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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: \Sﬁl@r(’— I"W\DV&'EICEWS L. LC A

{(Name of Limited Liability Cémpany)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kby L. Kok

= (Name of Person)
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" (City/State and Zip Code) -

For further information concerning this matter, please call:

Ko Krioy W S50, 3% -Hlipo

(Area Code & Daytime Telephone Number)
ysed is a check for the following amount;

$125.00 Filing Fee

O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & T
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET ADDRESS: _ _ MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 ' ’

Tallahassee, Florida 32314
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SABRE INNOVATIONS, L.L.C. | en T
Pl

Pursuant to the Florida Limited Liability Company Act, Chapter 608, Florida Statutc%/'?l{l‘,q
undersigned hereby acts as organizer in adopting and filing the following articles of organiza@n
for the purpose of organizing a Florida limited liability company.

ARTICLEI
(Name)

The name of the limited liability company is Sabre Innovations, L.L.C. (the “Company™).

ARTICLEII
{Principal Office)

The mailing address and street address of the initial principal office of the Company is
14180 Hampton Falls Dr. N., Jacksonville, FL 32224. .

ARTICLE 111
(Purpose)

The Company is organized for the purpose of engaging in any activity or business
permitted under Florida law.

ARTICLE IV
- (Registered Office and Registered Agent)

The initial street address of the Company’s registered office is 14180 Hampton Falls Dr.
N., Jacksonville, FL 32224. The initial registered agent for the Company at that address is

Ronald H. Ogletree.

ARTICLE V
(Management)

The Company shall be 2 manager-managed company. The initial managers shall be:
Ronald H. Ogletree, Manager

14180 Hampton Falls Dr. N.
Jacksonville, FL 32224

Page 1 of 2



Robert H. DeBardeleben, Manager
7018 Villa Estelle Drive
QOrlando, FL 32819

James H. Coker, Jr., Manager
14018 Inlet Drive
Jacksonville, FL 32225 . -

ARTICLE VI
(Organizer)

The name and street address of the person signing these articles of organization are:
Ronald H. Ogletree, 14180 Hampton Falls Dr. N., Jacksonville, FL 32224,

IN WITNESS WHEREOF, the undersigned orgamzcr has execyted these articles of
organization as of January 3, 2005.

ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for SABRE INNOVATIONS, L.L.C,, at
the place designated in the articles of organization, 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 to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as prov1dcd in, Chapter 608, Florida
Statutes.

Radnald H. Ogletree
Date: January 3,‘2005. .
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