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COVER LETTER

PO Registeation Section
Division of Corporntions

BUBJECT: LHLL MANAGER, LLC
{Name of Limited Liobility Comparty)

The caclesed Articles of Organizption and (bo(s) are qubmitied for Gling.

Please return 2] somvospondense concesning this matler o the following:

Sharon K. Gray

{Mame of Parson)

Triad Professional Services, LLC
{Tirm/Cormpeny)

2050 Marconi Drive, Suite 154
{Addeoss)

Alpharetta, GA 30005

(CityrState and Zip Code)

Foy furthicr information concerning this matier, pleass sall:

Sharon K. Gray a( 170 y 777-2091
[Name of Prrson} {Arce Code & Daytime Telephons Nuntbed)

Encloscd is 1 check for the following amount:

812500 Piling Fee {J $130.60 Piling Foc & $155.00 Filing Fee & [ $160.00 Filing Feo,
Certificate of Status Certiffed Copy Certificate of Status &
{additional copy is encivand) Certified Copy
(ndditionsl ¢apry iz enclased)

Mniling Address Strest/Courier Addresy

Regisaton Section Rcginteetion Seetion

Division of Corporations Divisien of Corporations

P.Q, Box 6327 Ciifion Building

Tallahassce, PL 32314 266! Bxecutive Conter Clrcle .
Tailahnssas, FL 22501

(07000121830 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ABRTICLE I - Name:
The pame of the Limited Ligbility Company is:

LHLEL MANAGER, LLC
{Must and with the words “Limited Linbilisy Conpany, "Limitcd Company™ or their sbbroviation “LLCG? or *L.C.

ARTICLE Y] - Address:
The maiting address and strect address of the principal office of the Limited Lisbility Company is:

incipal Office Address: . Mailing Address:

40 VWillam Strest, Suits 120 A0 Willlam Strest. Suits 120 L
Wellesley, MA_ 02424 _Wallesigy, MA_ 02481 N

ARTICLE II7 - Rogistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company sanngt serve os its own Regintered Agent, You must dosignaic an individuat or another

asiness entity with me astive Plorids registraion)y
The name and the Flotida street address of the registered agent are:

NRA| Serwioes, Inc. B
Name

2731 Execulive Park Drive, Sulte 4
Florida street addyess (P.0, Box NOT necopteilc)

P 33331
City, State, sud Zip

Weston

Having been nomed as registered ggent and to accept service gf process for the above stated limited
Hability company of the place designated in ihis certificaze, [ hereby accept the appointment as
regisiered agenf and agree io act in this capacity. I further agree to comply with the provisions pfall
siatutes relating to the propgynd complete perj‘brm:z roe of my duties, and T am familiar with and
accept the obligations of iy position as regigteredfigent as provided for in Chapter 608, F.G..
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ARTICLE IV~ Manager(s) or Mnnagiag Member(s):
The name and address of each Manager or Managing Memboer iz a5 follows:

Title: ame and :
"MGR" = Manager
"WMIGRMY = Managing Megiber

MGR ) LREA-JIV Corp.
490 Witllam Btreat, Sulta 128
Walesiay, MA 02481

{Use attachment if neeessary)

ARTICLE V: Effective date, if other than the date of Aling; . (OPTICNAL)

(I an effective date is listed, the date must be specific and cannot be more thaa five basiness days priot
to or 20 days affer the dnte of filing.)

REOUIRED SIGNATURE:

o =

fihiorised represchiative of 2 member,

{In sccordancg with acction #15.408(3), Florida Stenues, the axscution

of this dodunlent senftiiutes an affirmation mder the penaities of porjory
that e Hots stared bercin are true.}

Michasel J. Walton
“Tygad or pristed name of signes

Fillng Foeg:

v

a3 ud

F125.00 Fillag Fee for Articles of Organinstion and Designaifon
of Registercd agent

% 30.60 Certifiet Copy (Dptional}

§  5.00 Certifcate of Status (Optlonal)
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