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ORDER NO. : 410413-005
CUSTOMER NO: 106724

CUSTOMER: Ms. Kathy Wing
James E. Taylor, Esg

126 EBast Jeffersgson Street
Orliando, FL 32801
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DOMESTIC FILING

NAME : SYNERGY PARTNERS LLC

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

CONTACT PERSON: Kimberly Moret - EXT. 2949
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION o 2, < <
FOR TR O
FLORIDA LIMITED LYABILITY COMPANY S %
A,
SO
ARTICLE I - Name; %’Qx %
The name of the Limited Liability Company is: o C?y

SYNERGY PARTNERS LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2200 Lordne by | DN

ARTICLE IT - Registered Agent, Repistered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agenr are:
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Name

32140 f?\a\/

Floridy street address (1.0, Box NOT accepable)

Q flﬂ r A rLoRIpa D ZF O

City, State, and Zip

Having heen named ax regivtered agent and to accept service of process for the above stated limired liability
company at the place designated in this certificare, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating 1o the proper
wnd camplete performanceof my duties, and I am fomiliar with and accept the obligations of my position as

registered agent as provided for in Chapier 608, Florida Statutes..

Registersd Agent’s Signaiurc
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as [ollows:

Litle: _ Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

N |
Magf Shaecdfleapte T
m%fl_ dﬁ%%o-—-'.n{w_m% = W.na

(Use attachment if necessary)

NOTE: Anr additional article must be added if an effective date is requesied.

REQUIRED SIGNATURE:

Signaturciof 2 mexber or an authorized repreféntative of 1 member.

(In accordance with scction 608.408(3), Florida Stafutes, the execution
of this document constitutes an affirmation under the pemaltics of perjury
that the facts xtated herein are true, }

< Typed or printed name of signee
Iitling Feces:

¥100.00 Fifing Fee for Articles of Qrganization
$§ 15.00 Designation of Registered Agent

% 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)
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