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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, Tallakassee, Florida 32372

(850) 656-4724

DATE 03/01/2023

ENTITY NAME Tompkins Florida, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXXXX Pl g’%?
g&rt/ﬁ'&d’ &7/95&
&r&ﬁbat& af Statas

PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&mﬁw lft;ag af Arte & Ancadwerts
&rt/ﬁaafa of ﬁw’ ﬁ'axé;\?

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION

WAMBER OF CERPTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< A

Fhloase call Tina at the above number faﬁ any (8Sues or concerss. Thank o4 0 mach/




DocuSign énvulope I0: B9183201-C950-4370-B4AF-7TBABBBSD7983
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tompkins Florida, LLC

{Must contain the words “Limited Liability Company, "L.L.C..” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
836 Pickwick Count
Gallatin, Tennessee 37060

1314 Ravens Run East
Miramar Beach, Florida 312550
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. ) &)
—m
N
The name and the Florida street address of the registered agent are: T
: e Fait
Tracy Maric Smith Fatae
Name 5;-&
P
1476 Baytowne Avenue Last ,‘..,_1\_}1
- - n
Florida street address (P.O. Box NQT acccptable) N5
e
~1
Miramar Beach Flonida 32550 =
State Zip

City
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Heving been named as registered agent and 10 accept service of process jor the above stated limited liabilite company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with 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 agent as provided for in Chapter 603, F.S..

Thwf Marie Switle

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



DocuSign Enveiope D: 73EAD54B-C1D6-ABAE-8BDO-BCO3BEC4AS18

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Title: x | Address;

"AMBR" = Authorized Mcmber

"MGR" = Manager
MGR Tedd D. Tompkins
836 Pickwick Court
Gallaiin, Tennessee 37066
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se altachment if necessary Lun T
(Use attachment if necessary) nid ) _3
FEET t g
. (OPT[OI\'AF};‘ -

ARTICLE V: Effective date. if othier than the date of filing:
(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.)
Nete: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE ¥T: Other provisions, if any.

REQUIRED SIGNATURE:
Linda V. Tompling
Signature of 1 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for in s.817. 155 F 5.

Linda W. Tompkins
Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



