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TRANSMITTAL LETTER

. TOr  Regidation Scction
Division of Corporations

SUBJECT: OR Marketing, LLG

TRIAD PROFESSIOMAL SBSERVIC

A

HILED

A5 HAY 13 AL

CCRETARY OF ST
11 LLAHASSEE, FLO

770 77 2084

{Name of Limited Liavility Company)

The enclosed Articles of Organimtion and feefs) are submiited for fling,

Please rotum all consspondence conceming this mpiter 1o the fSollowing:

Sharort M. Knox

{Manze of Poreon)

Triad Professional Services
N {Fﬁm&aﬂ

4080 McGinnls Ferry Road, Sulia 1304

{Addreas)

Alpharetta, Georgie 30005

{City/State xod Zip Code}
* " For further information concaming this meiter, plasse oall:

Thomas J. Sielrer, Esq. ar( 404

y 81513801 .

{Name of Person)

Enclosed is a check for the following amomnt:

& §$12500 Filing Fen. G $13000Piling Fee & O $15500FlingFee &

Certifionte of Status Certified Copy

{ndditionsl copy Is en

ETREET ADDRESS:
Registration Section
Privision of Coeporations
409 E, Gaines Strect
Tallshassze, Floridz 32399

{Avex Code &ciDaytime Telephone Number)

O $160.00 Filing Feo, }
Certificete of Status & ;

Certifisd Copy )
{widitional copy Is enclosed)
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TRIAD PROFESSIOMNAL SERVIC

770 777 2084

!

HLED

A6 HAY 13 A 1o 09

R TEITE Ot h NN 12 > ’i,r“ r:
CEUE ESE FLORIDA
ARTICT ES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
~ ARTICLE I - Name:
The name of the Limited Linbility Conpany is:
OR Marketing, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Linbility Compeny is:
1221 Brickell Avanue 1221 Bricke! o
Miami, Florda 33131 _ Miamj, Florida 33131
ARTICLE ITI - Registered Agent, Registered Qffice, & Regt::re& Agent's Signature:
* The name and the Florida street address of the registered pgent are:

NRAI Ssrvices, inc.

Name

2731 Exaculive Park Drive, Sulle 4

Florida strect address (P.0. Box

3T accepisble)

Weston, Floride 33331 BL

City, State, aod Zip

Having been named as registered agent and to acoapt service

gf process for ihe above stated limited

liakility company of the place designated in this cerdfh Thereby accept the appointment as
registered agent and agree to act in this capaciy. I further o comply with the provisions of ail
Frafutes refaiing o the p arxd complete performmce daties, and I am familicr with and
accept the abligations offmy positlon as r agent as provided for in Chapter 508, F.5..
e i AN G -
w" %~  Registered Agent's Signaturc '
(CONTINUED)
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' REQUIRED SIGNAT

TRIAD PROFESSIONAL SERV

ARTICLE ¥V~ Manager(s} or Managlug Member{s):

Ic 770 777 2084

The pamo mud address of cach Manager or Managing Member is 23 follows:

Titte; Newe and Address;

"MGR" = Maager
“MGRM" » Managing Member

MGR ) Isabel Calama

1221 Brickell Avanue, Sults 1500

Miam), Florlda 33131

{Use atiachment if necessary?

NOTE: Ar additional article must he added if an effect

ive date Is reqnested.

Si;nninﬁ ofx mmbermm

(In accordance with section S08.408(3), Rlorida
of this document constifutes an affirmetion
that the facta stated Berein are frue.}

‘Thoamas I, Stabrar, Esqg.

tive of & member.

&3, the cxeocution
thé pensltics of pegury

- Typed or printed name of sighec
Eiling Fecss
$125.00 Fillag Fee far Articles of Organization and Designatiod
of Regirtered Agent

5 30.80 Certificd Copy (Optionad)
$ %00 Certificate of Stxins (Optionad
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