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FLORIDA DEP.

Glenda E. Hood

Secretary of State
Qctober 25, 2003

ELIZABETH D. WILLS

1200 17TH STREET STE. 3000
DENVER, CO 80202

SUBJECT: FLORIDA INTERACTIVE, LLC
Ref. Number: W03000031131
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We have received your document for FLORIDA INTERACTIVE, LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your document is being returned as requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 003A00058230

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Leslie H. Fry
Paralegal
303.628.9682
Ifry@rothgerber.com

Denver ® Colorado Springs * Cheyenne  Casper

October 28, 2003
T
VIA FEDERAL EXPRESS j;;(f 2
=8
Marsha Thomas "I‘EE': =
Florida Secretary of State ‘Fr%; —
Registration Section SO
Division of Corporations )
409 E. Gaines Street i_ £
Tallahassee, FL 32399 o
Re:

Florida Interactive, LLC/ Letter No. 003A00058230
To Marsha:

You returned to us the documents on October 25, 2003, for the above referenced
entity as per our request. I have made the corrections necessary to the Articles of

Organization and would like to re-submit for filing. Please find enclosed the original and

one copy of the Articles of Organization for Florida Limited Liability Company for the
above referenced entity for filing with the Florida Secretary of State.

We previously submitted a check in the amount of $160.00 for your filing fees,
designation of registered agent fee and certified copy and certificate of status fees. Please

return to me the filed copies in the enclosed FedEx envelope and contact me with any
questions.

Very truly yours,

ROTHGERBER JOHNSON & LYONS LLP

NVTEES WY

Leslie H. Fry

Paralegal
Ihf

Enclosures
cc:  D. Elizabeth Wills, Esq.
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1200 Seventeenth Street
Denver, Colorado 80202-5855
Telephone  303.623.9000
Fax 303.623.9222
www.rothgerber.com
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ARTICLES OF ORGANIZATION A,
FOR 2 .
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ARTICLE I - Name: e
The name of the Limited Liability Company is:

Fiorida Interactive, LLC

ARTICLE IV - Address:
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Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is

-~ ~-Mailipg Address:
10540 S. Ridgeview Road, Olathe, KS 86081

10540 8. Ridgeview Road, Olathe, KS

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida streel address of the registered agent arc:

CT Corporation System

Name

1200 8. Pine Island Road

Florida street address (P.O. Box NQT accepiable)

Plantation

_

- FLORIDA 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Iiability
company at the place designated in this certificate, I hereby accept the appointment as registered agent amd

agree fo act in this capaciiy. I 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 608, Florida Statutes..

Kind M. Lirsewn, Registered Agent’s Signature Pegi, 6&&1&&[\1
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: P
e

Title: _ Name and Address: ] I

"MGR" = Manager ) T '

"MGRM" = Managing Mcmber

a2
MGRM _

" 10540 8. Ridgeview Road, Olathe, KS 6608
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(Use attachment if nccessary) T

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Tfor,

Signature of a member or an authorized representative of 2 member.

(in accordance with section 608.408(3), Florida Statutas, the execution

of this document constituies an affirmation under the penalties of perjury
that the facts stated herein are true.)

Eric J. Bur, Treasurer

" Typed or printed name of signee

Filing Fees: .

$100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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