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HOB000232894

ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
The name of the Limited Liability Companyis: Tearus Trust LLC

ARTICLE II - Address
The mailing address and strest address of the principal office of the Limited Lisbility Ccmpany is:

Mailing Address:

Principal Qffice Address:
700 14th Street NW 706 14th Street NW o

Large, FL 33770

Large, FL 33770

ARTICLEIII - Registered Agent, Registerad Office & Registered Agent's Signature
The name and Florida streel address of the registered agent are: § f—j

—Ln
Leslie Thomas AR
. om FE

Name ;\? < Sy

o T
TO0 14th Street NW - oo
(P-0. Box or Mail Drop Box NOT Accoptablc} = .

Largo, ¥IL. 33770
{City / Stake / Zip)

Having beern named as registered agent and to accep! service of process for the above stated limited liability company

ai the place designated in this certificate, I hereby gocept the appointment as registered agent and agree to aet in this
eapactiy. [ further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of my duties, and I am familiar with and aceept the obligations of sty position as registered agent as provided for in

/\/mmw"

Regzstered.ég 1’9 Signature ~ Leslie Thomas

Chagter 608, FS.

Page 1 of2 HOB00D232554



HOB000232094

ARTICLEIV - Manager(s) or Managing Member(s):
The game and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MOR" = Mapager

"MORM" =Managing Member
MGRM , Lestie Thomas- 700 14th Streef NW, Largo, FL 33770
MGRM Mark Thomas- 700 14th Street NW, Largo, FL. 33776

(Use attachmoent if necessary)
REQUIRED SIGNATURE:

Signature of rtfie
{ In accordance with section 608.408(3), Florida Statutes, the execution of this
docoment constitnies an affirmation under the penalties of perjury that the facts

stated herein are troe.)

Leslie Thomas

Typed or printed name of signee

SH6 WY 02 435 a7
iy
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