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Audrey Taylor E\

{615) 850-8064
audrey.taylor@walierlaw.com

April 25, 2005

VIA OVERNIGHT COURIER

Florida Department of State
Registration Section
Division of Corporations

PO Box 6327

Tallahassee, FI, 32314

Re: Cobalt Consulting, LLC
Dear Reader:

Enclosed please find the Articles of Organization for filing with your
office and a check in the amount of $130.00 to cover the filing fees. Please return
the evidence of filing to my attention at 511 Union St. Ste. 2700, Nashville, TN

37219,
If you should have any questions or problems, please do not hesitate to
call,
Sincerely,
Audrey Taylor
Paralegal
ALT/alt
Enclosures
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TRANSMITTAL LETTER i~ PL FE n
TO: Rggjspration Scction' o
Division of Corporations :Ej AFR 28 p I nu
SUBJECT: Cobalt Consulting, LLC q-;‘.i.l" '“ LT T :'._-)"'-;\T:;.
PO oo h FLGRIOA

(Name of Limited Liability Company)

The enclosed Articles of Organization and fce(s) are submitied for [iling.

Please return all correspondence concerning this matter to the following:

Audrey Taylor
(Name of Person)

Waller Lansden Dortch & Davis, PLLC
(Firm/Company)

!
511 Union Street, Ste. 2700
(Address)

Nashville, TN 37219
(City/Statc and Zip Code)

For further information concerning this matter, please call:

Audrey Tavlor at{6ls y 850-8064
(Name of Person)} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $125.00 Filing Fee 8 $130.00 FifingFece & (3 $155.00 Filing Fee & 3 $160.00 Filing Fee,

Cenificate of Status Certified Copy Certificate of Status &
{ndditional copy is cnclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations
409 E, Gaincs Street
‘Tailghassce, Florida 32399

FLO%Z - i¥12:04 C T System Onlne

Division of Corporations
P.O. Box 6327
Taliahassce, Florida 32314



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANAS P I: OU
"r: .'.\l i |l‘l. 7 S-#.ATE
ARTICLE I - Name: ALUAIE 55CE. FLORIDA
The name of the Limited Liability Company is:

Cobait Consulting, LLC

ARTICLE ITI - Address:

The mailing address and street address of the prineipe] office of the Limited Liability Company is:
Principal Office Address: n. dress:

413 Walnut St, #5327 413 Walnut St. #5327

Green Cove Springs, FL 32043-3443 QGreen Cove Springs, FL 32043-3443

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

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

NRAI Services, Inc,
Name

2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Weston, FL 33331
City, State, and Zip '

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further 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 605, F.S..

s A ey
egistered Agent's Signature L// /& / 0o
("‘

(CONTINUED)
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ARTICLE 1V-
The name and address of each persen authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Paul Boykin
413 Walnut St # 5327
Green Cove Springs. FL 32043

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; ] (OPTIONAL}

(1f an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any,

REQUIRED smN,\TUREﬁ .
cCQ/ %M‘;é/w/"

‘Signature of 4 member or an huthdrized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Depariment of State
constitules a third degree felony as previded for in s.817.155. F.S.

Paut Bovkin
Typed or printed name of signee

.M‘ i a M
$125.00 Filing Fev for Articies of Organization and Designation of Registered Agent
S 30.00 Certified Copv (Optional)
§ 5.00 Certificate of Status (Optional}
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