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ARTICLES OF ORGANIZATION
oF
WINDDROP DISASTER SERVICES, L.L.C.

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Compsany Act, Chapter 808, Florida Statutes, hereby make,

acknowledge, and file the following Articles of Organization.

ARTICLE |
NAME

The name of the limited liability company shall be WINDDROP DISASTER
SERVICES, L.L.C., ("Company”). The principal office and mailling address of the Company
in Florida shall be 6728 NW 54™ Loop, Ocala, Florida 34482,

ARTICLE 1l

This is a single member Limited Liability Company, to be managed by the Member,
the single Member is Timothy C. Thomas, who address is 6726 NW 54" Loop, Ocala,

Florida 34482,

ARTICLE il
PURPOSES AND POWERS

Ths general purpose for which the Company is organized is to conduct any lawful

business for which a limited liability company may be organized under the laws of the State
of Florida. The Company shall have all the powers granted to a mited fiability company

under the laws of the State of Florida.

ARTIGLE IV 2 o
REGISTERED OFFICE AND AGENT .
T e l".";",--.-;
The name and sireat address of the registered agent of the Campany in tﬁ“é’_Sm%’ e
of Florida is Timothy C. Thomas, 8726 NW 54" Loop, Ocala, Florida 34482, L - a--
g ;; = o
e =0
ARTICLE V 200 o
g

CAPITAL CONTRIBUTIONS
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The Member of the Company shall contribute to the capital of the Campany the
cash or property set forth aa follows:
NAME

CAPITAL CONTRIBUTION 2% Membership Unify

Timothy C. Thomas $1000.00 100% 100
ARTICLE VI

TERMINATION OF EXISTENCE {CONTINUWITY QF LIFE}

The company shall be dissolved upen the death, refirement, resignation, expulsion
bankruptcy, or dissolution of the Member

IN WITNESS WHEREOF, the undersigned organizer have made and subscribed

these Articles of Organization at Ocala, Florida, for the foregoing uses and purposes this
i day of September, 2005

pre

Timothy C Thomas
STATE OF FLORIDA

COUNTY OF MARION
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Before ma, personally sppeared, Timothy C. Thomas, to me well knownmnd

=
/“’ -—‘- ﬁ
known tc me to be the person described in and who executed the foregoing Articles
praducad

as iden‘tiﬂcation

of Organization and acknowledged to and before me that he executed said instrurnent
WITNESS my hand and official seal th:s

for the purposes therain expressed, and that he is personally known ta me ot has

d y of September, 2005.

Notary Pubhc, State of Florida

DEBBRIE MATHIS
3y
((C HO5000215604 3 )))
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ACCEPTANCE QOF REGISTERED AGENT
, the undersigned person, having been named as registered agent and to accept
servicas of process for the above-stated limited liability company at the place designated
in this statement, heraby accept the appointment as registarad agent and agree to act in
this capacity. | further agree fo comply with the provisions of all statutes relating to the

proper and complete performance of my duties, and | am familiar with and accept the
obligation of my position as registered agent.

Dated, this (1" _ day of September, 2005.

G e

Timothy C. Thomas
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €808.415 OR B08.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT I[N DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name and address of the limited liability company is WINDDROP
DISASTER SERVICES, L.L..C., 6726 NW 54" Loop, Ocala, Flotida 34482

2. The name and address of the registered agent and office is: Timothy C.
Thomas, 6726 NW 54" Loop, Qcala, Florida 34482,

Having been named as registered agent and to accept service of process for the
above stated limited liabllity company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act In this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.

ﬁ; C’ \Z‘_‘\ September j: 2005

Timoathy C. Thomas
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