ke
ivision of @orp

Page 1 of 1
Florida Department of State
: Division of Corporations
Public Access System
Electronic Filing Cover Sheet
Note: Plexse print this page snd use it a5 3 cover sheet. Type the fax audit
rumber (shown below) on the top and bottom of all pages of the document.
(((H04000010933 3))) -
= ofr ¥
Note: DO NOT hit the REFRESH/RELOAD button ¢n your browser from this r:ﬁrf; = ks
page. Doing 50 will generate another cover sheet. P, .
S Pl T
W ghgales
AT~ A
To: ", -
Pivision of Corporations Do
#ax Numbar : {850)205-0383 23 -
From: 5;-:# -
’ Account Name 7 @ T CORPORATION SYSTHEM
Account Nunber : PCAODOQD0023 .
Phane 1 (B50)322-10%2
Fax Numbex : (B50)222-9428
E
- <o
TR e ey T i‘_ 11
s 2 0
LIMITED LIABILITY COMPANY = =
) -
Orange Lake Contracting, LI.C % = f-?}
= FyF
5o
,C..:-; ~o
Estimated Charge $125.00
Winahnaii: Eing Memid Frrmrrmhe Fillogy

™

ktipe:fefile.sumbiz, orp/scripts/efilcovr.exe

1/16/04



LI

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY I - Name:
The name of the Limited Liabikity Company is:
Orange Lake Conwracting, LLC

ARTICLE IT - Address:

The mailing addrcss and street address of the principal office of the Limited Liability Company is:
7920 Norfolk Avenue, Suite 200
Bethosda, MD 20814

ARTICLE JH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and tlie Florida sizeet address of the registered agent are:

C T Carporation System
Name

cfo C T Corpuration System.1200 South Pine Island Road
Florida street address (P.0. Box NOT acceptable)

Plamation FI, 33324
City, State, and Zip

Having been named as registered agent and ro qecept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in thir capacity, [ further agree to comply with the provisions of all
statutes reloting to the proper and complete performece of my duties, and T am familiay with and
accept the obligations of my position as vegifered agent as provided for in Ckapf er 608, F.5,

C oration Sysicmn M. osel *sal
By: m snilamcvmm ent aod

I Registered Agent's Signaturep esjsiant Secrelary
(An additiona! acticle must be added if a,n effective date is requested) Hen
=
g
Signatere of o member or an authonzed representelive af & member. Iy
iy
{In gecordance with section 608.405(3), Florida Statutes, the exceution : n, iy
of thiz document constitates an affirmation under the pmal'uc.s of perjury TR

that the facts stated herein ars rue.) L

Vor Bt

Typed or printed ngme of signss C:'Hj

3100.00 Filing Fee for Articlee of Organization
§ 25.00 Devignation of Registered Agent

% 30.60 Certified Copy (Oplivasi)

§ 5.0% Certiliate of Statoy (Oplional)
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