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ARTICLES OF ORGANIZATION
oF
THOMASTRIO, LLC
ARTICIE ] - NAME
The name of this fimited lisbility company is THOMASTRIO, LLC (the “Company™).
ARTICLE T - FRINCIPAL OFFICE

The mailing address and the street address of the principal office of the Company is 841
Kingsbridges Drive, Oviado, Florida 32765.

The sireet nddress of the initial registered office of the Company I3 841 Kinsnbridgq,,

Drive, Oviedo, Florida 32765 and the name of the initia] registered agent ofdw(‘mnpanyatﬂg.mf

-
-

»
or

address is Thomas Benjamin Thoras. =
I

Signature of a or an Auﬂlodzﬁig:x

Repreaentativ :u

2

Having been named as registered agent and to accept service of process for the above
stated limjted liability company at the plece designated sbove, the undersigned bereby accepts
the appointment as registered agent and agreey to act in such capacity, The undersizned further
agrees to comply with the provisions of all ststutes relating to the proper and complete
performance of his duties, and represents that he is familinr with, and accepts the obli of,
his position as registered agent as provided for in Chapter 608, Florida Statutes.
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