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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The namc of the Limited Liability Company is THUNDER ENTERPRISES LL.C

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability
Company is:

Principal Office Address:

Mailing Address:
3375 NW 2" STREET 3375 NW 2"° STREET
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signaturc

The name and the Florida street address ol the registered agent arc:

LONI A. HUDSON
3375 NW 2"° STREET

OKEECHOBEE, FL 34972

Having been named ay registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificare, 1 hereby accepr

the appointiment as registered agent and agree (0 act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper 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 Chapier 608, Floridu Statutes..

s Ligamn

Registered Ag::nl's Stgnulure
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Namc & Address:
“MGR” = Manager '
“MGRM” = Managing Menber

MGR: LONI A. HUDSON
3375 NW 2"? STREET

OKEECHOBEE, FI 34972
MGRM:

CARL HUDSON
3375 NW 2 ND STREET
OKEECHOBEE, FL 34972

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATURE:

L

Stgnulure of u member ur un wuthorized representative of a member,

(In vecordunce wilh seetivn 608.408(3), Florida Starures, the exccution
of this decunicnt constitutes an allinnutivn under the penalticy ol
perjury that the facts starcd herein are true.)

LONI A. HUDSON . ’
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$108.0¢ ¥iling Fee for Articles of Organlzation ™ 2’-?-?1
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