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ARTICLES OF ORGANIZAYION FOR FLORIDA. LIMITED LIABILITY COMPANY .

ARTICLE I ~ Narne:
‘The name of the Limited Liability Company is:

THOMAS LEWARK, LLC

(Mt e with the woeds “Limited Lisbility Company, “L.L-C." ar “LLL.")

ARTICLE 11 ~ Addrnys:

The mailing nddress and street address of the principal office of the Limited Liability Company is:
Prinsinal Office Addyess: Mallins Address:

514 SW 2ND AVE -, 514 SW2ND AVE

OCALA, FL AT OCALR, FL 3471

ARTICLE JII - Registered Agent, Registeted Offlee, & Registered Agont’s Signutnre:
(The Limired Liablity Compomy cannot serva as it own Regiitorcd Agend. You twst deslgnaim my individual or snother
businesy endty with an active Florida reglairation.)

The name and the Florida street address of the registered agent are;

THOMAS LEWARK
Name

514 SW 2ND AVE ‘ |
* Florida stroet addresg (P.0, Box BOT accaptable)

QCALA e 34471
. Clty, Btwt, ad Zip

Having been named a3 registered agent and 16 aceept service of process for the above stated limited
{:‘abﬁ'ﬁy compurty at the plece designated in this corrificate, I hereby accept the appointment as
registared agent and agree 1o act in this capactty, [ further agree (o comply with the provisions of all
statutes refarﬁzg_w the propar agd complete performancs of my duties, and 1 am famiBiar with and
accept the obligations of my fosition oy tared agent ax provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or M-nlglhg Masmber(s):
The name 2nd address of each Manager of Meanaging Member i3 a8 followz;'

Title: * Name and Address:
"MGR" = Manager '
*MGRMY = Managing Mermber
MGRM THOMAS LEWARK
514 SW 2ND AVE
. OCALA.FL 34471

(Use zttachment if necegsary)

ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)
(If an affective date is listed, the date must be specific and canaot be twore than five businass days prior

to or 9¢ days after the date of filing.)

REQUIRED SIGNA ‘
| b/éz;2;2£22§/f A

Sigmf:m ofn ﬁnbu! or an aathorized rapresentative of a member.

(I,u aopordanes with section 608, HOB(]]. Flotida Stxmutes, the execution of this documment
constitutes an zffirmatlon rmderithe pongities of perjury that the fass stated herein are e,
I am wovare that amy false information suhrmund in & documes to the Department of State |

constibitng 2 third Hegrea t‘elonru provided for n a.817.155,F.8.)
THOMAS LEWARK

Tyned or pritged nane of sigoes

$125.00 Filng Feo for Artidcy of Orphhatlnn and Designation

of Ragisterad Agent
§ 30.00 Carﬂlled Copy (Optlonal} .
5 5.00 Cerilfieate of Scatur (Dptional) .
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