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CT CORP

(850) 656- 4724
3488 lakesore Drive
Tallahassee, FL 32312

02/20/2024

Acc#120160000072
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Name: Thor Surge Protection Holdings, LLC
Document #:
Order #: 15389827
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COVER LETTER

TO: New Filing Section
Division of Corparations
Thor Surge Protection Holdings, LLC

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edward Douglas

Name of Person

Firm/Company
411 Lychee Road
Address
Nokomis, FL 34275-3494
City/State and Zip Codc

doug07869@icloud.com __“'-"._’; o
;'-" [ =
E-mai! address: (1o be used for future annual report notification) =t _'f_'_

i
"

T e
For further information concerning this matter, please call: x- Nt
== g

ypn

Edward Douglas 973 714-7309 e
at ( ) 'f:jl - I._.;':‘
i . . - L

Name of Person Area Code Daytime Telephone Number LY o
TS
m w0

®$155.00 Filing Fee & C1S160.00 Filing Fee,
Certificate of Starus &

(18125.00 Filing Fee {J$130.00 Filing Fec &
Certificate of Status Certified Copy
{ndditional copy is encloscd) Certified Copy
(additional copy is enclosed)

Enclosed is a check for the following amount:

Mailing Address Street Address
New Filing Section New Filing Section Division
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 Tallahassee, FL 32303

FLOS2 - 04/ 672020 Wolten Kiuwer Oulins



ARTIQLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

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

Thor Surge Protection Holdings, LLC
{Must contain the words “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE II - Addreas:
The mailing address and streel address of the principal offico of the Limited Liability Corapany is
Mailing Address:

Erincinal Offtee Address:
41] Lychee Road

Nokomis, FL 34275-3494

411 Lychee Road
Nokomis, FL 34275-3494

ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cennol serve as its own Registered Agent. You must designate an individual or

another business entity with an getive Florida registration.)

The name and the Florida strect address of the registered agent are
C T Carporalion System

Name
1200 South Fine Island Road
Florlda strast address (P.O. Box NOQT acceptable) ..
— S
Plantation Plorida 33324 ,_J:: o =2
Cley State Zip — ~ ",_,':"
ey o
™No
Low ]

Having besn named as reglsiered agent and 1o accept service of process for the above siated limited Hability companyaf the
place designated in this certlficate, I hereby accepl the appointment as reglsiered agent and agree fo act In thix capecioa <t
further agree to conply with the provisions of all staiutes relating lo the proper and complele performnance of my dulfa. and
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 603, F.8.. mu': =
—1-, —

C T Corporation System
By ity . Theresa Buck, Assmtant;‘@ec@tary
Registered Ageot'a Signature (REQUIRED)

{CONTINUED)

FLO3T - W1 &2030 Wallery Xiawrr Ocline



ARTICLE 1V-

“Fhe name nnd address of ench person sithorized to manage and control the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Edward Douslas
41 Lychee Road
Mpkomis, 1. 34275-3404
AMBIL Kymbeyly Douglis

41 1Lvchee Road
Nokomis, FL 34275-3494

(Use alluchment if necessary)

ARTICLE V: Effcctive date, if other then tho date of filing: (OPTIONAL)
(11 an effectlve date iy Hated, the date must be spectfic and cannat be more thnn five business days prior to or 98 days niter
the date of filing.)

Note: Ifthe dule inscrted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as
the document’s cffcctive date on the Departinent of State's records.

ARTICLE YI; Other provisiany, if any.

REQUIRED SIGNATURE:

LA

Sipnniure of 1 member or an authorized representative of 8 membher,
This documenl is executed in accondance with section 605.0203 (1) (b), Florida Stolutes.

! am aware that uny lslse information subtnitied in ¢ document to the Deportment of State
constituies a third degrec fclony as provided for in 8.817.155; F.S.

Lidward Douglas

T'yped or printed name of signse

Iling Fees:
$125.00 Filing Fee for Articles of Orpganization nnd Beslgnution of Replstered Agent
¥ 30.00 Certliled Copy (Optlonal)

3 5.00 Certificate of Status (O ptionnl)
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