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COVER LETTER

LV H New Filing Section
Division of Corporations

SUBJECT:

The enelosed Articles of Orgunization and feets) are submitied for filing.

Please retuen al) correspondence concerning this matter o the tollowing:

Steven. Thewpsen

Name of Person

Firm/Company

402 Tpdian River Pve

Address

Tdusuille, ¥ 32780

Lll\!%ldlt Zand Zip Code

--mml address: (1o be usLd for 1ll|.l.l!'L anfual rt.pnrl notification)

For further information concerning this matter. please call: i:
T,
4 o 32l,_Qp0 €739 .
Name of Person Arca Code Davtime Telephone Number Ny
.' ~7
1
aclosed is a check tor the following amount: g
l?(.* 00 Filing IFee $130.00 Filing lec & S1535.00 Filing Fee & S160.00 Filing Fee. 2
Certificate of Status Certified Copy Certificate (}I'Slulllh‘c&:

{additiona) copy is enclosed) Certitied Copy
(addiional copy is enclosed)

Muiling Address Strvet Address

Nuew Filing Section New Filing Section

Livision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building,
Talluhassee. FL 32314 2601 Executive Center Circle

Tallzhassee, 1L 32301




ARTICLE IV-

The name and address of euch person authorized w manage and control the 1imited Liability Company:

Litle:

"AMBR" = Authorized Member

"MGR™ = Manager

\
MGR - The Entrust Group STWER Phillip Thompsor

3200 West End Ave, Suite Soo

Nashville, TN—37203

123 0004q¥¢

(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the daie of iling:
(If an effective dale is listed, the date must be speeific and cannot be maore than five business days prior o or 90 days after

the date of filing.)
11 the date inserted in this block does not mect the applicuble statutory tiling requirements, this date will nal be lis
- ~.

OPTIONAL)

ted us
. (it

Note:
the document’s efteetive date on the Department of State’s records, -
N
g el ~ - .. e - Ll
ARTICLE VI: Other provisions, ifany. . -
- K
o j ==
> [ .
~t

e
1 i |
— &
NU .
REQUIRED SIGNATRE: ﬁ%'- 3
[9%) .

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any Talse information submined in a document 1o the Department of State
constitules a third degree felony as provided for in s.817.153. F.5,

$125.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent

$ 30.00 Certified Copy (Oplional)
$  5.00 Certificate of Status (Optional)

Siﬂture of 1 member or an authorized representative of a member.

~Steven P Thempsen

Tvped or printed name of st

s Fpey:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

SP_Thimpsen Tnvestments LU

(Must contain the wo I imited Liability Company., =L.1..C.." ur "LLC.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: \1.111::1?'/\ dﬂﬂu—/gll‘cs
Mo3 IndianRiwrfe
Tituwsville Fr 32780

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sl;,n.nuu
(‘The Limited Liability Compliny cannot seeve as its ona Registered Agent. You must designate an individual or

another business entity with an active Florida registeation. )

The name and the Florida strect address of the registered agend are:

Syeen ¥

| — 'ﬂ'l om P SOn
1902 _Tndian River AVe

i-lorida street address (7.0, Box NOT acceptable)

Titusvifle, F w2782

City \mu

Having been named as registered ugent and 1o aceept service of process for the above siated timited labilite company ar the
place designated in this certificate D hereby accept the appaoiniment as registered agent and agree 10 actin this capacitv. 1
further agree to comply with the provisions of ull sianues relulige 1 the proper and ¢g (4 perfunm 5 of my dudies, and |
am familiar with and accept the obligations of my position aghfuisiered agent ag

Trature (REQUIRED)

ﬂcgis red Agent’s

{(CONTINUED)




