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Mareh 17, 2008

FLORIDA DEPARTMENT OF STATE

’

SUBJECT: THE"CONSOLINDATED GROUP, LLC
REF: WOROODD13739

We received your electronically tranamltted document. Howevar, the
document has not been filed. Please make the following corrections and
rafax the complete document, ineluding the electronic filing cover sheet.

The name dagignated in your document is unavailable sinee it 18 tha same
ag, or it ig not distinguishable from the nama of an existing entity.
Section 608.406, Florida Statutes, was amended effactive July 1, 2007, to
require the name of a limitaed liability company to be distinquishable from
the names ¢f all other filings filed with the Division of Corporations,
except for fictitioue name registrations and ganeral partnership
registrations.

Pleasa select a new name and make the correction in all the appropriate .
places. One or more words may be added to make the name

disringuishablefrom the one presently on file. Adding of Florida or

Florida ta theend of the name is not acceptable. A zearch for name
availability can be made on the Internat through the Division s records at

www. sunblz.orqg.

Please note the name of a limited lisbility company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
designation LIC. The word Limited may be abbreviated az Ltd. and the
word Company may be abbreviated as Co. The following auffixes are no
longer acceptable: Limited Company, L.C., and LC.

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

If you have any questions concerning the filing of your document, please
call {850) 245-6067.

Neysa Culligan FAX Aud. #: E0S8000066583
Document Specialist Lettar Number: (JBAGO015806

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -Name:

The nayne of the Limited Liability Company is:

T ke Consolidsted ¢roup Olfdoe  LLL

(Must end with te wonds “Limited Linbility Compery, *L.L.C.,* of “LLC.")
ARTICLE II - Address:

The mailing address and steeet address of the principal office of the Limited Liability Company is:
Princinal Offies Address:
JRED

Mailing Address;
i
ic.

vd. Ste. 121 same
e M

burinesy eotity with a0 aetive Florida regisrition.)

ARTICLE III - Registered Agent, Registered Office, & Reglsrered Agent’s Signature:
(The Limniwd Liabdlity Compeny ssnno secve a3 Le dwn, Rugleesod Agant. You smut designmle g individual or xoother

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

Bo B
-y oz T
. T o
ville TR = e
e ex |
S8 W Oaland Park Hlud. Suike 123 72 T -
Flovida street adedress (P.O. Bax NOY sconprable) B o el J
Dakland TPork. @ B33l =2 'gg
Clty, S snd Zip =
Huaving baen named as regisiered agent und to accept service of process for the above siated limined
Nabdity company at the place designated in this certificate, | hereby actept the appointment as
registered agent and agree fo act in this capaclty. 1 further agree 1o camply with the provisions of all
acespt the obligations of my

statutes relating 10 the proper and compiere pevformance of my dutles, and I am familiar with and

sbert=

H@f&\/\gm’t‘s Signature (REQUIRED)

(CONTINUED)
Pagelof2

jtion as registered agent ax provided for in Chapter 608, F.S..
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HOROODO L83
ARTICLE JV- Magager(s) or Managing Member(s):
The name 4nd address of sach Manager or Managing Member is as follows.
Tigle:-
"MGR" = Manager

Name and Addypps:
"MGRM" = Managing Member
MG

Oalin M- _Fovde

Bame
MGe Kermeth-Poul  Peyviek
_Same,
rOE. S-!-.mle}, A Samuel,
M e,

Ovville  €oloerts

(Use attachmoent i€ nocesgary)

ARTICLE Vi Bffective date, if othar than the date of filing

an effective date is listed, the date moust be specific aed cannot be more than five business days prior
to or 90 days after the dute of filing.)

. (OPTIONAL)
,  REOUIRED SIGNATURE: % %/
: ) Signatare 0T

er or mhorh:ed rescntative of 2 member,
—t <
aegordanoe Secti \o%(3), Flnrhu Smeures, me execution ¢ @ ’ﬂ
of this doe canstityés an airmuation under the ponalties of perjury DA ¢
that thes fag® stated herdin are true.) o '5% T
Paud Beyyick :l——;r:‘, - T
Typed oF printed pame OF Signee o = - v 5
T e
Pilfug Fase: (e = -
- ‘
$123 00 Filing Fee for Articles of Organivacion sod Dnsenuon rc;(f.)—\
of Registared Agent 27 5
§ 30.00 Certified Capy (Optional) om
§ 500 Cortificate of Status (Optional) L
Page ) of 2
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