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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

ONE whr of

JONES, FOSTER

7

We received your electrenleally transmitted document. However, the
Please make the following corrections and
ineluding the eleactronic filing aever sheat.

document has not been filed.
rafax thea complete document,
The complete documant was net receivad. Plaase refax the complete
document, including the electronie £iling cover sheat.

Pleasa return yvour document, along with a copy of this letter, within 640
days ¢r your filing will ke tconsiderad abandoned.

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

FAX Aud. #: H10000199699

Letter Number: 510A00021446

Naysa Culligan .
Regulatory Speaialist II
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ARTICLES OF ORGANIZATION S:cir iaiy ooy
OF | TALLABASSEE e RATE
AHASSEE, FLORIDA
CLOAKOFVAGUENESS, LLC ‘
A Florida Limited Liability Company
The undersigned hereby acknowledges thesé Articles of Organization for the
purpose of forming a Limited Liability Company under the Florida Limited Liability
Company Act, Chapter 608, Laws of Florida.
ARTICLE |
Name

The name of the Limited Liability Company is Clpakofvagueness, LLC.

ARTICLE Il
Address

The mailing address and street address of the principal office of the Limited
Liability Company is 201 Via Linda, Palm Beach, FL 33480. .

ARTICLE Il
Registered Agent and Registered Office

The name and the Florida street address of the Registered Agent are:

Jones Foster Service, LLC
505 South Flagler Drive
Suite 1100
West Palm Beach, FL 33401

ARTICLE IV

Management

The Limited Liability Company s fo be managed by one or more managers and
is, therefore, a manager-managed company. The initial manager of the limited liability

—

H10000199699 3



SEP 42010 9:09AM JONES FOSTER 561 650 ¢35 NO. 0816 P 5
' H10000199699 3

company is C. Steven Duncker.
ARTICLE V

Commencement

The Limited Liabllity Company shall commence its existence upon flling with the
Secretary of State of the State of Florida.

In accordance with Section 808.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.

e /910 — 7

Larry Benton Alexander, Jr.
(Signature of a member ar an
authorized representative of a member)

PADOCSWEWBLADOC 827994.00C
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CERTIFICATE DESIGNATING PLACE OF
BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to the provisions of Sgction 608.415 or 608.507, Florida Statutes, the
undersigned Limited Liability Company submits the following statement {o designate a
Registered Office and Registered Agent in the State of Florida;

That Cloakofvagueness, LLC, desiring to organize under the laws of the Stats of
Florida, has named Jones Foster Service, LLC, [ocated at the Registered Ofﬁcg of the
Limited Liability Company at 505 South Flagler Drive, Sulte 1100, West Palm Beach, FL
33401, as its Registered Agent to accept service of process within this state.
ACKNOWLEDGMENT:

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, |
hereby accept the appointment as Registered Agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and 1 am familiar with and accept the obligations of

my position as Reglstered Agent as provided for in Chapter 608, F.S. 2= E‘:’ S
| 5 g
JONES FOSTER SERVICE, LLC  ZZi ©
@Sy D -
e
“/7Q o = M
By. m x O
Larry B. Alexander, Jr., Managgl<”, oo
k
piidocsinewiblatdoc\19276894.doo "EE;,‘ '!,‘2
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