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COVER LETTER

TO: Repistration Section
Division of Corporations

susyrer: JACOBSEN MANAGEMENT, LLC
(Nama of Limited Liability Compuny}

The enclosed Anicles of Organization and fee(s) ere submitted for filing.

Piease return all correspondence coneening this matier to the following:

Sharon K. Gray

PAGE @2/84

(Nama of Perzon)

Triad Professional Services, LIL.C

{FirnvCompany)

. | 2050 Marconi Drive, Suite 150

{Addross)

Alpharetta, GA 30005

" [City/State and Zip Cadle}

For further information concerming this matizr, please call:

g"\ﬂ{thG(a_M w12 5 A010-209¢

(Name of Person) ] {Area Cade & Duytime Telephane Number)

Enclosed is a check for the foilawing amount:

[L]5125.00 Filing Fee [] $130.00 Filing Fee & $155:00 Filing Fee & [_] $160.00 Filing Fee,
. Certificate of Stius Certified Copy Certifiente of Status &

{additioml aopy ia enclosod) Certified Copy
(nddivional capy is enclasad)

Maujllng Address Strest/Courier Address
Registration Seetion Registrrtion Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Builtding
Talishusses, FI. 32314 2661 Execulive Center Circle

Tallahagses, FL 3230}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY, <5,
S al
ARTICLE I - Name: AT
The name of the Limited Liability Company is: o PATA
a /afﬂ
SN B
—
JACOBSEN MANAGEMENT, LLC ' )
{Must end with the words “Limitedt Liabillry Company, “Limited Company” or dheir abbravintion "LLC," or "1.C.,")
ARTICLE I - Address:
The majling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: . Mailing Address:
777 East Speer Boulavard, Sutte 200 777 Epst Spaer Boulevard, Suile 200 . cEeT
Denvar, GO 80203 , Deaver, CQ 8003 . e

ARTICLE I1I - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company eainal scrve &g its own Registerad Agent. You must designate an individual ar another
business entily with nn setive Floridn registration.)

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

NRAI Services, ina.

Name
2731 Executive Park Drive, Suite 4
Florida straet address (P.Q. Box NOT accepuble)

Weslon F, 33331
City, Stare, and Zip

Having been named as registered agent and (o accept service of process for the above stated linited
liakility company at the place dasignated in this certificate, I hereby aceept the appointment as
registered agent and agree Lo act in this capacity, [firther agree to comply with the provisions of all
statuies relating (o the propgfland complere performance of my duties, and I am familiar with and

(CONTINUED)
Pagelof2
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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:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Robert P, Jacobgen D
777 Eas| Spagr Boulevard, Site 200 o ok
Denver, CO 80203 ’T’_ B

MGERM Todd Hoinzeroth -;:3 .

N A
777 East Spaar Boulevard, Sujte 200 SV oy
Denver, SO 80203 %
oty
(Use attachment if necegsary)
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 fve business days prior
to or 90 days after the date of filing.)

REQUIRED S]GNA;I‘URE“? e

G
$igudtdrede a memberdr an authorized reprofeiitative of 2 member,

(In accordance wilh section 60B.408(3), Florida Statuies, the execution
of this document constitules an arfirmetion under the penalties of peyjury
that the facts siated hercin are true,)
Todd Heinzeroth
Typed or printed name of signee

Etiing Foes;

$125,00 Flling Fee tor Artlcles of Organization and Desiguation
of Registered Agent

$ 30.00 Certifiet Copy (Optionat)

$ 5.00 Certiflente of Status (Optionnl)
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