00024 &

(Reguestor's ilame)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] Picxue D WAIT (] man

(Business Entity Name}

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

) 350000 DML

Office Use Only

MBS

- 900409728709

gg g Wy 2 ¥dl £l
j




MOORE INGRAM JOHNSON & STEELE

A LRKTED LLABRITY PANTHERSHIP
YWW, MLSS, COM
MARIETYA, QRORGLA MNOXVILLE, TRNNESSAN JACKSONVILLE, FLORIDA BRENTWOOD, TENNESSHE
EMEREOHN OVERLDOK 408 N. CEDAR BLUFF ROAD 10201 CENTURION PARKWAY N, 3300 MABYLAND WAY
7% MOSWELL STREET BUITE 500 SUTTE 40 SufTe 200
HUTE 100 KNOXVILLE, TENNESSEE 37923 IACKBONVILLE, FLORIDA 32254 BAENTWOQD, TENNESSEE 17027
WARIETTA, GEORGIA 30060 TELEPHONE {30K) 427-90 TELEPHONE (B04] 438-1485 TELEPHONE (#18) 425-T347
TELEPHONE (7704 478- 141
LEXINGTON, KENTUCKY ORLANDD, FLORIDA HARRISBURO, FENNSYLVANIA
7408 SIR BARTON WAY 290 N, ORANGE AVENUE 167 ERFORD ROAD
SUITE 378 SUITE K28 SUITE 30
LEONGTON, K 40500 DRLANDO, FLORIDA 328401 CAMP HILL, PA 1011
TELEPHONE (B3 308-0024 TELEPHONE {£07] 3470233 TELEPHONE (717) 790- 284

April 26, 2023~

Atin: Kain Costello
New Filing Section Division
P.O.Box 6327
Tallahassee, Florida 32314
Re: Articles of Organization for THR Propertices, L1.C

Dear Sir/Madam:

Enclosed herewiih please find replacement original and onc capy of Articles of Organization for
the above referenced entity along with a copy of rejection letter for first applied name and a copy of our
firm’s check which has cleared our bank 10 cover the cost of the filing.

It vou require anything further, or if you have any questions, please do not hesitate 1o contaci me
Very Lruly vours,

MOORE INGRAM JOHNSON & STEELE, LLP

Fnclosures
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2023

JENNIFER SIMPSON
326 ROSWELL ST STE 100
MARIETTA, GA 30060 US

SUBJECT: DOWNING STREET, LLC
Ref Number: W23000053463

We have received your document for and your check(s) totaling $125.00.
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 exisling entity.

One or more major words may be added to make the name distinguishable from
the one presently on file,

The document number of the name conflict is LO4000036610.

It you have any turther questions concerning your document, please call {850)
245-6052.

KAIN COSTELLO

Regulatory Specialist !l Letter Number: 423A00008410
New Filing Section

www.sunbiz org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314
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COVER LETTER
TO: New Filing Section

Division of Corporations

THR PROPERTIES, LLC
SUBJECT:

Namie of Limited Liability Company
The enclosed Articles of Organization and fee{s) are submiticd for filing.

Please retum ail correspondence concerning this matter 1o the following:

Jennifer Simpson

Name of Person

Moote Ingram Johnson & Steele, [LILP

Firm/Company

326 Roswell Sirect, Suite 100

Address

Marietia, GA 20060

City/Siate and Kip Code
Fbsimpsen@imijs.cam

L-maif addeess: (10 be used for future annual repont notification)

Far further inforntion cenceining this maver. please call:

Jenafer Simpson 70 429-1499
at )
Name of Person Area Code Davtime Telephone Number
Enclused i @ check for the fllowing amoun:
=$125.00 Friing Fee CISIA000 Fiting Fee & ~-S155.00 Filing Fee &

Lernficaie of Saes Cetified Copy

(additional vopy is enclosed)

= S$160.00 Filing Fee,
Cortficate of Sintus &
Cenified Copy

{additional copy is enclased)

Mailing Address Street Address
~Sew Frling Section
Division o Carpoerations
PO Boyaizg

Pailuhasseo, FI 32304

The Centre of Tallabasses
2495

Tollahussee, FI, 22303

New Filing Seetion Pivision

N Monroe Strees, Suile 810
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:;
The name of the Limited Ligbility Company is: _

THR Propertics, LLC : .
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC™)

ARTICLE T - Address:
The mailing address and stre

Principal Office Address: Mailing Address: - :

720 Keanesaw Avenue 720 Keunesaw Avenue
Marictta. GA 30060 Maricita, GA 30060 .

i

¢t address of the principal office af the Limiied Liability Compiny is:

x

T AN "

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signatore:
(The Limited Liability Company cannot serve as jts awn Registered Agent. You must designate an individial or 3" 77 7 r o
another business entily with an active Marida registration.) -

The mame and the Florida sueet address of the registered agent arc:

Kimberly Young

Name

7360 Wess Sand Lake Road. Suite 500
Florida sirect address (.0, Box NOT acceplable)

FL 32319
Ciy State Zip

Orlando

{Lvng heen named ax vegisicred agens and 1o accops serviee of process for the above stted limited Hetbility compeny at the

Pace designated in ihiy cerddficate. [ herehy accept the dppaiiinent as regisierod agent end agree toract in this capaciny. /

Juriher agree o comph wirh the provisians of olf sustines refating w the proper and complese perfarmance.of mv dutivs. and |
L . , . . - . . PP e T

am fumitiar wit and aceeprt the ohligations oy my pusition ay registered ageni us provided for in ¢ afiicr G5, F.5.

(CONTINUED)
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authorized 1o manage and control the Limited Liability Company

ARTICLEIV--
The name and address ofcach person

"AMBR" = Authoriz ,gﬁembcr
"MGR" = Manager '

AMBR .

ty

Traton. [LLC
720 Kennesaw Avenue

Marictta, GA 30060

{Usc avachment if necessary)
-(OPTIONAL)

ays prior ta or 90 days nfter

ARTICLE N Effecuve date, it other than the date of fling;
(IT an cffective dare iy listed, the date must be specific and cannot be more than five business d
the date of filing.) X

rted i this block does nol meet the apphicable statory Rling (¢

Note: Ifthe date inse
the dovument's elfieciive date on the Depainvent of State's records,

ARTICLE V'E Other provisioas, iany.

REQUIRED SIGNATURE:

amember.

£) A A .
e of o member br an nuthorized representative of
In aceordance with section 605.0203 (i) {h). Fiorida S

e,
niio the Department of Suare

I a docume

sducunfoht is execued
in s A17.055, 108,

naware that any fadse information submiitec
constitites 2 thind degrec letony as provided for

lennifer Simpson
Typed or prinied name of signee

Filipg Fyees;
and Designution of Registered Agent

S122.00 I"ilin‘g_ oA vticles of Orwaniration
§ 30.00 Certified Gaps (Oprional)
200 Certifieategr-Sacus (O ptional)

o
1

quiremcents, this date witl not be listed as
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