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ARTICTES(F ORGANIZAVION FOR FLORIDA T IMITED LIABILL IY COMTANY

ARTICT 7 1 - Name:
1he narmce of the Lunited Liability Company is:

Talleuy

- F_.‘

Prop. 2rtias ) LC

ARNCLE T - Address,
I'he maiting address end street address ol the principul affice of the Limited Liability Company is'

Piincipal Office Addsess: 1028 Andrea Way Muailig Address: PO Bos ANN753
Tacksonville, FI. 32249-3462 Tadkkanville, 'L 32260-0755

ARTICLE 1] - Registered Ageny, Registered Office. & Reglatered Agent™s Signature:
{1he Limited Liability Company cannol serve av its own Registered Agent Y ou must designate an individual or
another husiness entiny with an active Florida registration.)

The name and the Florida streel nddress of the regrstered agent wre:

__AGENTS AND CORPORATIONS, INC,

Name

300 FIETH AVENUE SOQUTH SUITE 101-330

R i

-L HYy 91 L3091

‘Florida sreer address (9 O. Box \'LJT dLCGPlENL) e
NAPLES  __FL _ . ._ 34012 i
ity ip - “}

Having hean named as registersd agent and fo accept service of process fur 1he ahove stuted (.'mferJUﬁ hu"_.‘impmh ai
the pluce designared in this certificate. ! harehy accem the appointment qF reginicred dgen and | Mg: SF 10 act iy iy
capaciev. | fiother garee o cemply vinh the provisions of all sturuies 1 elating (o the proper and cdiplete performance
af mv dwties. and [ amn fomilior with and accent the obligations of ny poasitient as registered agent s providad far in
‘hapr;'r 605 F 5

Agems and Corporations Ing.

Hoegizered Agents Sighuurd (Regulired)
Brion C. Crawford, Asst. Secretatry
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ARLICLT IV-
The name and addrss of eack serson suthonzed o manage fnd control the Limited Laabilin Company.

Title: Name and Address,
TAMUBIY = Authonzed Membee
“MGRY - Manauer

e m———— irnm e a r ke

AMBR MGR JAMES GREGORY THOMAS
PO Boy 600755
lacksonwitle, FL 52260-0753

AMBR KARIN MICHELLE THQMAS
.......... ——— PO Box 6007353
Jackoonville, FL 32240.0755
RS - 2
[Lise attachment if nectasary) e Tren
E
ARNCLE ¥ Eifacnive dae iFother thun the date of (Hing: 0Oe) }ONQ,L?’)?j fan)
(I an efMective date 15 fiseed. tie dare must be specific and cannot be atore than fve business days prive 1o orB0-days @a‘ 3
the datz of Olfng.} :; L e
I — L S
ARTICVEVT: Other provisions, (Fafy N o ThT ¢
uuuuu PP e e e mmwmem b mm—ee s fma s - - —ame A —— - Kl C: > N —H.;:.;.;:z;.;
e rARRE § S atos < Aot & A m kit for o wAe e A b o o ¢ ke e+ a1 =
T R i
Iy - Cye— " \j
. ™ . AT Zz oW
REQUIRLD SIGNATURK: 5 TRy S D \&—v‘ i Y— =
et ¢ e e [P R, s i s bl e e e e :,_..:.__{‘.: o

e

~,
Signature of & member or an anthorized representative of a member.
(hr accorduice with sechion G03.0203 (1) (), Florida Stanutes, the exesution of tis document
constitutes an aflirmation under ihe penalties of perjury that the facts stated hieraln are rue.
Fam aware that any false infowmation submitted 10 adocwnent to the Departinent of State
constituies » third degree felany an provided for in 5817155, F.S)
-

e AYNSS GY?GCvf"if-—\%-mj

1y ped or pubited name of signee

Filing Fees:
5125.00 Frling Fee for Articles of Gresnization and Dasignation of Registerad Agent

5 3000 Cernfied CTopy (Optional)
L 5.0 Centitivate af Statis (Oprianal)
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