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ANTCLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COYIPANY
ARTICLE | < Name:

The name of the Limited Liability Company is:

Thomas Group o Tiempa Bav, LLC
(hust contain the words “Limited Liability Company, "L LT " or “LLC™

ARTICLE 8- Address:
The. mailing address and street-address o1 she principai onlics af the Limited Liability Company is;

IPrincipal Office Address: Mhniding Address:
532 Hiligrest Dr. PO hox $4163
Byndenton, FE. 34209 Bradenton, FI, 34280

ARTICLE I - Hegistered Agent: Registered Otfice, & Registered Agents Siganture:
(The LimitediLiability Company cannor serve as itziovwn Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The nume and the Florida street address of the regisiered agent ave:

Blalock Wallers, TUA,
Name

502 TithSieectWest.
Florida street address (.0). Box NOT acceptable?

Bradenton £l 34208
Ciy State Zip

Herving been nanwee us registered agent and to aooepi service of process jor the above stated fimited liabitioe compeony wt the
paze designated in this cortiticare, §henshy acoept the appointme ay-regisiered agent and agree (o uct in this capacin, |
Junier agree to compiy with the provisions of uli sexies relating 10 te proprer and complete parfurmance of my dutics, amd {
am femiliar with and aceept the obiigaiions of oty position ux regisiered agent as provided for in Chuprer 6005, F S,

-
j
E)\.{ . Wub%q\.*;/}jﬁ' A ™ ; Pr"l " (_‘:_\"{n\_“

Registered-Ageti's. Signature (REQUIRED)

(CONTINUED)




ARTICLE Y-
The name und addiess af 2ach persan authorized 10 manage and cantro) the Limited 'Liability Company:

"ANBR" = Authonized Member
"MOR" = Munage:

MGR Ryan Thomas
PO Box. (4163
Biirdenion, FL 34280

MOR Adison Thoanas
PO Box 14163
Brademon, 1. 33280

(Use atachunem if necessary)

ARTICLE V. Effective date. if other than the date of filing: AOPTIONAL)
(I an cffective date is listed, the drte must be specificaud’'canno) be more than-five hisiness ttays prior to o 90 davaaiter
the date oNfiling, )

Note; If'the date inserted in this bhock does no: meet the apglicabic sinutory filing requirements. this date will not be lisied ns
the document's cffective dite on the Department of Sute’s recards.

AKRTICLE ¥ Other provisians, il any.

REOUIRED SIGNATURE: o
A e —-
U\u“@{/m\’\‘r:], TN il |Q-v. I

Signature ofid‘member ar nn authorized representative of a.member.
This document is execzited in accordance with section 605.0203 (1) (h), Florida Statutes.
[ am avwwre that any naise information subsninied in a dacument 1 the Department of State
canstituies a third degree fetony as provided for ins. 817,135 F .5,

Mauthew J. Lapointe, Esq,, Authorized Representative
Fyped orprined name of signee

I| iliul' t-!-!-r-
S125.08 Filing Fee for Articles of -(Yrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionnl)
3 5.00 Certificate of Stxtus (Oprionain




