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ATTORNEY AT LAW © “éf
SO0 FIRST STREED SOUTK "/6'
WINTER HAVEN, FLORIDA 33880 3666 ‘ 4
SFReBAKERESDO COM i/é'
TEL: IB83) 299-2118 QUR FILE NO

FAX. 1863) 299 9868

81127
Julv 10, 2019

REGISTRATION DEPARTMENT
DIVISION OF CORPORATIONS
POST OFFICE BOX 6327
TALLAHASSEE, FLORIDA 32314

Re: THOMAS PROPERTY & FAMILY, LLC
Gentlemen:

Please find enclosed to be filed an original and 1 copy of the
Articles of Organization regarding the above-styled Limited

Liability Company.

Also enclosed is our check in the amount of $125.00 for your
filing fee.

Thank you for your cooperation and assistance 1n this matter.

Cordially yours,

SFB/cmh
Enclosures
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

r

ARTICLE 1- Name:
The name of the Limited Liability Company is:

THOMAS PROPERTY & FAMILY, L.I.C.
{Must contain the words ~Limited Liability Company, “L.L..C.." or “LLC.)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
1112 26TH STREET NW.

1112 26TH STREET N.W.
WINTER HAVEN, FL. 33881 WINTER HAVEN, FL 33881

ARTICLE III - Registered Agent, Registered Office, & Registered Agent'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.)

The name and the Florida street address of the registered agent are:

JEAN THOMAS CLERGEQT
Name

1112 26TH STREET N.W.
Florida street address (P.O. Box NOT acceptable)

33881

WINTER HAVEN FL
Zip

City State

Having been named ax registered agent and 1o accept senvice of process for the above stated limited liahility company at the

place designated in this certificate, [ hereby uceept the appoimment as registered agent and agree to act in this capaciry. |

Surther agree to comply with the provisions of all siatwtes relating to the proper and complete pufnmmm‘e of my dutivs, und |
i for in 603, F.8.

am familiar with und accept the obfigatioys of my pasition ay registered agent as py

N & T D

N Registered Agent's Signature (REOUIRIED)\\’

(CONTINUED)
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager P ‘:E’
AMBR & MGR JEAN THOMAS CLERGEOT >
1112 26TH STREET, N.W. c(’,.’r, .
WINTER HAVEN, FL. 31881 —
o
-,
=
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-~
5“
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

QA2 (\Qom 29

Slgnaturc of a2 member or an autYlorued representative of 8 member—
This document s executed in accordance with section 605.0203 (1) (b). FI |da Statutes.
1 am aware that any false information submitted in a document to the Departinent of State
constitules a third degree felony as provided for in s.817.155, F 5.

JEAN THOMAS CLERGLEOT ,7 —/ S~ / C])

Typed or printed name of signee

Ei"ng E:E:’

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)



