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" The undersigned, for the purpose of forming a limited liability company under the

Florida Limited Llability Company Act, Chapter 608, Florida Statutes, hereby make, NI
acknowledge, and file the following Amcles of Organization .
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The name 01' the Himited Ilabaltty company shall be TELLUSAY LLC (*Company").. .

The principal office and mailing address of the Company in Floride shall be 1521 SW 12"
(Avenue, Ocala, Flonda 34471,
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This is a single member Limited Liability Coh‘ipéh"y. to be managed by the Member. .. & oog - o
the single Member being Michael Ethrldge whose address is 1521 SW 12“‘ Avenue Ocala e
g ‘Flonda 34471 . :

ARTICLE I . :
PURPOSES AND POWERS ' ' _ '

The general purpose for which the Company is organized is to conduct any lawful
" business for which a limited liability company may be organized under the laws ofthe State

of Florida. The Company shall have all the powers granted to a limited liability company
under the laws of the State of Florida.

ARTICLE IV
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State
of Florida is Michael Ethridge, 1521 SW 12" Avenue, Ocala, Florida 34471.

ARTICLE V
CAPITAL CONTRIBUTIONS

The Member of the Company shall contribute to the capital of the Company the
cash or property set forth as follows:
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Name

Capital Contribution % Membership Units
Michael Ethridge $1000.00 100% 100

ARTICLE VI
TERMINATION OF EXISTENCE (CONTINUITY OF LIFE)

The company shall be dissolved upon the death retlrement resngnatlon expulsmn
bankruptcy, or dissolution of the Member IR
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R IN WITNESS WHEREOF the unders-gned orgamzer has made and subscrlbed

S an™

-+ Michael Ethridge

STATE OF FLORIDA
COUNTY OF MARION

Before me, personally appeared, MICHAEL ETHRIDGE, to me well known and
known to me to be the person described in and who executed the foregoing Articles
of Organization and acknowledged to and before me that he executed said instrumant

for tha purposes therein expressed, and that he is personally known to me or has
produced as identification.

rd
WITNESS my hand and official seal this a3 day of August, 2007,

T

Notary Public, State of Florida

NOTARY PUBLIC-STATE OF FLORIDA

Tina Dotson
Commission # DD518120

Fxplres: FEB, 14, 2010
Harded ihru Atlaniic Bondlng Co., Inc,
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ACCEPTANCE OF REGISTERED AGENT

I, the undersigned person, having been named as registered agent and to accept

services of process for the above-stated limited liability company at the place designated
in this statement, heretiy-accept the appointment as registered agent anél agree to act in

this capacsly I further agree to comply WIth the prowsuons of all statutes relating to the

proper and complete performance of my dutles and | am’ famlllar with and accept the

o
S

Fobllgat!on of my posltlon as reglstered agent. ::

- Dated:; this 23 - day of August, 2007; -
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