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HOB000038701
ARTICLES OF QRGANIZATION
b FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Company is: Thomas-Thomas & Ponds, LLC
ARTICLE 11 - Address

The mailing address and street address of the principal office of the Limired Liability Company is:
Princjpal Office Address:

Mailinz Address:
4243 Clyde Drive ) 4243 Chede Drive
Jacksonville, FL 32208-1537

Jacksqnyille, FL 322(8-1937

ARTICLE TN - Registered Agent, Registered Office & Registered Agenti's Signaturg,
The name and Florida street address of ihe registered agent are:

Emma Thomas
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4243 Clyde Drive

{P.O. Bax or Mail Drop Box NOT Acceptable)
Jacksopville, FI, 32208-1937
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(City / State / Tip)
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Having been named as registered agent and to accept service of process for the above stated limited Hability company
at the piace designated in this certificate, 1 hereliy qocept the appoiniment as registered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of il statutes relating to the proper and compiete performance
Chapter 608, FS.

of my duties, and I am finiliar with and accept the obligations of my position ay registered agent as provided for in
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egistered Agent’s Signature ~ Emma Thomas
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ARTICLETIV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" ~Manager i
"MGRM" =Managing Member
MGRM
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c an

Tashara Thomas- 4243 Clyde Drive, Jacksonville, FL32208-1937

(Use attachment imecessary)

REQUIRED SIGNATURE:

Signature of a member ox authorized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this

docnment constitntes an affirmation onder the penalties of perjury that the facts
stated herein are true. }

Tashara Thomas
Typed or printed name of signee
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