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ARTICLES OF ORGANIZATION
FOR

THIRD CENTURY CONVERSIONS, LLC

The undersigned Organizer, desiving o torm a limited liability company
provisions of the Florida Revised Limited Liability Company Act (the “Act’ ),l h!
ang files with the Florida Departiment of State, the tollowing Articles of Organizatipn.

ARTICLET — NAMI:

?.402/003

F-182
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ursuant to the
reby submits,
f
!

+
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The name of the Limned Liabiliny Company shall be: Third Century Condergions, £.1.C (f.hc

“Cormpany™).

ARTICLE Il — ADDRESS:

The mailing address and stree: address of the principal oftice of the Comp.

foblows:
B03 Cast Reynolds Soreet, Unit 3
Plam City, FL 33563

ARTICLE 11l — REGISTERED AGENT AND REGISTERED OF

The address ol the initial registered office of the Company in the State of

Lake Morton Drive, Lakeland, Florida 33801, nnd the name of the registerg

address is Keidh €. Smith, Esquire.

ARTICLE IV - MANAGEMENT:

The Comgany shall be managed by one or more Managers.
address of the initial Managers are:

[Kelly Franklin Eakle
14133 Pennsylvania Avenue
Hagerstown, Maryland 21742

Henry John Gaudens
3333 Sam Allen Qaks Circle
Plaat City, Florida 353565

IN WITNESS WHEREQF,
Organization this 27’ Hda) of Nowvember, 2017, In accordance with Section
Acl, the execution of these Anticles of QOrganization constitutes an affirmation ml
of perjury that the facts stated herein are \rue.

the uadersigned Organizer has exccuted these Articles
i605.0201 of the
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The name and
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Heary John Gaudens, Organizer i(‘rﬁ-)
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CERTIFICATE OF DESIGNATION
REGISTEREDN AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Scciions 605.0113, Florida Statutes,
Limited Liability Company, organized under the laws of the State of Flaf
following statzment in designating the registered office/registered agent, in the §

1

The name of the company is:

Third Cantury Conversiens, LILC

Ketth C. Smith, Esquire
One Lake Morton Drive -
Lakeland, Flarida 33801
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2 The name and address of the registered agent and affice i~

th underwencd
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ld%, submits the

ta{e of F[owda:

S e o e ——

& cmy-:lohn Geudens, Organizer
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Dari:

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEXT [SERVICE :OF
PROCIZSS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT|THE PLACE

DESIGNATED 1IN THIS CERTIFICATE. | HEREBY ACCEPT THE APH
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPAGITY. | FURTH!
COMPELY WITM THE PROVISIONS OF ALL STATUTES RELATING TO THE

INTMENT RS

ER AGREE TO

PROPER AT
[£2

COMPLETE PERFORMANCE OF MY DUTIES, AND | AN FAMILIAR WITH APfD,ACCEPF]

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT

//

KEITH C. skvﬂ TH, ESQUIRE
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