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ARTICLE, I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED IIABILITY COMPANY
The name of the Limited Liability Company is:

Founder PV I§, LLC

{Musl end with the words “Linited Lighility Company, “L.L.C.," or “LLC.")
ARTICLE {1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principa) Office Address:

S B
Maiting Address: M =
. ce o= TN
7750 W, Newborry Rd., Gainesville, FL 32606 7750 W, Newbemry Rd,, Gainesvilla, FL 3233’&_‘_\‘ = s
E)ZP ©~d i
Bo
g m
. - £1'| % m& .
ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signaturé e, et
(The Limited Linbilily Company cannot serve b8 its own Registerad Agent. You must designate o ndividual or imothes ; 2
buyiness entity with an active Florida regiswoon.) B W
oM e
The name and the Florida street address of the registered agent are: ke
Natlonal Corporata Research, Ltd., In¢,
Name
515 East Park Avenue
Florida street address (P.O. Box NOT acceptable)
Tallahassoe FL 32301
City, State, and Zip

5
Having been named as regisiered agent and {o accepi service of process for the above stated limited
Yiability company at the place designated in this certificate, 1 hereby accept the appointment as

|
registered agent and agrae o act in rhis capacity, ] further agree to comply with the provisions of all
statuies relating to the proper and complete perforinance of my dutics, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 608, I.S.

Regiistered Agent's Signature q:lEQ TRED)
Raren McKeown - Asgsista SecTetary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Moember(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Joseph DiBartolo-
7750 W. Noewberry Rd.
Galnesville, FL 32606
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(Use attachrent if necessary)

ARTICLE V: Effective date, if othee than the.date of filing:

. tiling: . (OPTIONAL)
(IFan cffective date is lsted, the'date must be. specific and cannot.be rore than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

paature of's membérior an au

‘izod ropresentntive of a member,
{In nccordance with section 608.408(3), Florlda Sintules, the:execution
of this document constilutes an affieation under.the penaliies of perfury
thatthe facts stated herein arc truc.). .
.. Bradley, Attorney
‘yped or printed name of signee

Filing Fees:

of Registered Agent )
$ 30,00 Cortified Copy (Optional)

$125.00 Filing Feo for Ar(lclcs of OQrganization and Designation
85 5.00 Certificnte of Status (Optional)
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Reznicsek Fraser Hastings White & Shaffer,
PA.
4230 Pablo Professional Court, Suite 200
Jacksonwille, Florida 32224
Phone: (904) 567-1060
Facsimile; (904) 567-1065

To: Drivision of Corporations . From: Sara 1. Fischer

Fax 850-617-6383 .

Pages: 3
Phone: Date: 3/ 25 / 1o
- S
Re: Critical Miggion Support Services, CC: =
B &
_ : ™
O Urgent O For Review [0 Please Cotament I Please Reply3 Please Recyele F17< o
M
-nb'r; %..
om @
) . = A
Please file the following ......, Sm D

CONFIDENTIALITY NOTICE

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS
ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM
DISCLOSURE UNDER APPLICABLE LAW. IF YOU ARE NEITHER THE INTENDED RECIPIINT NOR THE
EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION OR THE TAKING OF ANY ACTION
IN RELIANCE ON THE CONTENTS OF TITIS TELECOFIRD INFORMATION IS STRICTLY PROHIBITED. IR YQU

HAVE RECEIVED THI§ TELECOFY IN BRROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AT (904) 567-
1060 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMENTS TO US.
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