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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

A\

ARTICLEL NAME:

The name of the Limited Lirbility Company is: BB Thomas Dyywsall, LLC

ART 0
The malling address and street address of the principal office of the Limited Liability

Combpany is:

7733 Lazeau Drive
Jacksonville, FI. 32211 = ]
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RTICLE It FGISTERE Mu i TERED OFF ;;»”_ — ~1.
RECGISTERED AGENT'S SICNATURE: ni‘}a Dy wemd o
23z
The name and Florida street address of the registered agont are: E?oc
5 @
SEEPS

B, B, Thomas, MGR,
7733 Lazeau Drive
Jacksonville, FL 32211

Fleviing been naed as reglstered agont ond 1o accepl serviee of process for the above stated linitod

liahility comnpany o the place of designated in this certificale, T hereby acoept the appainime as
registered agent ared qgree io act in thiy capacfty, I further agree to eosnply with the provisions of afl
sratiles refating fn the propor ansd complete performance of my dnites, and [ am fanitliar with and accept
the obhgations of npy posidlon ax registored agent as provided for in Chaprer 608, Florida States.

. - 5- -0

Date

B. B. Thomas/ Registered Agent

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

Title:.... Name and Address:
MGR, B, B. Thamas
7733 Lazeau Drive
Jacksonville, FIL 32211
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ARTI LY TFECTIVE DAT
The effcctive date of this document shall be May 11, 2006,
REQUIRED SIGNATURE:
IN WITNESS WIIIREOT, the undersigned member(s) has executed these Anticles of
Organization, this _ 1 day of __ {ro4 , 2006,
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{in accordance with section 608 408(3), Florida Statutes, the exocution of this d
constituies an affirmation under penaltics of perjury that the fucts stated herein are true.)
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