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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Names
The name of the Limited Linbility Company is:

Dscatur Avanue LLC
(Must end with the words ¥ Limited Lisbility Compaity, “L.L.C.," or “LLC.")

ARTICLE 1l - Address;
The mailing eddress and street address of the principal offics of the Limited Liability Company 18

Principal Office Address; Mailing Address:
Thomag F. Temlinson, Manager Themas F. Tomlinson, Manager
8623 Enclave Court BA25 Enclave Court
Sarasoin, FL 34238 Sarasota, FL 34238

ARTICLE I1I - Registered Agent, Registered Office, & Reglstered Agent’s Bignature:
{The Limited Liability Company connot ssrve as ita own Regisiered Agent. You most deaignate an individua| or anather
~ businees enlity with an active Florida registration.)

The name and the Florlda street addresg of the registered agent are:

Cross Straat Corporate Berveles, LLG
Name

200 Bouth Qrange Avenue
Flocida street address (P.O. Box NOT svcopiable)

Sarasga, FL 34236
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
Hability company at the place designaied in this certificate, I herery accept the appoiniment as
registared agent and agree 1o act in this capacity. 1further agree ta comply with the provisions of
all statutes relating to the proper and complete performance of mty duties, and ] am familiar with
and accept the obligations of my position as regisiered ageni as provided for in Chapter 608, F.S..

Z,:—algﬁ . Zi &ﬂ)»—iﬁ
Registertd Agent's Signature (HEQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): 2012 DEC 1 9 AM 7: 56
The name and address of each Manager or Managing Member ig as follows:

Yitle; and Address:
"MGR" = Manager
YMGRM" = Managing Member

Manager Thomas F. Tomiinson
8828 Enclave Cort
Sarasoty, FL 34238

(Use attnchment if necessary)

ARTICLE V: Effactive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of fillng,)

REOUIRED SIGNATURE:

Signature of 8 member or sn anthorized representative of a member.

(In accordance with section §08,408(3), Florida Statutes, the execution of thig document
coustitutes an effirmation under the penattios of parjury thet the facts stated herein are true,
1 am aware that any faise information submitted in & dogument to the Department of State
constitutes a third dagres felony an provided for in 5,817,155, F.8.)

Thamas F. Tomiineon, Trustes of the Thamas P, Tomiingon Revoceble Trusi
Typed or prinied name of signes

Kiling Fres:
$125.00 Piling Fer for Articles of Organization and Deslguation
of Registered Agemt

$ 30.90 Certifjed Copy (Optional)
$ 5.0 Cortificate of Status (Optional)
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