ivision of Corporaﬂons
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type .
the fax audit number (shown below) on the top and bottom ofall & =Tt

Pt
pages of the document. fel 2 '533, '::;
A D ¥
Tt & (Th
05000100481 3 R
(e » 2 o
: o R
Note: DO NOT hit the REFRESH/RELOAD button on your  “»35 5
browser from this page. Doing so will generate another cover 757
sheet
o P S A Py YT e
To: § ?ﬂ .
Division of Corporations s = A
Fax Number - : (850)205-0383 = = B
=R ]
=]
From: o i
Account Name : EMPIRE CORPORATE KIT COMPANE 0 .«
=
Account Number : 072450003255 S e I
Phone : {305)634-3634 =~
Fax Number : [305)633-9696 = =
e o

LIMITED LIABILITY COMPANY

time on your side, Ll.c.

%Cemﬁcate of Status o

et B

ZCcmfied Copy
Page Count
Estimated Charge

 $125.00

_IND?
0540

o wmm W@M M@Wﬁ%

£2:ET  SBdg-22-ddy




@ | :“.’

HoSoo0 0044\
ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

TIME ON YOUR SIDE, L.L.C

ARTICLE ¥
The name of the Limited Liability Company shall: TIME ON YOUR SIDE,
L1.C.

ARTICLE T
The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act
ARTICLE I
The mailing address and street address of the principal office of the Limited
Liability Company is: P.O. BOX 882 PANAMA CITY, FL 32402
ARTICLE IV

The name of the Managing Member(s) for this company shall be: JA
BRANNAN

NEIA

i

A

ARTICLE YV
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The name and the Florida street address of the registered agent are: JﬁﬁE
A. BRANNAN, 1004 OXFORD DRIVE, PANAMA CITY, FL 32405
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

Tery _aar Mowe $IPS L[ ﬁ
: {Name of Campany)

Having been hamao a» imestered agont and to accept service of prouesy
for the above statad Limited Liabliity Company at the piace designated in
the arficies of arganization, | hereby accspt the appointment ae megisterad
&gent and agrea to act in thia capacity, { further agrea to comply with the
provisions of all statutes relating to the proper and compiate pecformance
of my dutles, and | am familiar with and accopt the obtigations of my

position as registered agent.

L.M...,‘r a ﬁgmm
Repisterad Agent

L_M«__&%Qﬁﬂm_«
Signature of & mem

or an avthorized represenrative of 8 member
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{In 2ccordance with section 608. 408(3), Florids Statutes, the exzcution of this ..

decument constitutes an affirmation untler the penalties of perjury that t!w ihuts*':?" -
: stated berein am true.)
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