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ARTICLES OF ORGANIZATION
OF

T. C. PERRY, LLC

ARTICLE I: NAME

The name ol the imed hability company i T, COPERRY . LLC (the "LLCT).

ARTICLE T ADDRISS

The principal olfice and mailing address of the LLC 15 850 W Ventura Avenue. Clewision,

Florida 3114('.

ARTICLE HI: REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT 'S SIGNATURE

The name and the Florida street address of the isitial registered agent of the LLC wre:

Thomas C. Perrv. .
S30 WL Venura Avenuc
Clewiston, Florida 33440

Having been named as registered agent to accept service af process lor the above stated
limited habiliny company ai the place designated in these Artcles of Organization. | hereby o
aceept the appointment as regisiered agent and agree 1o act in this capacitv. | turther agrec v o
comply with the provisions of all staiutes relating o the proper and compluete performance of myt
doties. and | any Tamiiliar with and accept the obligations ot mv position as regisicred agent as
provided forin Chepter 005 of the Flonda Stnutes.
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ARTICLE IV: EFFECTIVE DATE AND TIMIE

The efiects e dase and time of these Arvacles ol Organization shalt be upon filing,

ARTICLE V: PURPOSE.

The LLC s being formed for the purpose of transacting any and all Taselul business tor wilich a
[hited Habnlity company may be organized under the Flortda Revised Limited Liabiliny
Company Act,
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ARTICLE VI: DURATION

The LELC 15 fonmed Tor an indeiinite duration.

ARTICLE VH: MANAGEMENT

The LLC wiil be manager-managed.

ARTICLE IN: MANAGER

The name and address of cach person awthorized o manage and conirol the 1L1.0:
Tiile:

Name and Address:

MGR Thoas C. Perey, Jr
S50 W Ventura Avenue

Clewiston. Florida 33-840

I accordance with Sectien 003.0203(15(b) of the Florda Revised Limuied Liabilite Company

Act, the execution of this document constitutes an s firmation under ihe penakiics of perjury that
the facts stated herein are true. Tan aware that ans [alse inlormation submitted in g document to
the Florida Department ot State constitutes a third degree felony as provided tor in Section .

817.155 of the Florida Statses.
ey /4
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Date: _Qc‘c__f_ff L2022 oy
Thomas C Perry, Ji. afUdirized member
representative
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