or Managing Mcmbcr(s) ave: I
* - ' Name and Addres

-

e ™ ] »H-,-mm».‘- e =

i ~
Tammy Gregory, Man aging' I\f!'!'z'e:mher
26841 Deacon Loap
' Zephyrhitls, FL 33544 :

Richard Luster, Managlug Memher
' 26841 Deacon Loop
Zephyrhiils, FL 33544.

Dsted: Monday, November 22, 2004 ";5 OVYWVW‘\? )ﬁ\%‘)ﬂ/\m

Tammy Gregonk )

Rl

*
-

STHYTIVL
¥a3s

W 206 ANVLS
1=

Lo 3
’di

43S

LY
%

9

559 v 20k
u

wTnd

ZAudit # 04000232484



!NU’«’ 22 2[]04 1i0:59PM HP LASERJET 3200

i
t
|
|
|
!

e

i

.1 | { Audit # H04000232484
i CE BY REGISTE, G
4', - [

}
ﬁ;Havmg heen named as R.egxstered Agent end to accept service of process for the above
stated Limited Liability Company at the place deslgnated in this certificate, I hereby accept the
appomtment as repistered agent and agree o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and commplete performance of my duties, and I
am familiar with and accept the obihgatmns of my position as registered agent.

Date: L}E ovember 22, ZQMV im }N'%E"'VL
' _ Tamngy Grt?gory ; jX
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