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TRANSMITTAL LETTER

TO: Registeation Section
Division of Corporations

SUBJECT:

(Nams of Limited Lishility Company)

The enclased Anieles of Crganization and fee{s) are submitted for {Flng.

Please return all correspondence conceming this matter to the following:

YLaora G. Hester, Esg.

B50-942-65445 p.2

HOS000017134~ i L E D

W21 A

SECR

TALLAngS’S}E}:’EﬁF srﬁ

{Name of Pesson)

¥oltz Martin, LLG

FimvCompmy}

3525 Pledmont Road, Soite 750

{Address)

Atlanra. GA 30305

(City/State and Zip Code)
For Rirther information conceming this matter, ploase call:

Taube: Ponce at(, 404 3

2319397

{Mame of Perzon)

Enclosed is a cheek for the following auount:

{Area Code & Daytima Telephone Mumber)

O $125.00 Filing Fee 0O $13000Filing Fee & (3 Si35.00 Filing Fee &  [J $160.00 Fiking Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
{additlonal copy is cnelosedy
STREET ADDRESS: MAILING ADDRESS:
Registratipn Saction Regisoation Section
“Divisian af Corporations Division of Corporations
409 E. Gaines Street P.G. Box 6327 .

Talizhassce, Florida 32393

Tallahassee, Fiorida 32314

E105660017134
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850-942-5446

FICED

003 JAR 21 A I ub

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY XERMAPANYOF STATE

!ALLAHASSEE FLORIDA
ARTICLE I - Name:

The name of the Limited Liability Company is:

West Bay Parctners, LLC

ARTICLE I - Address: ) )

The railing address and street address of the principal office of the Limited Lsabﬂﬁy Company is:
Prigcipal Office Address: Mailing Address:
cfo ADRVED Corporation L : T

i - L Mﬂc&mmm__w -4 co-
3867 Holcowd Bridge Rd., #800 ) 38 1 i

Norcxross, Ca 3ﬁ092 Korgogs, gg. 30092

ARTICLE JII - Registered Agent, Reglstered offi ice, & Registered Agent’s ngnawre- e e

The name and the Florida straet address of the registered agent are:

RXRAT Services, Iuc.
o Name Co R

526 E. Park Avenue
Flovida swrest address (P.O. Box NOT scceptable) S

Tallahagsee FL 32301
i "City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated iinyted
Yability compemy ot the place designated i this eertificate, 1 hereby aceeps the appointment as
registered agent and agree te act in this copacity. I further agree to comply with the provisions of all
statutes relating to the proper ond complete performance of my duties, and I am yamilicr with and
acoepr the abligarlons gf my position as registered a as provided for in Chapter 608, F.5.

7 Registered Aqut’s Signatre  Gwendolyn Andyews, Spl. Asst. Secretary

{CONTINUED)
Pagelof2
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ARTICLE TV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follaws:

Title: Mame aud Addreds; T.QSL

"MGR" = Manager :
"MGRM" = Managing Member

MGRYM David Eraxbergex

WIN21 Ay,

OfF 5
SEE, FLEQ?{}EA

- + 510 Stonemoor Tircle

_Boswell. GA 30075

HGRM William R. Nezl

" 9435 Nesbit Lakes Drive

Alpharetta, GA 30022

{Use attachment if necessary)

NOTE: An additional article must he added if an effective date is requested.

REQUIRED SIGNATURE:

s
ure of a member or an authorizxed representative of a member.

{In accordance with seetion 608.408(3), Florida Statutes, the execition
of this document constitutes an affirmation under the penatties of perjury
that the facts stated hereity ace true.}

Laura G. Hester, Esq.
“Typed or printed name of signec

Filing Xees:

$125.00 Filing Fee for Articies of Organization and Designation T

of Reglstered Agent
$ 30.00 Certified Copy (Qptional)
§ 5.00 Certificate of Status (Optionaf)
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