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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 7wy HomfSo ]
Nxme of Limited Laamuny Company}

The enciosed Arfictes of Orgarization and foefs) arc submined for filing.
Flease return 2l correspondence concoming this emtter to the following:

Tk L THomPon)

{Hamo of Persom}
FirmXompaoy}
V334 iSSion. LT, gr7
(Addross)
A FLe 33017
{Ciry/Sizte and Tip Code}

For firther information concerniag this matter, please call;

. 7 i
/U/?'Zéfﬂﬂﬁc o PaTm} ,ﬂ‘}f&&) K(am: Codc X ﬁ Telepbooe Number}

Baclosed is a check for the fytbwing amouat:
CI3125.00 Fitiog Fee  [P1$130.00 Filing Feo & L[] $155.00 Fifing Fee & ] $160.00 Filing Fee,
Certificate of Stalus Cerntified Copy Certificate of Status &
faditionst copy inenslosed)  Centified Copy
{additinnal copy iy enclosed)
Mailipe Addreyy .
Registration Section Registration Soction
Division of Corporations Division of Corpoeationg
P.O. Box €327 Clifton Bailding
Tallahresee, FL 32314 2661 Excautive Ceter Circle

Tallahassee, FL 32301



FLORIDA DEPARTEN T OF STATE

Division of Corporations

March 10, 2006

NATHANIEL THOMPSON
8334 MISSION CT., APT. #1
TAMPA, FL. 33617

SUBJECT: NATHANIEL THOMPSON LLC
Ref. Number: W06000011911

We have received your document for NATHANIEL THOMPSON LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective daie must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on March 8, 2006.
Please amend your document accordingly.

Please return your documenti, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967. '

Michelle Hodges
Document Specialist Letter Number: 506 A00016894

Division of Corporations - P.O. BOX 6327 -Tallahassee, 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:

WA 2 L TharifSey LLL

(i sad with the woeds #1 imitad T lahiliny Company, " imitad Campany™ or their abbreviation “T1.C e YL.C.M

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Erincipa] Office Address: Malling Address:
P2TY MiSSiol - CT ) 9334 i SYibN. dfw’fm'

“TRALER LA A3E17

ARTICLE III - Registercid Agent, Registcred-Office, & Registered Agont’s Signatare:
(The Limitcd Lisbility Company cannot serve as its own Registered Agent. You must designate sn individual or apother

business entity with an active Florida registration.) :
The name and the Florida street address of the registered agent are: '

ERMNeST. S Roralp o

Name

f Florida street address (P.OEBO}%ET acceptable) R
Fl Qaﬁ 3 344’ 9‘7

TAA g4 ,

City, State, and Zip

Leaidd g vy 30

T

Having heen named as registered ugert and 1o accept service of process for the above stated limited

liability company af the place designated in this certificate, I hereBy accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provizions of all.
statutes relating to the pruper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

gistered Agent's Signature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: ! and Address:
"MGR" = Manager

"MGRM" = Managing Member

Wr.Yi

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _. (OPTTONAL}

(I an efmecnive date is listed, the date muyi e specific and canuvt be mvic than five buainess days prior
to or 20 days after the date of filing.)

REQUIRED SIGNATURE:

3 g SRS,

Is
Signature of £ member or an Suthorized representative of & member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the peraitiss of perjury
that the facts stated herein are true.}
- ——

L s S ML

d or printed name of signae

Filing Fees:

$125.00 Filing Fece for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)

S 200 Certificate of Statos{Optivnud)
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