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g 2
August 28, 2003 A
s L % O

Secretary of State, Florida E
409 East Gaines Street '
Tallahassee FL. 32399

Re: Order #: 5922701 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

IDA of Atlanta, LLC (FL)
Formation
Florida

DA of Atlanta, LLC (FL)
Certificate of Stalus-Domestic
Florida

Enclosed please find a check for the requisite fees. Please refurn evidence of filing{s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
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CT CORPORATION

Sincerely,

Ashley A Mitchell

Fulfillment Specialist
Ashley Mitchell@cch-lis.com

660 East Jeferson Street
Tollahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVOTED LIABILITY COMPANY

ARTICLE I - Name: o
The name of the Limited Liability Company is: Tt «
Tt e
IDA of Atlamra, LLC i B T‘-—
o &) (-‘
T w2
ARTICLE IT - Address: i P o
The mailing address and street address of the principal office of the Limited Liability G Ra.ny,g: i
1845 N. Hwy. AlA, #702. Indiatlantic, FL 32903 GAZN S
ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Slgnaturéf;fﬂ 2

The parae and the Florida street address of the registered agent are:

Larrv W. Pearion

Name

1845 IN. Hwy. ALA, #702
Florida sireet address (P.O. Box NOQT acceprable)

Indiutlantic FIL 32803
City, Starc, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appoiniment as
registered agent and agree to act in thiy capacity. [ further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duzies, and J am familiar with and
accept the obligations of my position as registered agent as provided for in Chepter 608, F.5.

N faunsy o) fopmprin—

/ Registered Agent’s Signanure

(An additional article must be added if an effective date is requested)
Independent Dealer ;_Advmcage )&L‘deﬂorlda limited liability company

S;g;nnture of £/ meomber KK

{(*n accordunice with scetion 608.408(3), Floridu Starutes, the execution
of this document constituics an affirmarion under the penalucs of perjury
that she facts stated horein are tue.)

Larry W, Pearson, Manuger of Independent Dealer's Advantage, LLC
Typcd or printed name o[ signec

$100.00 Fiting Fee for Articles of Qrganization
3 25.00 Destomation of Registered Agent

§ 30.00 Certified Copy (Opdanal)

$ 5.00 Certificste of Status (Qptional)
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