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ARTICLES OF ORGANIZATION

OF

TOM BURKE SERVICES, LLC

The undersigned hereby presents these Articles of Organization for the formation of a
Limited Liability Company pursuant to the Florida Limited Liability Company Act.
| | ARTICLE ]
NAME
The name of the Limited Liabilit);r. Company is TOM BURKE SERVICES, LLC.
' ARmcLED.

PRINCIPAL OFFICE

The mailing address of the prixicipal office of the Limited Liability Company is 6244 Troi
Lane, Lakeland, FL 33813, ~

ARTICLE I
DURATION

The Limited Liability Company shall have perpetual existenee, commencing on the date
of thg filing of these Articles of Organization.

ARTICIE IV

PURPOSE

lawful business.

and all
Ly and 2
Zm -~
—S
I’rr‘. =
=2 = o
2 —— —
ARTICLEV o2 o
R o= 5
MANAGEMENT T O
—“ o
=
@
#310142 v}

S¥
=i
H07000013802 3 >



01-18=-2007 05:30PM  FROM=GRAY ROBINSON 863-688=E7T1 T-888 P.008/004 F-437

HO7000013802 3

The Limited Liability Company is to be manager-managed. The name and address of'the
Initial Manager is:
Thomas Burke
6244 Troi Lane
Lakeland, Florida 33813
ARTICLE VI
INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT
The street address of the initial registered office of the Limitéd Liability Company is
6244 Troi Lane, Lakeland, Florida 33813, and the name of the initial registered agent of the
- Limited Liability Company at that office is Thomas Burke.
INDEMNIFICATION
Except to the extent otherwise provided.in the Operating Agresment of the Limited
Liability Company, the Limited Liability Company shall iﬁdcm.nify each person or entity who
was or is a Member, director, officer, employee or agent of the Limited Liability Company to the

full extent permitted by law.
IN WITNESS WHEREQF, the undersigned, being an authorized representative of the

Initial Manager, has executed these Articles of Organization this M;Hl day of January, 2007.

OMAS B . Manager

HO7000013802 3

#310142 v) ' . 2



01-16-2007  05:30PW  FROM-GRAY ROBINSON 863-668-7T1 T-638 P.004/804 F-437

HO7000013802 3

STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles of Organization were acknowledged before me thjs [gf’ day of
January, 2007, by THOMAS BURKE, who is [ ] personally known to me or [¥] produced his
Flonda driver's license as identification.

(AFFRR NEREASTAR)

Notary Public, State of Fiorlda
My co:nym. axpires June 26, 2010
Geamm. Mo, ROS28227

ame of No
My Commission expires: a Gjao /0

CERTIFICATE OF DESIGNATIO
; Lt CCOF e .
REGISTERED AGENTIREGI_STERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 AND SECTION 608.507, -
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA: -

1. The name of the Limited Liability Company is TOM ‘BURKE SERVICES, LLC

2. The name and street address of its initial Registered Agent and initial Registered
Office are:

Thomas Burke
6244 Tro1 Lans
Lakeland, Florida 33813

Wl
1935
¢ 10

it
Having been named as registered agent and to accept service of process forrfic al%fe -
stated Limited Liability Company at the place designated in this Certificate, I hcrcbﬁégcptﬁe r
appointment as Registered Agent and agree 10 act in this capacity. I further agree to c&mply wigh ™M
the provisions of all statutes relating to the proper and complete performance of my duties angel O
am familiar with and accept the obligations of my position as Registered Agent. '

THOMAS B
Date: January il . 2007
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