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SUBJECT: YOUROFFICE MANAGEMENT CORP, LILC
REF: W06000053827

We received your electroniscally transmitted document. However, the
document has not been filed. Please maka the following corrections and

refax the complete document, including the eleectronic filing covar_‘éheet.

The, name of the entity cannot include "Corp." This word/abbreviation is
readily associated with or is commonly used to denote another type of
entity. Please amend your document throughout accerdingly. Y

Please return your dacument, along with a copy of this latter, within 60
daye or your filing will be ccnsidered abandoned.
If you have any questions concerning the £iling of your document, please

call (850) 245-6853. :

Leslie Sellers FAX Aud. #: E06000294382
Docyment Spec}alist Letter Number: 706A00071124

P.O BOX 6327 —Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION ‘ 2, ‘:3:;3
oF 2 %h.
YOUROFFICE MANAGEMENT, LLC e %%;,?
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P 220
ARTICLE I - NAME Z 2%
£ 22

The name of this limited liability company is YourQffice Management, LLC, a Florida U} %
limited liability company (the “Company™).

ARTICLE II - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company is 2811
_Nela Avenue, Orlando, Florida, 32809,

I - INITIAL REGISTERED OFFICE AND AGENT

The strect address of the initial registered office of the Company is c/o Stump, Callahan,
Dietrich & Spears, P.A., 37 N. Orange Avenue, Suite 200, Orlando, Florida, 32801 and the name
of the initial registered agent of the Company at that addresg is W. Scott Callahan, Esquire.

7. Caffahan, epresentative
ember -

REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 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. :
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