lzyoosSoos 7

httpst//efile.sunbiz.ong/scripta/efilcovr.exe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

p—

Note: Plense print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H24000399866 3)))

A A

H240003699683ABCE

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

P2 b |
Sl . B B¢
o oY
To: ™m ;I’"’l
Division of Corpaorations "I" 5
Fax Number + {850)617-6381 Urig.—
From: =) mQ_‘c:
Account Name ! SAXON GILMORE & CARRAWAY, P.A, x .,
Account Mumber : 120180000023 £ od
Phone ¢ (813)314-45851 N 22
Fax Number . {813)314-4555 - 9™

s*Enter the email address for this business entity to be used for future
annusl report mailings. Enter only cne email address please.**

Email Address: FLCORP@SAXONGILMORE ,COM
S ‘P,Jﬁlqhm»—-...—-.---.__-—-— — 1
"LL.
(] o FLORIDA LIMITED LIABILITY CO.
L; r o THA TS, LLC
TR - Certificate of Stats | ]
S8 4 Certified Copy )
[x C-C_:z ‘_l;‘!;:: [isage Count fi s e an P ST | . I
2 IEsllmatcd Charge IR $155 ou B
Electronic Filing Menu  Corporate Filing Menu Help

L AR |

12/472024. 3:37 PM



_12/04/2028 wWeD 15:50 PAX

(24000399888 33

ARTICLES OORGAMIZATION FOR FLORIDA LIMITED LIATILITY COMPANY

ARTICLE I - Nnme:
The name of the Limited Liabliity Company I

THA T35, LLC
{Must contain the woids "Limlted Liabllity Compeny, “L.L.C.." or "LLLC.")

ARTICLE I1- Address:
The mailing address ond streed sddreas of Ihoe principal offios of the Limited Liability Company Is:

Erinclpal Offic Address: Malllng Addrens:
5301 WEBST CYPRESS STREET 530) WBST CYPRESS STRBET
TAMPA P, 33607 TAMPA, FL 33607

ARTICLE Il - Roglstored Agent, Reglatered OMes, & Registored Agent's Signaturs:
{The [imited Liabilily Coinpany cannot sorve as Its awn Reglstored Agent. You must designate an indlvldusl or

another buslness entlty with an active Florlde regististion.)

The naine and the Flecida strest address of the regisiered agend are:

BHRRNICHE 8. SAXON, BSQ.
Name

201 B, KBDNNEDY BLVD,, SUITE 600
Florids strest nddress (P.O, Bax NOT sccaptable)

TAMPA FL 33602
Clty State Zip

Having beah named as registersd agant and (o accept servics of procass for the above stated fimited Habillty company al the
placs designated in shis cerilficats, ] heraby accept ihe qupointment ot reglsrered agant and agree to act In this capacily. |
Jurthar agrae I complywith the provisions of ell stalufex relating io the propar and complete performence of my dhifles, and J
am familia with and accept the obligations of my position a3 registarad agant as providad for In Chapter 605, F.S.

.., o

gent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of cach person anthorized lo mansgo and contiol e Limited Liabillly Company:
Itls; Nune and Addreast
*AMBHR" = Authorized Member
MOR" = Menager ~ »w
Mar Temps Hpugi apment Comp, = ;rg
440 3 o) o)
o »
JTAMPA, FL 33607 Q o ot 2
| ST
= o%r
ol
- Qo
= 2,
£ o
22
N Bs
=

{Use attachment | neceasary)

ARTICLE V: Effectlvs date, if other than ths dete of filing: . {OPTIONAL)

(If an offoctive date {6 listed, the date must bo specific and cannol bo more than five businesa days prior to or 20 days afler
thre date of Ning.)

Nato; IFthe date inserted In thia block does not ineot the applicable atatutory fiting requirements, this dela will not be liated as
the document's gffeatlve date an the Depoartment of Statg's records,

ARTICLE VI: Other provislons, if any,

REQUIRED SIGNATURE:

G Nov MM
‘ Sigdoture of n m2mber or an nutflorlzed representntive of n member,
Thiy dopliment is

iy sxeculed In accordance with sectlon 605.0203 (1) (b), Florida Statutes.
[w re tit any fhise informailon submitted in & dooument to the Department af S1ate
constituies n thivd degreo felouy as provided fov ina.817.155, F.8.

)

B
Typed or printod nams of elgnoee

$115.00 IMling Fee for Artlcles of Orgrulzation and Deslgnatlon of Naglstored Agent
§ 30,00 Cortifted Copy (Optional)
5§ 5.00 Cerlificate of Statua (Optiounni)
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