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7 HOB000269134
| ARTICLES OF ORGANIZATION
: FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name

The name of the Limited Liabitity Company is: 10 \y Investments LLC

ARTICLE [ - Address

The mailing address and sireet address of the pl'.in(!ip‘&i] office af the Limnited Liability Company is:

Prigeipal Offjce Address;

126 Lakeside Circle

Panama City Begch, FL 32413
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ARTICLE 11T - Registered Agent, Registered Office & Reglstered Agent's Signature5> N
The name and Florida strect addregs of the registersd a{gent are: g*‘“ ~
Thomaa\ﬂsnes
T L Name
126 Lakeside Circle

{P.0) Box or Majt Drop Box NOT Acceptable)
Papamg L;.g Beach, FL. 32413

l (City / State / Zip)

faving heen named as registered agent and to accept service of process for the above stated limited liabilify compeny
4 the place designated in this certificate,

1 hereby accept the appofmiment as registered agent and agree to act iy {his
apacity. I further agree to comply with the prowsm

tiu of all statutes relating to the proper and complete performance
{ my duties, and i am familiar with and accepr the Hrgarmm qf my position as registered agent as provided for in
‘hapter 608, F.S.

5.

Registered Agertt 'c Signature - Thomas Osnes
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ARTICLE IV - Manager(s) or Managing Member{(s):
The pame and address of each Manager or Managing Member is as follows:

HO5000269134

' Title; Nameand Adgress:
"WMIGR" =Manager
"MGRM" = Managing Member
MGRM o - Thomas P, Osnes- 126 Lakeside Civele, Panama City Beach, FL 32413
MGRM - . Becky 8. Osnes- 126 Lakeside Circle, Panama City Beach, FL 32413
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{Usc attachment if necessary) - B 3
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REQUIRED SIGNATURE: oz 2
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Signature of a member or suthorized representative of z member. gg ~

{ In accordance with section 608.408(3), Florida Seatutes, the execution of this
document coustituies an affirmation under the penaliies of perjury that the facts

stated herein are {rue.)

Thomas P. Osnes
Typed or printed name of signee

Page2o0f2

HOB000260134



