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Tallahassee, FL 32399 -

To Whom It May Concern:

Enclosed are the Articles of Organization for SourcePoint Partners, LLC. If you have
any questions, please feel free to contact me as follows:

Lisa Peddy

2856 NE 25" Street

Fort Lauderdale, FI1. 33305
954-563-7977 (phone)
954-396-3193 (fax)

Sincerely,

Ject s,

Lisa 8. Peddy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is: 50 u‘_{“C,QPO { (\'_}" PO«.(‘ '{.T\ﬁf‘s LLC

ARTICLE II - Address:
The mailing address and street address of the prmc:pkl ofﬁﬁe of the Limited Liability Company is:

5
a};ﬁ(—c’mﬁo{ﬁm FL. 33305

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name and the Florida street address of the registered agent are: Sl /
Courtond Peddi, . <
our é‘\’.r\o( f,% 2. s %
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3856 Ng &5”" Streef TR %

Florida strest address (P.O. Box NQT acceptable) ’f/\ ”’-?7 4
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- L 33205 ©
City, State, and Zip

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 fo act in thisgapacity. I further agree to comply with the provisions of all

statutes relating to the proper and g6mplete performamceyof my duties, and I am familiar with and
accept the obligations of my posj zo% regzst Y ag prfvidgl for in C’fzapter 608, F. S )

ve date is requested)

(An additionalﬂarthust Wﬂ‘ an effé

Signature‘o/fa member or a1 zuthorized r%ntaﬁve of a member.

(Tn accordance with section 608.408(3), Fiorida Statutes, the execution
of this document constitutes an affirmation under the penaltles of perjury
that the facts stated herein are true.)

Lisa. S. P{otaey

Typed or printed name oqgnee

Filipg Fees: .
$100.00 Filing Fee for Articles of Organizatlon

$ 25.00 Designation of Repistered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)



