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Fax Andit No. ((H02000034316 8 )))
STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

CONCEPTS GROUP, LLC
Putsuant io s, 608,407, Florida Staiutes,

ARTICLE [ -~ Narnw;
The nanie of the Limited Liability Company s

CONCEPTS GROUP, LLC

ARTICLE U - Address:

The mailing address and stroet. address of the principal office of the Limited Lishiliy Company is:

225 SOUTH SWOOPE AVENUE, STE. 205, MAITLAND, FL 32751

ARTICLE HI - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
The name ol the Florida street address of the registered agent are:
MIETHA VALDES MARTIN

Notrne

1321 ARBOR VISTA LOOP, #125
Florida stroet address (P47, 130% MO ACCTTTTARIIG

LAKE MARY, FL 32746

Coalv, States amd Z1p

flaving been named as registered agent and 10 accept service of process for the above sted mited Fabilie sompon

11831 20

wif ihe place doxignated in this coplificate, T harehy aveapt the appoisaent as regristered ageni omnd apree 10 aet iy

this capaeiny. Ifinther agree 1 comply with the provisions of all statutes refeing to the proper avl vomplere perforenmee
o iy dutivs, ard 1 erm fiviliar with and aceept the eltigations of my position as registered anent as provided for i 665

" Registered Agent’s Sigranue

ARTICLE IV - Management (Check Box if Applicable.)

4 The Limited Liability Company is to be managed by ohe manager or tmore managers and is themelore, o

manager - masaged company,

DL

Stgnature of @ membser or authorized representalive of # member,

iln vecurdimen with section 508 408(3), Floide Stututes. the exesuton
of thus docuntent constitozes wn affiomation wador th peasbties of pariee
that the feis stated herein are Imie.

DAVID L. SURINA

Typed or Printed mame of sigree

Preparer Info;

Rmcurp Sevitons, Adld. M LI Sonaa
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CERTIFHCATE QF DESEGNATION OF
REGISTERED AGENT/REGISTERED QFFICE
PURSLUANT TO THE PROVIS!ONS QF SECTION 508,415 or 608,507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIIR
FOLLOWING STATEMENT TO DESIHGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATLE OF FLORIDA.
{ The name of the Hmited tiabilitv company i Shen
m
CONGEPTS GROUP, LLC o
2 o
I The nirre and Flomda street address of the registered agenl ary et g}?%#
Mmoo M
«< 2o
MIRTHA VALDES MARTIN - 2o
i 7 %g
gm
1321 ARBOR VISTA LGOP, #125

Flarida street address (1240, Box WOT ACCEPTARLE)

LAKE MARY, FL 32746

Ll Brate and Aap

Having been named as registered agent and 1o aocept service of provess for the above stated fimined
fability compeany ar the place designated in this certificate, I hereby acvept the appoiniment as
registered agent and agree to aol in this capacitv, T further agree to comply with the provisions of
atl stiattes relating ro the praper and compleie performance of my duries, and 1 am fomiliar with

anel aeeept the obligations of my position us registered agent as provided for in Chapror 60X, F.5 .

Registered Agent MIRTHA VALDES MARTIN

Fax Audit No. (((HO20000343168 )



