~[010900/5050

l\/\ﬂr‘u‘ b \/\.\Oc\wﬁ_f' s

(Regquestor's Name) |
125 4 L_ee,uoOoC\ br’.
{Address)

o 800087113868

Tallohassee, L 22312 e
(ChylStaterZip/Phone 8 02/09/07--01023--001

#4125, 01

| [Jrekuwe  [Jwar  [JwaL
klaters £ %n/c)é(/amangé; LLC

_ (Business Entity Name)

{Document Number)

_15.:.’ <
et ] — el
=] g‘tj §ee
o . . E A
Certified Copies Certificates of Status SR o “
Dol g
melE
X = <
e
L. —  §38
Spegcial Instructions to Filing Officer: %%_ ‘___ 3
DE ()
.-).;E oo n
M D
ey -~
2 3
I~ o
&g [ =™
r’_;_!_.: o é“:n
Y B -
vy o=
82 T O
0l Jz <n
L~ Dy O
C/U =
Office Use Only

wﬂ» }605()




i(.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

\daters 5 Kaklamangs | LLC

7
(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,")

ARTICLE 1I - Address:
Mailing Address:

bame)

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

Principal Office Address
2509 Barrington Circle,

Soite (09 -
L 52
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own chlsttrcd Agent You must de51gnatc an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the reglstered agent are:

Mar'u D. k/af'ers
Name
B )Y Leewood D =
Florida street address (P.C. Box NOT acceptable) J_"_‘_' Py
N ~
Zallohassee r. 2312 E I
City, State, and Zip xS W
: Ly =y l’
olmep

Having been named as registered agent and to accept service of process for the é!gaye stated ﬁmed
-3 e L

g,

liability company at the place designated in this ceriificate, I hereby accept 12 dpp
registered agent and agree to act in this capacity. 1 further agree to comply wilthe pravisi
amgu nd

statutes relating to the proper and complete performance of my duties, and I
accept the obligations of my position as registered agent as provided for ifChapter 608, F. S

Moo o A\ yoNre—

Re 1stered gent’s Signature (REQUIRED)

(CONTINUED)
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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

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR Mary ) Waters , Ph-D,
1314/ sewoood
Zallahassee, A 32312

Keely klaters Kaklamanes,_ Ph.D

MGR M .
/13 Covington Dr
T atlehas<see Fi- 323]2_

(Use attachment if necessary) T 3
=3 .
ARTICLE V: Eﬁ'ectlve date, if other than the date of ﬁlmg OZ / 0 9/ o7 S(O ?1 NE' T
(If an effective date is listed, the date must be specific and cannot be more than ﬁﬁﬁlﬂls hOss
Mo

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

of a me\nber or an authorized representative of a member.

Slgnature
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Mory D. Woters 2am®.

Typed or printed name of §ignee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptional)
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