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FLORIDA DEPARTMENT OF STATE MYFEB Ty P12 117

Glenda E. Hood .
Secretary of State _SECR j

January 31, 2005 TALLA

BYPAN
{ASS

1o
cE.

CARL JULIUS BEACHAM, I
1709 THOMAS AVE.
CHARLOTTE, NC 28205

SUBJECT: FULCRUM ARCHITECTURE
Ref. Number: W05000004944

We have received your document for FULCRUM ARCHITECTURE and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
CET%aQy", "limited liability company" or their abbreviation "Ltd. Co." "L.C." or
The specific purpose of the entity must be set forth in the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Aghes Lunt
Document Specialist Letter Number: 305A00006764

TNivicint oafF Clarnaratinome - P OY BOYY 2997 MTMallabhacene Wlarida 29914

i STATE
FLORIDA



January 16, 2005 F“_ E D

To:

Fr:

Re:

. 1905 FEB :
Division of Corporations th P12 17
Registration Section SECRETARY OF STAT
PO Box 63 TALLAHASSEE.FLDRJEA
Tallahassee, FL 32314

Carl Julius Beacham, 111
1709 Thomas Avenue
Charlotte, NC 28205

Home Phone: 704/335-1293
Mobile Phone: 704/641-9256

Submitting for Articles of Incorporation
New business

The following business is registering with the Division of Corporations for Articles of
Incorporation for a Professional Limited Liability Company;

“Fulcrum Architecture, PLLC”

If you have any questions please contact me at the above address or phone number

Thank you!

Carl]. B m



1321 Edgewater Dr., Suite 2, Orlando, Fla. 32804

February 7, 2005 F / A E D

Florida Department of State 2n

Division of Corporations % 43 { P

P.O. Box 6327 L SECRz 7. &1y

Tallahassee, Fla. 32314 ALLg HA',,_:‘C,\IFDF STATE
vl FL 0

Re: Fulerum Architecture, L.L.C.
Ref. # W05000004944

Sir or Madam,

Please find the attached revised Articles Of Organization for Fulcrum Architecture, 1.1.C. We

have modified the name as requested to include “L.L.C.” Please reprocess this application

with the check thal was previously sent.

If you have any questions or concerns, feel free to contact me at 704-641-9256.

Sincerely,

Carl J. Beacham, ATA

CACIBNOT fulcrum_fta.dec



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED msﬁi%qgng%w

" (7
: SECR
ARTICLE I - Name: TALy }?/{'& (Y oF STATE
The name of the Limited Liability Company is: ~9EE, FLOR 10A

FoLL ROM, AR T oReE, L.L.C

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

SAMNE (321 EpoEWAER. g-ilE SUITE 2
RSN, FLA B2 B4

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

E Name ;

1221 epeEuwieR pPRHLUE SUTEZ

Florida street address (P.O. Box NOT acceptable)

Vd w2 w2 ek o2 2 904

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 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 provided for in Chapter 608, F.S..

/ G R:g’istered Agciﬁ’s Signature

(CONTINUED)

Pagelof2



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

FILED

Title: . N;ime and Address:
"MGR" = Manager 2005
"MGRM" = Managing Member FBB Iy p 12: 17
MaR. oo, war\uot TEALLAHAS e R TATE
280K @ALDS AT
S N 28lesT
Mae M CAR T BemCirod T
1169 _—Torie, Sobe

COPLOTIE Ne.  LO2oS—

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date iy requested.

I

Sighature of a hémber or anhuthorized representative of 2 member.

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Stalutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

T ReC@ e TT

Typed or printtd name of signee

Filing Feey:

$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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