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« SaleManager, LLC. .

8825 Perimeter Blvd e Suite 404 & Jacksonville FL 32216
Tele: 904-519-8768 o Fax: 904-519-0478

May 21, 2001

Secretary of State
Registration Section S
Division of Corporations
Post Office Box 6327 o \}\3 O \ — | (QD 50] 7
Tallahassee, F1 32314 b
3y 20422 T1IS2——3
=15422/ U -—0sE—-002

RE: Florida Limited Liability Company -
ke 1RO, 00 sssslB0.00 |

To Who It May Concern,

Please use the enclosed forms to establish SaleManager, LLC as a Florida limited liability
company. Our official business address is 8825 Perimeter Park Blvd Suite 404

Jacksonville FL 32216.

Do not hesitate to contact me directly during normal business hours on 904-519-8768.

Regards,

by # Gorinr

Ricky Bracken
SaleManager, LLC.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 25, 2001

RICKY BRACKEN
8825 PERIMETER BLVD., SUITE 404
JACKSONVILLE, FL 32216

SUBJECT: SALEMANAGER, LLC
Ref. Number: W(Q1000012039

We have received your document for SALEMANAGER, 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):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6967. S o

Michelle Hodges
Document Specialist Letter Number: 901A00032366

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. &
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is: SaleManager, LLC.

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

8825 Perimeter Park Bivd

Suite 404
Jacksonville, FL 32216

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Sisnature:
The name and the Florida street address of the registered agent are:
Ricky Bracken _ S L

. Name
8825 Perimeter Park Blvd - Suite 404

Florida stregt address (P.C. Box NOT acceptable
Jacksonvilie, ® FL 5"221%

" City, State, and Zip

Having been named as regisicred agent and to acecpt 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 io act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as rggist ;%A provided for in Chapter 608, F.S..

7 Registered Agent’s Signature

"Article IV - Management (Check box if applicable.)
[1 The Limited Liability Coropany is to be managed by one manager or more managets and is,

therefore, a manager - managed company.

"(An addiﬁon%id%% ed ?ﬁﬁecﬁve date is requested)

Signaturé of a mepfber or an authorized representative of 2 member.

(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 tme.)

RICLY BRACKEAN

Typed or printed name of sigiee

JASSVHY 1TV

Eiling Fess:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Apent

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status {Optional)
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