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TO: New Filing Section
Division of Corporations

wrer. T HC Bocg LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Ho! TrivisSonnd

Name of Person

TH(, BOCA LLL

Firm/Company

10410 Sovis Ocearn, Drive 484903

Address

Jensen Beath L 94957
Do otor Gajal Con

E-mail address: {to be used for fidure annual report notification)

For further information concerning this matter, please call;

Wy Trvisnto L4014 OOBY

Name of Person Arca Code Praytime Telephone Number

Enclosed is a check tor the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
‘l'allahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Division of Corporations

(s PO

October 31, 2017

HOLLY TRIVISONNO
10410 SOUTH OCEAN DRIVE #403
JENSEN BEACH, FL 34857

SUBJECT: THC BOCA LLC
Ref. Number: W17000086946

We have received your document for THC BOCA LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms; partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 817A00021951

www.sunbiz.org

Tiviainnrn of Carnrafisamse . POY POY 2297 _Tallabhaceana Flarida 391 A



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE I - Name:

The name of the E.imited Liability Company is:

THO BOCH LL(,

(Must contain the words “Limited Liability Company, *1.1..C."
ARTICLE 11 - Address;

or"1L.1.C.™)

The mailing address and street address of the principal office of the Limiled Liability Company is

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

=
R
The name and the Florida street address of the rcgmt.n.d dgcm are: -:: 5_;' 2
h(Ol ly TrhvisOnno RN
Name . e 2
0410 Souhn Orgon Drivg #4903 22 5
Florida street address (P.O. Box NOT acceptable)

Jensen Headn EL ?HfrB'I T

City

State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as regisiered agent and agree to act in (his capacity. 1

Sfuriher agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registere

ent as provided for in Chapter 605, F.5S,

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manags and control the Limited Liability Company
r

"AMBR" = Authorized Member
"MGR" = Manager

Loty TVinsonno

s Shnckel 14

(Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing; OH?/ 9‘0[—{

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and can Hot be thore than five business days prior to or 90 days after
the date of filing.)

Ngte; If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document's effective datc on the Department of State’s records

ARTICLE VI: Other provisions, if any

QST

Slgnature a member tif an authorized represeatative of a member.
This document is executed in afcordance with section 605.0203 (1) (b), Floridg- luuﬁ
[ am aware Lhal any false information submitted in a document to the Departmefil § Sldtg;
constitutes a thirg degree felony as [;rmvldcd forin s.817.155, F.8.

Ol Trivi sunnd 52

i
Typcd or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
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$ 5.00 Certificate of Status (Optional)




