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Janugary 25, 2006 e
FLORIDA DEPARTMENT OF STATE

EMPIRE Davision of Corporations

’

SUBJECT: THUNDER INTERIORS DESIGN 5 SERVICES LLC
REF: WU6000003646

We received vour electronically tranemitted document. Howaver, the
document has not been filed. Please make the following correcticons and
refax the complete document, including the electronic filing cover sheet.

The corporate name was cut off on the right side margin. Pleésse make the
name smaller so it will fit on the apace provided and also does Mz, Varela
want to ke a Manager or Managing Member?

3

Pleagg: xgtgurn your dooument, along with z copy of this letter, within 60
days or ygur filing will be considered abandened.

Ir ycé-: ha%}g any gquestions conearning the filing of vour document, please
call &_8}50)‘.« 245-B0B7.

Neysa ul?gan FAX Auvd. #: HOS000020062
D,g.cumﬁt ;pecialist Letter Number: 806A00005316

P.O BOX 6327 ~Tallahasses, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

 THIONDE R Trveciors béwlm &

ARTICLE II ~ Address Sevrvices LWLO
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address- Mailing Address:
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ARTICLE III - Regfster.ed Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flerida street address of the registered agent are: Her o
— ay
; —cz
eney  UArels ES ¢
! Name = - -
[ TREN o = I
2657 7RAM e Gn o=
Florida stroet address (7.0, Box NOT acccptabie] LR g
G ==
M/ﬁﬁﬂ- Fl 2303 o @
City, State, and Zip = 5

Huving been named as registered agent and o accept service of process for the above siated limired
Lighility company at the place desigrated in this certificate. I hereby accepr the appointment as
registered agent and agree 1o act in this capacity. I furtker agree to comply with the previsions of all
statutes relativg 1o the proper and complete performance of my duties, and I am jfennitiar with and
accept the obligations of iy posilly egistered agent as provided for in Chapter 608, F.S.

A

(CONTINUED)
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ARTICLE IV- Manager(s) er Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address: )

Title:
"MGR" = Manager
"MIGRM" = Managing Mecmber

(Usc attachment if necessary)}
NOTE: An additional article must be ydded if an effective date is requested.

/

REQUIRED SIGNATURE:

otézed representative of a member.

Signature of 3 member ldr
fIn accardance with section 608 H08(3). Florida Statutes, the exeoution
of this document constitutes an affimation under the penalties of perfury

that the facts stated hercin are tue,)

2hrd ety
Typed'or printad name of signee
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