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FLORIDA DEPARTMENT OF STATE M x

GERALD WEINBERG, P.C. Division of Corporations B
CAppd ‘P
AT o

’ CtZJI"‘f'! an

SUBJECT: THANX M,S8. #4, LLC

REF: W12000053237

Wa racelved your electronically tranamitted decumant. However, the

document hag not been filed. Pleasae make the following corrections and

refax the complete document, including tha electronic filing cover sheeat,

Due te transmisaion probleme, your faxed document or coversheet 1s

illagible or incomplete. Please rafax the document and cover sheet to

this office for procesaing.

Please return your document, along with a copy of this lattar, within 60

days or youxr £iling will ba considered abandoned.

If you have any questlons concerning the f£iling of your document, please

call (850) 245-6094.

Agnes Lunt FAX Aud. {#: H12000250627

Requlatory Specialist IT Letter Numbeyx: 212A00025608
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CH 2070 B |

ARTICLES OF ORGANIZATION FORt FLORIDA LIMYTED LXABILITY COMPANY

=

ARTICLE X - Numo! ' : Iren, O
The name of the Limived Liability Company is: A
Ty ,.g
: = C T
Thank M5 & q, e, Py =M
MU, raf it 15 wo s “LAovied LisbUhy Company, "L lmkl Compary” er Givir stbeeviation SLUC o7 "L E.) = e ~—
. =< B
ARTICLE I - Address T @ ]!
The nailing addrass nnd strear addravs of tha principal oflics of the Limited Liability Eompany iag) =4 -
Pe o 03
Erincios] Office Addrem; Maliivg Address: EE R
==
-,

ARTICLE I - Repintered Agent, Registered Dfftee, & Regintored Agent’s Signatuve:
(T LIrntred Lisblikty Company vansuf acrvd a2 Wr ¢3m Repblared Agent, Yens must devigmare o Indlvidus) or sveither

baslpeys etity wilh wn Flodda replisiion.)
The name aod the Florida st address of the registcred agem ard:

QJ “'ECI'\ mCL)m.]
Na'e

199 & Go\E Vpew Drax

Flando sireed addross (7.0, Box HOT sccepahie)
Yelleaye | PR £ YL

City. ymdw. aml Zlp

Having been vomed as registered ayent aid fu auogpt sarvide of process for the abova siared Mmited
Tinbillry campary al the ploce desigirated tn thi) oxriificats, 1 heruby acoupr the ppolntment as
reglttered agenl and vgree to ot In this eqpaolty. J fuxthar opyed (0 comply with the previsions.of olf
statures relating ra the proper and complels performance ofwy duttey, ootd I am fomiliar with and
wecepl the abligarions of my posinion as regisiared agent av provided for in Chapter 608, F.S..

‘-WC‘.

Registared Ageals Spnalore (REQUIKED)

(CONT(NUED)
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ARTICLE V- Manager(s) or Managing Meraber(s):
The name and sddress-of epoh Manager or Managing Membrer Ia as follows:

Title: DName and Address;
"MGR™ = Manager

"MGRAM" = Managing Member

MG Q_ Dane.. Sovino
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{Use auactiment if necessary)

ARTICLE V: Effeotive date, i€ other than the date of fillng: . (BPTIONAL)
(fan efactive dnte iy listed, the date st be specific nod counot be move than five busineks days prior

10 o7 90 Bayvs after the date of filing,)

REQUIRED SIGNATURL:

M
Signeroye 364 m¥nbar or an avthorixed vepyfien)stive of 8 mewber,

(In accordance with sxi:tlon 608.408(33, Floddn Staputes, the executivn
of this decwment congilntes an sffirmation uadec the penelues of perjury
thas the lacts stated bitreln aradrus,)

e uBYTENCE A Kiltﬂﬂh '
La Typed or privted name of ¥lgnde

rage2of2

L )82 250 bo 7 3)




