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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sosrcr:_ComPET 1 TWE EDGE  MACKETIVG LL.C .

{Mame of Limifed Liability Compamy)

The enclosed Articles of Organdzation snd fee(g) are submitted for filing.

Pleasc retum &l correspondence soncerning this matter to the following:

LAE /t/ D Wit amMS

{Name of Person)

ComPET I TIJE- E_:D(a& mﬁ}.@&_f_:'ﬂé LC.C’ -m

{Firm/Tompany)

D25 OpKDmE STREE s —

{Address)

(Wl DER @ ERE [22R (DA BY 7576

{City/Statc and Zip Codc)

For further information concerning this matter, please cail:

Laoley D . (Wiecdus 40% D99 0225

(76,,,: of Peron) {Ares Code & Dabfime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
A9 E. Gaines Streot P.O. Box 6327

Tallahassce, Florida 32399 Tallahasscc, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED L IABH ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

ComPersTIVE FDGE MBREET7UG L LC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limpited Liability Company is
Principal Office Address:

Mailing Address:

215" 0AxDoEe Srpceo 245 0AKDacE 577%57’"'
W NDERLmMERE ' ANINDEEMELE.

CLee Dy 239786

(Lot 1Dy B4786

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sirect address of the regisiered agent are

2. g
—rra o
TS R
Leam'b W/Lc/4m$ z? & M
}15’6,4@4@ SYBEEr™ ez
Florida street address (P.0. Box NQ'T scceptable) 1"'_"-.-‘ =
. A S
[ NEPE ' 3475 S
City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited liability
comipany ai the place designated in this certificate, I hereby aecept the appointment as registered agent and

agree 1o 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 ami familiar with and aceept the obligations of my position as

registered a‘;ejﬁ?jvzdﬁ in ith:ter 608, Florida Statutes..

Rg@steted Apgent’s Signature

Pagelof 2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; - Name apd Address; . S
"MIGR" = Manager

"MGRM" = Managing Member

MERM L. A-cmzaq D e 4ns o
AR I BB o

v e~€N\ 6¢2¢rf"£ Wi 4/145

{Use atiachment if necessary)

ArTICLETT EtCFFCT/u’ = DATE- DF LLLC Wi ge
DECEMBEL. 20, 2002 .

NOTE: An additional articic must be added if an effective date is requested.

1".4
Sighature of 2 /ﬁﬁ:mber or an authorized representative of & member.

{In zccordance with section 608.408(3), Florida Statutes, the exceution
of this document constitutes an affirmation inder the penalties of perjury
that the facts stated hercin are truc.)

LBy D el S T D

{Typed or printed name of signee

Filing Fees:

$160.06 Filing Fee foy Articles of Organization
5 25.00 Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)

%  5.00 Certificate of Status (Optionaly
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