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SURJECT: DIRECY TRACK, LLC
REF: W0700D005814

¥a receivad yvour eleatronically transmitted docdument. Howaver, the -~
documant has not been filed. Please make the following corrections snd
raefax the complete document, including the electronic filing nover sheat:

Fiorids law requires the street address of the princlpal office and, It

differenl. the mailiny address of the entity. A post ofZice box is not
acceptablie for the principal office.

Plaase return your document, along with a «opy of this latter, within 608
davs or your filing will be considered abandoned.

I¥ you have any guestions concerning the filing of your document, please
call {850) Z45-6584.

Deborah Bruce FAX hud. #: 87000030716
Document Specialist Letter Number: 707R00008574
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ARTHCLES OF ORGANIZATION
OF
HALL IMPRESSIONS, LEC
A Florida Limited Liability Company

ARTICLE
NAME

The name of this limited lability company is HALL IMPRESSICONS, LLC, referred to In
these Articles of Organization as the “Compan

ARTICLE XY
MAILING AND STREYT ADDRESS

T
The mailing address and strect address of the principal office of the Compgﬁ el - T4
follows: p—% -
. - for ] R
- , .- T o1
211 Orange Terrace Drive AT
Winter Park, FL 32789 m= . TTY
mo o1
ARTICLETIL ézﬁ i
COMMENCEMENT OF COMPANY'S EXISTENCE g

In accordance with Section 608.4059(1), Florida Statutes, the Company's existence shall be
deemed to have commenced on February 1, 2007, or if tater, such date as if five (5) busincss

i .
days prior io ihe datc on which these Articles of Organization are filed by the Florida
Department of State. 1

ARTICLE IV
REGISTERED AGENT

The address of the initial Registered Office and the Registered Agent at such address asc
as follows:

Willlam R. Lowman, It., Esq
Shuflieldl.owinan

1000 Legion Place, Sulic 1700
QOrlando, FL 32801
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ARTICLEV
MANAGEMENT

- The Company i5 to be a manager-managed company. A manager may rwceive
compensation for his services. The name and address of the nilial manager are as follows:

Elysha Hall

P.O.Box 2326
Winter Park, Florida 32750

ARTICLE VI
APPLICABLE LAW

The Company is created pursuant to Chapter 608, Florida Statutes, and shal! be governed

by the laws of the State of Florida.
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ACCEPTANCE OF DESIGNATION = &
OF
REGISTERED AGENT

Pursuant to the provisions of Section 608.415, Florida Siatutes, the undersigned submits
the following statement of acceptance of his designation as Registerad Agent for the Company:

Having been named as Registered Apent and to aocept service of process for the above
stated fimdted Hability compeny ot the place designated in this certifivate, I hereby accept the
appointment o5 Registeved Agent nnd agree to act in this capacity. I further agree to comply with
the provisions of all statutes reloting to the proper and complete performance of my duties, and I
am familiar with and accept the obligutions of my position as Registered Agent as provided for

in Chupley 608 of the Florida Statutes. W

Wiltiam R. Leovman, Jr.
EFFECTIVE DATE ﬂ? / ﬂ/]
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