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ARTICLES OF ORGANIZATION
OF

TOMRET, L.LI.C

Fhe Member who desires to torm a limited liability company under and pursuant 1o the
Florida Revised Limited Liability Company Act. Chapter 605, Florida Statutes. by and through its
authonized representative, does hereby adopt the tollowing Articles of Organization and certifies

ARTICLE I: NAME

he name of the limited liability company is TOMRET. LLC (the "Limited Liability
Company”).

ARTICLE 1F: ADDRESSES

Fhe mailing address of the Limited Liability Company is PO Box 13847, St. Petersburg, I'L

33733, The street address of the principal office of the Limited Liability Company is 1034 - lﬁ‘h
Street North. St Petersburg. FL 33703,

- f.‘-'?i
=
ARTICLE 1lI: REGISTERED AGENT AND OFFICE ' ‘r:-
—
I'he name and the Florida street address of the registered agent are 1
Thomas I.. Strickland j
1034 — 16™ Strect North =
St. Petersburg, FL 33705

Huaving heen named as registered ugent and 10 accept service of process for the above
stated fimited liability compam: at the place desisnated in thix cortificate, | here by uccept i
appoinment us registered agent and agree 1o act in this capacity. 1 further agree (o comply it

the provisions of all statutes relating to the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agenr as provided for in
Chapter 603, Florida Statwes.

.\ . /‘/) -}

//F)J"\ . / / A
Thomas L. Strickland

Signature of Registered Agent
Accepting the Appointment




ARTICLE IV: MANAGEMENT

The Limited Liability Company is a manager-managed limited liability company.  The
name and address of the Manager of the Limited Liability Company as ot its date of organization is

as foliows:

Thomas L. Stnickland
1034 - 16™ Street North
St. Petershurg, FI. 33705

IN WITNESS WHEREOF.

I have signed

these Articles of Organization  and

7222 oms,

acknowledged them o be my acton Ty~

(In accordance with Section 605.0203(1)(h). Florida Statutes. the execution of this
statement constitutes an affirmation under the penalties of perjury that the facts stated herein are
true. [ am aware that any false information submirted in a document to the Department of

State constitutes a third degree felony as provided for in Section §17.155. Florida

Statutes.)
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Ihoras’L. Strickland !

Signature of Authorized Representative
Executing the Articles of Organization
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