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TO:

2
COVER LETTER
Regigtration Section
Divigion of Corporations
susJEcT: Forumbrap

(Narae of Limited Liability Company) = :

PR
The enclosed Asticles of Organization and fee(s) are submited for filing. g “

b

Pleass retummn all correspondence concerning this matter to the following: %%

o
. o

Melissa A. Murry T{” 2

{Name of Pexsan) r;‘;;-
o7

incorporating Services, Ltd. o

(Fimy/Company) .
1540 Glenway Dr. _
{Address}
Tallahassee, FL 32301
(City/State and Zip Code)
For further information conceming this matter, pleage call:
Melissa a y 656-7956
(vame of Pemsan) {Areca Codc & Duytime Telephone Number)
Enclosad B a vlak [0 the following amount:

Cerlified Copy

(additional copy is cncloscd)

[C] $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Piling Fee & [] $160.00 Filing Fee,
Certificate of Status
Ad

Certificate of Status &

Ceriified Copy
{additional copy {x encloscd)
Street/Courier Address
Registration Section Regisustion
Division of Catparations
P.O. Box 6327
Tallahasses, PL 32314

Seetion
Division of Coeporations
Clifton Building

2661 Executive Cetiter Clrcle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (DW/
¢ ) /_;‘,/k s
ARTICLEI - Name: 4}0 o
The name of the T.imited 1iability Company is: 4

ForumDrop, LLC
(Must cnd with the words “Limited Liability Company, “Limited Company” or their abbzeviation “LLC," ar “L.C.")

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

Principal Office Address: Mailing Address:
911 Lyons Read 911 Lyons Read
i Sulte 2201 Suite 2201
Coconut Creek, FL 33063 Coconut Creek, FL 33063

ARTICLE III - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company catnot sarve as its owa Registered Agent. You must designate an individuat or ancther
buainess catity with an astive Florida registrution.}

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

incorporaling Servicas, Lid.
Nams

1540 Glenway Dr.
Florida stroet address (P.O. Box NOT accoptable)

Tallahassee gy, 323M
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
liability compenry at the place designnted in thic certificate, T hereby accept the appointment as
vegistered agent and agree 10 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 Chapier 608, F.8..

YUtV

’ F.egwtm:d Agent's Signature (REQUT
Melissa A, Murry, Assistant Secretary

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

Tite: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Matthew David Adubato
911 Lyons Road, Sulte 2201
Coconut Creek, FL 33063

MGRM Albart Stanlay Waatharby, HI
337 Virginia Streat
Keysar, WV 26728

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filinp.)

REQUIRED SIGNATURE:

Moasthay 0. Coudnds

Signature of o member or an authorized representative of 8 member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of thig documen constitutés an affirmation under the pcnnlncsofpcgury
that the facts stated berein are true.)
Matthew David Adubato

Typed ¢r printzd name of signee

$125.00 Filing Fee for Articles of Orpanizvativn and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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