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TO: New Filing Sectlon
Division of Corporntions
TH LAND HOLDINGS, LLC
SUBJECT:
Name cf Limited Liability Company
The enclased Articles of Organization and fee(s) are submitted for filing,
Plense relurn all correspondence conceaiming this inatier to the following:
MICHAEL J. KINCART, ESQ
Name of Person
PETERSON & MYERS, P.A,
Finn/Company
225 EAST LEMON STREET, SUITE 300
Address
LAKELAND, FLORIDA 33801
City/State and Zip Code
mkincar(@petersonmyers,com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
MICHAEL ), KINCART 863 ) 683-6511
at (
Name of Person Area Cods Daytime Telephone Number
Enclosed is a check for the following smount;
B$i25 00 Filing Fee  J$130.00 FilingFee &  CO5155.00Filing Fee & D$i60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy 4
{addilional copy is enclosed) N :.:_U_
&£~ IO
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New Filing Section New Filing Section Division —- 2
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P.0.Box 6327 2415 N. Monoe Street, Suite 810 - oS
Tallahassee, FL 32214 Tallahassee, FL 32303 x "’915
@w S
LEJ -‘b;
o -
&

(((H24000310808 3)))



Ne. 2322 % 3

~L
i
(551
x>
=

300921034
(24000310808 3)})

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nunte!
The name of the Limited Lisbiliry Corupany is;

TH LAND HOLDINGS, LLC
(Must contaln the words 'Limited Liability Compeny, "L.L.C.,” or "LLC.")

ARTICLE {I- Address:
The malling address and strect address of the prineipel office of the Limited Liability Company is:

Maoiling Address:

1723 BARTOW R} 1723 BARTOW RD
LAKELAND, FLORIDA 33801 LAKELAND, FLORIDA 33801

Prinelpal Office Address;

ARTICLE UI - Registered Agent, Registercd Office, & Repistered Agent’s Slpnature;
(The Limilcd Liability Cornpany cannof serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registeatian,)
The nams and the Florida strect address of the registered agent gre:

MICHAEL ). KINCART, BSQ
Name

225 EAST LEMON STRRBRT, SUITE 300
Florida street eddress (P.O. Box NOT acceptable)

LAXELAND FLORIDA 3330}
City State Zip

Having been named os reglsiered agent and to accepi service of process for the above stated limited liability company at the
place designated I this certificate, I hereby accepi the appointment as regisiered agent and agree fo act in this capacity, |
Jurther agree to comply with tha provisions of all staiutes relating io the proper and cqmplete performance of my dutfes, and |

27 T Regislered Agent's Signature (RRQUIRED)

(CONTINUED)

SO D ROISIAL,
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ARTICLE I'V-

The nanee and addresa of each perion authorized 10 raunage aud control the Limited Liability Company:

Title: Name and Addresy;

" R" = Authorized Member

"MGR" = Manager

MGR TYLER DAYIS

723 BARTOW RD
AKELAND. FLORIDA 33801

(Use attachment if necessary)

ARTICLE V: BFcctivo date, If other than the dale of filing: - (OPTIONAL)

(I aa effective date ks Usted, the date must be spectfic and cannot be more than Bve baslness days prior to or 90 days after

the date of filing.)
Nate; [fthe dote lnserted {n this biock does not meet tho applicable statutory filing requirements, this date will not be Listed a3

the doaument’s elfective date on the Departmeat of State’s records,

ARTICLE V¥T; Cnber provisions, i any.

REQUIRED SIGNATURE;

e
Fuature of a member or 4B authariend-regFeseatative of 2 member,
s docuimont s ex¢zulcd in accordance with section 605.0203 (1) (b), Florida Statules,

1 nm aware that any false informaton submiited in a dooument to the Dapartrasnt of State o
constitutes a third degree feloay as provided for i 8.817,155, P.8, N cI,
Tole— Day A
Yo LA VS v S¢
' Typed or printed narne of signes 3 F~
RS
— .
i o
$125.00 Filing Fee for Articies of Organkzation and Designation of Reglstered Agent < <
§ 30.00 Certifted Copy (Optional) 3 2T
§ 500 Certificate of Status (Optional) Den
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