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Division of Corporations 2 S
pry
September 18, 2007 @\Zx %\
3)’7;% R
LAZARUS T,
=2 A~
TALLAHASSEE, FL SR G
2o
SUBJECT: SYNERGY INVESTMENTS GROUP, LLC X
Ref. Number: W07000045318

We have received your document for SYNERGY INVESTMENTS GROUP, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):
Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presenily on file.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 907A00054954

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE 1 -~ Name:
The name of the Limited Lizgbility Company is: SYNERGY GROUP INVESTALNTS, LLC

- - R
.

(Mt and wish the W:;;'ds \iLim:u;L! Liubiﬁ!ﬁamgmy, *Limited Co:r:pnny“ ar ti:;r TR ITIN "7L.LC-.." or “L.8L")
ARTICLE {§ - Address: ,
The mailing address and siseet address of the principal office of the Lumited Liability Company is:

Principal Oifice Address: Mailing Address:

1200 NW 107 40 Sure 2 og 71 SW 143 Pl
Hihleatt GRROGNS T 33018 o A BN

ARTICLY 111 - Registered Agent, Registered Office, & Registered Agent’s Signagure:
(The Limited Liubility Compuny caunot serve as /s own Registered Agont, You must designaie an individuad ar another
business ontity with o getive Florida regisiration )

. . =
The name and the Florida sireet address of the registered agent are: A

LA
- AN
] Crs A«
\JUPS'V\I G— /\‘O}f@ = 'V_;ﬁ . (
Name 'f;’?-},s < (‘f\
ine -9
2g71 sW 143 Pl e 3 O
Floride street address (F.O. Box NQT acceptable) ‘{Qg‘;“ o
 MitAy L 323y DA
City, State, and Zip -

Having been nomed as registered agent and lo accept service of process for the above stetted fimited
lhadulity company at the place designated in this certificate, I hereby acceps the appoiniment as
registered agent and agree lo act in this capacity. I further agree lo comply with the provisions of all
statutes reluting 10 the proper and complete performance of my duties, and 1 am familior with and
aceept the obligations of my position g tered agent as provided for in Chapier 608, F.5.,

\‘_(1 |

Registered Agef’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):

The name and address of each Manager or Managing Member is as fotiows:
Title; Name and Addregs:

"MGR" = Manager

"MORM™ = Managing Member

MER . Tuad Q. nlovo
_ZTT Sed 148 1

cAlea™, ¥ RN
“Dorinibeo direneZ

123170 _NW o7 Ave _Svitg 2
rhmeait QMOW;A%‘Z”O’

Meed

{(Use altachment if necessary)

ARTICLE V: Elicctive 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 prier
io or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Signature of a member :‘fﬂ autborized representalive of & member,

(In sdeurdunce wilh sectioh 608.408(3), Florida Statules, e oxecution

of this Jocument constitules an af{irmation tnder the penalties of pecpury
Tl 1he fucts stated herein rciéc»}

. Now

' Typed or prinied name of signcé

Filing Feey:

512500 Filing Fes for Articles of Organizstion and Designallon
of Registered Agent

% 30,00 Cortified Copy (Optionud)

$ 508 Certificate of Status {Opticnal)
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