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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 369417 7518993
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DOMESTIC FILING

NAME : THOMBAR HOLDINGS, LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

CONTACT PERSON: Kimberly Moret - EXT. 2949

EXAMINER'S INITIALS:
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‘ARTICLES OF ORGANIZATION

ThomBar HOLDINGS, LLC

% 'y
: 77 <t
ARTICLE I-Name: _ . L o N
SONC IR @
)
The name of the Limited Liability Company is: IO
ThomBar HOLDINGS, LI.C e
- Y
’ o _ _ARTICLE II-Address: o . e
The mailing address and street address of the principal office of the Limited Liability
Company is: ,
} - STREET ADDRESS MAILING ADDRESS
) 11102 East Old Hillshorough Ave. .P. 0. Box 9491
Suite B Tampa, Florida 33674
Tampa, Florida 33610 ‘

ARTICLE IlI-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent is:

| PAUL D. BARBER
‘ 6724 N. 12TH STREET
. | : TAMPA, FL 33604

Having been named as registered agent and to accept service of process for the

above stated limited liability company at the place designated in this certificate, I

hereby accept the appointment as registered agent and agree to act in this capacity. .

. Ifurther agree to comply with the provisions of all statutes relating to the proper and

) complete performance of my duties, and I a familiar with and accept obligations

of my position as registered agent as prgwj@ed for in Chapter 608, F.S.

PAUL D. BARBER, Registered Agent
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ARTICLE IV-Management
___ TheLimited Liahility Company is to be managed by one or more members and is, therefore,
a member-managed company. ‘

ARTICLE V-Managing Members(s):
The name and address of the Managing Member is as follows:

Title: _ Name and Address:
MGRM PAUL D. BARBER
P. 0. Box 9491
Tampa, FL 33674
ARTICLE VI-Effective Date:

- This Limited Liability Company is to become effective upon listing of this certificate with
the Secretary of State.
" In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation the penalties of perjury that the facts
~ stated herein are true. :




