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COVERLETTER
T(:;  Repistrafion Section
Nivision of Corporations
SUBJECT: :Céfm!;?,,Fami'ly"'LLC'
“(Name of Ulmited Liabiticy- Company)

“The enclosed Articies of Organization and fee(s) are submiteed for filing,

Please soiam alt comrexpondenta comoerning this matier 10 the Tallowing:

Shella Dang
{(Name of" Person) e
- “hegalzuom.com, inc. . e ~ e
o o ; {Riem/Company). : e -‘ SR
10C W. Broacway, Suite 100 : €
:. ....... N ‘._ '-‘ :- . ,“ _(Addu'.ﬁ} . “‘ p» '.FC‘DJ gvn-n.-
Glendale, CA91270 . - LR % :‘m t‘
(City/State ond Zip Code) }‘“1 Vo ER
2w
For further information conceming this mateer, pleasgcall, . : ST S
"""" oy .:Ryan Moran L a.t f a3 y 0628600 oxt: 529
i (Nome of Person) "7 (Area Code & Daytime Tolephone Numbir)
Enclosed i5.a.check for the:follewing amount:
{Cls125.00 Fiting Fee- £ 18130.00 Filing kee. & [Z8155.00 Fjling Fee & T $160.00 Fiting, Fee,
Cemf‘cate of Statur Certified. Copy Certificate of Status &
. : (aiidmonul copy | is :ncloud) ‘Certified Copy
] e . (udditiona) copy js enclosed) - e

Mailine Address

Registration Section ‘Registration Section
-Division of Corporations Division bf Chrporations,
'P.0. Box 6327 . Clifion Building
Talighassee, FL 22314

12681 Executive Center Cirgle
“Tallahasses, FL 32301,

H10000285541 3
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ARTICLES OF OBGANIZATION FOR FLORIDA LIMITED, LIABILITY OOMPANY

.ARTICLE1 - Name:
-The,;;ame:q{xth'c};imi_tec_i Liability.:Companyist.... . . . ...

Cmms Family LLC:
{Musgt end with the words “Limited Linbility Compony, “L.L.CL™or "LLC™

ARTICLE 11 - Address:
The mmling ‘address.and street:address of the principal office:of the Limited Liability'Company is:

jncipal Office Ac y Mailinz Address:

.74 Hilda Rd., Baulkham Hills,
New South Wales, Ausiralia

74 Hilda Rd.,_Baulkham Hils,
'Niam South Wales Austrafia

- 2153 . 2153 - ~
-ARTICLE - Regnstered Agent Regrstered Ofﬁce, & Reglstered Agenl‘s Si gnature. = e |
-(’Phe Lichited Lidbiflcy. A OWmpamy. COnmot BEEVE BA- I Ham chmuul Agcm Yuumnsl dts;gnmn.n md?viﬂul.’l-nr lnom:f 3 L

hunncss ity wilh an-active, F]orfds regintrasion, b e L _ ¥ PPN - '
. ' T ' ot 'Cf.'.)‘" l %r Tt
The.nemé.and the Flgrida sreet address of the. mgxamcd agent are: P L
L T
1Inited Statea Corporation Agents, Inc. Zon = pony
_ Neme .8y
................ = R T I BT 8
- 13302 thdlng Oaks Blvd., Sulte A RSN %

Florida street address (P.0O. Box: NOQT accepiablc}
.- Tampa L 33612-3425 .
PRI -~ City, State, and Zip.. R R

Havjng been named as. reg:smmd agent and fo accep: service. af progess for the. abovz s!a.'ed Irmrfed
Liakility compony of the. place. de:tgnared in.this-certificore; Thereby.accept-the appointmient as
regiziered agent crd agree.to act in.this mpaciq-* Liurther agree. 1o comply with.the provisions.of all-
statutes relating to the proper. and, mmplele pmfmanm af my duties, and | am familiar with and
accept the obligntions of my parmon as.regisiered agent as provided for-in Chapler 608, F:5..

¢

Regists  Epwia Dong, Unted Stoles Corporatien Aptwia, fnc.

(CONTINUED)
Page 1 of2
H10000266541 3
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ARTICLE IV~ Manager{s) or Managing Member{s):
The name-and address of each Manager or Managing Member:is is follows:

"MGR™* = Manager
"MGRM" = Managing Mexiber

EI - ! !'!! :.

Adam James Caims

MGRM

MERM

(Use attachment if nocessary)

ARTICLE V: Effective date, if other than the date of Gling:
(Ifan effective date is Tlisted, the date must bespecific.and eanoot be more than five business days prior

tn or W days after the date ol’ﬁling )

74 Hilde Rd,, Baulkham Hills Mew South ANales,

Australia 2153

Lianne Gaye Caims
T4 Hilda Rd., Bautkham Hilts Wew South Wales,

Ausstralia 2153

: =
REQUIRED SIGNATURE: gy
g)? R
Fo=
oo
[ T
"Si.gnmnre of &'ty r thorized vepresentative.of:a member. 5}1 :f

cr‘lhu dqcument ccmsntmca E1
that the. faois stated herein dretrue) perd
T

Shalla, Dgnq...[.e_galmum.oom Ine.

Typed orprinted name:of signee.

Ming Fees:

$135.0D Fiting Fee.for Actities ul‘ Organization and Designation

oi Registered Agent
$ 30, 30 Certif'a:l Capy (Opilonal),

§ ‘q.ﬂl} .Ct.rgﬁqte af S1atus {Optional).

Fage 2 0f2

H10000268641 3

-{OPTIONAL)
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