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"incorﬁorating Services, Ltd. l ncs er\;ﬁ’

1540 Glenway Drive
Tallahassee, FL 32301
*850.656.7956

Fax: B50.656.7953
WWW.INCsery.com

e-mail: accounting@incserv.com

ORDER FORM

iro | Florida Department of State FROM | Melissa Mareau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

4 50.656.7953
Tallahassee, FL 32303 850

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE) 2/14/2022 PRIORITY | Regular Approval OUR REF_#_(Order.ID#}] 997985

ORDER ENTITY___ |
THRI-OAY LLC

PLEASE PERFORM THE FOLLOWING SER
THRI-DAY LLC (FL)

New LLC filing

VICES: ]

NOTES: ]
$125.00 Authorized _
Email address for annual report reminders: E«inwinkreZB@gmaiI:conl—},

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

.
L}
\ |

Please hill us for your services and be sure to incude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monday, February 14, 2022 Page ! of |
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

February 15, 2022

INCSERV

SUBJECT: THRI-DAY LLC
Ref. Number: W22000018110

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added 10 make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation *L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C."
"LC.." "Ltd.," and *Co."

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

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

Neysa Culligan
Reguiatory Specialist i Letter Number: 422A00003687

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED
. SECRETARY OF STATF
ARTICLESGF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY BRI SER TS dT VT

ARTICLE I - Name: W2FEB 1L AMI0: 30

The name of the Linuted Liability Company .

THRL-DAY . Sarasota LLC
{Must comain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLEII - Address:
The owiling address and strect eddress of the principal office of the Limited Lisbility Company 1s:

Brincipal Offict Address: : Maiting Address:
5274 Aveniura Lane 6274 Avenmyra Lane
Sarasota F1. 34241 Samasota, F1, 34241

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Litnited 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 tx: Florida street address of the regisicred agent are:

Scott Olson
Name
6274 Aventura Lane
Florida street address (P.O. Bex NOT acceptable)
Sarasola FL 39241
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited lability company at the
place designated in this certificate. | hereby accept the appointment as regisiered agent and agree ta act in this capacitv. |
Jurther agree to comply with the provisions of all statutes relating & the proper and complete performance of my dutles, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..

Lo~

Regisicred Agent's Signature (REQUIRED)

(CONTINUED)

‘s



ARTICLE IY- o o
The name ard address of each person authorized to manage and control the Limited Liability Company:

Title: ‘ Name and Address:
"AMBR" = Authorized Member
*MGR" = Manager
MGR. Scoul Qlson
mlane

Sarasoia, FL 33241
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(Usc anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

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

Note; !f the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of State's records.

ARTICLE V1. Other provisiens, if amy,

WSlGNATUM ;

Signh—urt of 4 member or an authorized representative of a member.
Thus document 15 ¢xecuted tn accondance with section 6U3.0203 (1) (b). Flonda Swatutes.

I am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins 817155, F 8.

Scont Olson

Tyvped or printed mame of signee

Filing Fres:
$123.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificute of Statas (Optioaal}
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