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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE L _NAME:

The name of the Limited Liability Company is: Ben L. Thebault, LLC
AR EIl._AD i

The mailing address and street address of the principal office of the Limited Liability
Company ls:

867 Graybar Court
Jacksonville, FL 32221

CLE IIL. REGI ENT, REGISTER FFICE, &
TERE 'S St TURE:

The name and Florida street address of the registered agent are:
Ben L. Thebault, MGR.

867 Graybar Court

Jacksonville, FL 32221
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Having been named ax vegistered agent and to accept service of process for the above stoted Himited
fiability company af the place of designated in this certificate, 1 hereby accept the appoinfimens as
registered agent and agree te act In this capaciiy. I further agreée to comply with the provistons qfall  **
statutes relaring 1o the proper and complete performence of my dutles, and I am familiar with and acce, o
the obiigations of my position as registered agent as provided for in Chapter 808, Florida Sintutes.

S 1 /7 /00

Date

Thebault/ Reglstered Ageat

NAGIN MBER(S):

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

Title: Name and Address;
MGR, Ben L. Thebault
867 Graybar Court
Jacksonville, FL 32221

0000130 3
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REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this _Y"V__ dayof 2006.

T L Tkl -

en ebault, Member

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penaltics of perjury that the facts stated herein are true )
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