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ARTICLIZS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

_‘r'
.

ARTICLE I ~ Name:
The name of the Limited Liability Company is: THEMB, L.L.C.
ARTICLE. /It - Address:

The ruailing nddress apd street address of the principal office of the Limited Liability Company is:

1502 2™ Street North
St. Petersburg, FL. 33704 < B,
I =
. . P % -0
ARTICLE i{I - Registered Agent, Registered Office, & Registered Agent’s Sigug_i_:_rut;e: &
’1;,‘;‘, - L
The name ax 1 the Florida street address of the registered agent are: "53, 2 @ -
| Wz BT
Alap 8. Gassman *nlh B
Name oF ¥,
1245 Court Street, Suite 102 Z7
Florida street address (P.O. Box NOT acceptable) i
Llearwatex, FL 33736 » '
City, State, and Zip

Having beer named as registered agent and to accept service of process for the above stated limited
fiability conpany ar the place designated in this certificate, I hereby accept the appoinimerit as
regic tered a,ent and agree to act in this capacity. { further agree to comply with the provisions of
all 5.atutes r=lating to the proper and complete performance of my duties, and I am familiar with
and :ccept 1ne obligations W tion as registered agent as provided for in Chapier 608, F.5.

L7 Y Registered Agent®s Signature

(An additiopal article must be added if an sffective date is requested)

Jignature of a member or an suthorized representative of 2 member.
(In accordance with section 608.408(3), Florida Siatutes, the execution
>f this document consti an affirmation under the penalties of perjury

’ t stated herein are true.)

(/  Mens. Gessman
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Algr 5, Gasgrian, Eequire

1243 Court S reet Suite 102
Clearwater, i L 33756 ’
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