06/08/20089

Division ¢

RECEIVED

2: 0

0000 553G

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax avdit number (shown
below) on the top and bottom of ail pages of the document.

(((H09000137815 3)))

OO0 0O

HOS0001378153ABC

gencrate another cover sheet.

Note; DO NOT hit the REFRESH/RELCAD button on your browser {rom this page. Doing so wxll

T e e T

To:
Divigjon of Corporations
Fax Number . (850)617-6383 . —
o o
From: ‘ ' r":r'ra =
ACCount Name ; DLA PIPER LLP (US) =52 =
y o [
Account Number : I20060000104 Jurag g = i,
Phone . {404)736-7833 5_;5;-! = f?
Fax Number : (404)682-7833 w30 L T
mes €O ey
Py :
S i z0 F aT]
B35 o
X Z2m
FLORIDA/FOREIGN LIMITED LIABILITY CO. =~ &
14 Ventures, LLC
Certificate of Status
. 4
Vs
¥ ,,L%IE
.. =
G
Y
= qu&_l.‘remc Fxlmg Menu Corporate Filing Menu Help |
o 23 |
D HF !
O h_ ‘ -“ 2w \
h if.-,l: j F‘ijﬁ r‘j

JUN -9 2008
\

6/8/2009

https://cfile.sunbiz.org/scripis/cfilcovr.exe
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| COVER LETTER
TO: Repistration Section
Division of Corporations
SURJECT: I-4 Ventures, LLC
Name of Limited Liability Company

Bloe2r004

The enclosed Anticles of Organization and fee{s) arc submitted for filing

Please return a1l correspondence concerning this matter to the following

Rebecca Saferstein, Paralegal

Name of Person

DLA Piper LLP (US)

Finn/Company
1201 W. Peachiree ST Suite 2800
Address
—.._’
P N
Atflanta, GA 30309 ~ =
City/State and Zip Code ;:_:E L:’ C-Q-. .__n
H : r
rebecca.saferstein@dlapiper.com | S
E-mail address: (to be uscd for future annual report notilication) PSS g
ey ‘
. . . i 3
For further information conceming this matter, plense call ~ e Imh ?
gE @ I
g | . e
[
404 736-7833_ =7 &
Area Code & Daytime Telgphone Number

Rebecca Saferstein, Paralegal at(
Name of Person

Enclosed is a check for the following amount

l$125 00 Filing Fee [ )$130.00 Filing Fee &
Certificate of Status

Mailing Adgress
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

[[J6155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is encloscd)

Street/Courier Address

Regisration Scction
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: -
The name of the Limited Liabillty Company is:

-4 Ventures, LLC
{Must end wilh the words “Limitsd Lisbility Cotapany,” *L.L.C.," or “LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLEII - Address:
Mailing Address:

Principal ce Add :
2330 West Horatlo Streat . 2330 Weast Horatio Strget
Jampa, FL. 33609 Jampa, Fl 33608
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve a3 its own Registered Agent. You svust desigrate ap individual or anotheryy!
busincss entity with &n active Flovida registration.) _ ~ & %“’
<o =)
The name and the Florida sreet address of the registered agent are:; §3: S -n (
= 5 .
Michael Bedke A :}5 ! = |
Name sy g:j @ -
! w—, + o i
100 North Tampa Street, Suite 2200 e W T
Florida street address (P.Q. Box NOT acceptablc) o o A7
S o
Tampa 33602-5808p pj & o
City, State, and Zip :
|

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree ta act in this capacity. I further agree to comply with the pravisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
uceept the obligations of my position as registered agera as provided for in Chapter 608, F.S..

oty ) Bl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is.ay. follows.

Name znd Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
Donald Wallace

MGR
2330 West Horatio Siraat
Jampa, F1 33609
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{Use attachment if nécessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Siguatare of » member or ao suthiorized representative of u asember,

{In sccordance with section 608.408(3), Florida Stamtes, the exécution
of this document constitutes an affirmation under the penalties of perjury
that the facts seated herein are true.)
Michael Bedke, Authorized Representative
Typed or prinfed name of signee

Filing Foes;
$125.00 Filing Fee for Articles of Organjzation and Designation

of Reglstered Agent

$ 30.00 Certified Copy (Optionai)
§ 5.00 Certificate of Status (Optional)
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