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April 13, 2005

Let this letter serve as cover sheet for filing fecs, articles of organization and check along w/
name, address and telephone #: Tommy Humphrey, LLC.

Thank You,

Tommy Humphrey
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TRANSMITTAL LETTER

Ty Registestion Section
Divisiun of Carporations

SUBIRCT: Tommy Huniphrey, LLC
(Name of Limited Lizbility Comopany)

The enclosed Articles of Qrgamization and fuc's) are submitted for fliing,

Please return all sofrespondence concerning this matter *~ the Tollowing:

Tommy Humphréy
{Name of Persan)
(Firm/Company)
8327 Gant Rd.
{Addrcss)
—
T S
Tampa, Fl. 33624 L R ,
iy /State 2ad Zip Code) =z O e
Iofr 23
)-;. :—-{ - v
For further information concerning this matter, please call: e = €
S (1l
Tommy Humphrey atg 813 _y 404-1906 = r: U &
(Mame of Person) (Aree Code & Daylim~ Telephonc Number). 250 I
-
— )

Enclosed is a check for ths following amount;

O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing, Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionnl copy is enclosed) Certified Copy
(additicnal copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registrution ection
Division of Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327

Tallahassee, Florida 32359 Tallahassec, Fiorida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitzd Liability Company is:

Tormmy Humphrey, LLC

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: ailing Ad

Tommy Humphray, LLC
6327 Gant Rd.

Tampa, Fi. 33834 ' _u

Tommy Hurmpheey, LLG
6327 Gant Rd.
Tanppa, F1 33634

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent's Signature;

The name and the Florida street address of the registerad agent are: ?:rmr
=S

Tommy Humphray o :‘::r;:gz

Nae gD

e

6327 Gant Rd. i<
Florida sireet address (P.0. Box NOT aceeptable) e

LA

Tampa, FL 33834 L L

City, State, and Zip CTEm

i

LM
Having been named as registered agent and 1o accept service of process for the above stated limited
liability company of the place designated in this certificate, I hereby accept the appoiniment as
registered agert and agree to act in this capacity, I further agree (o comply with the pravisions of all
statutes relating to the proper and complere performonce of my: dities, ard I am famitior with and
acecept the cbligations of mp position os registered agent us provided for i Chaprer 608, F.S.

Cj/?maz aseploesy

Regificred Agent's Sighature 7

bl 2 o Nl YdY Sl
fi

(CONTINUED)

Pagelof2



LUMAR LOESTER SHRIMP

04/13/2005 11 092 FAX 541955?5?715

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titles nd ress:
"MGR" = Manager
"MGRM" = Managing Member
MRGM o _Temmy Huraphrey.
' 6327 Gant Rd.
Tampa, FL 33624

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date Is requested,
Zxen

REQUIRED SIGNATURE: . :
>

Signature of 2 member ar,

(1n sccordance thh section 608.308(3), Fiorida Statutes, the execution ,M i
of this document constitutes an sffirmation under the penalues of perjury <
S

thar the facis s1ated herein are frue.)
/é'ﬂhgég tf_/un_qleg,,g%;‘
ped or prited nametof signee

Flliog Fees:
£125.00 ¥ 2ing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optionsl)
$  £.00 Certificate of Statas {Optional}
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