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COVER LETTER

TO:  Reglstration Sectlon
Divigion of Corporations

susecT: Omega Regional Centers, LLC
Nams of Limited Llability Compeny

Tha cnelosed Articles of Organization and foe(s) are submitted for filing.

o Please retum all correspondence concerning this metter to the following:

& Susanna Patton

¥ f;’ - Name of Pemon

Greenberg Traurig, LLP

Firm/Compouny
1750 Tysons Blvd., Suite 1200
Address
MclLean, VA 22102
City/Stare and Zip Code

jeff.carmichasl@omegacommunities.com

E-mai] 2ddress: (1o B¢ 16ed Tor TUhare annun] repor Botlicaton)

¥or further information concerning this matter, please call:

Susanna Patton a¢l03 4 749-1329
Namg of Perton Ares Cods & Daytime Telephone Number

Enclosed is u check for the following emount:

[TJ5125.00 ¥iling Fee [_$130.00 Filing Fec & | 155,00 Filing Pee & [ ]$160.00 Filing Foe,

Certificate of Status Certified Copy Certificats of Status &
(maditionnl copy is enclosed) Certified Copy
(additional copy is caclossd)
Muiling Address Street/Courier Addreyy
Regiriration Section Regigtration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallalasses, FE 32301
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Omega Regional Centers, LLC

(Must cod with the wards “Limitsd Liability Company, "L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mai dress:
2120 Northgate Park Lane, Suite 102 2120 Northgate Park Lane, Suite 102
Chattanooga, TN 37445 Chaftanooga, TN 37415

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Liubility Company cannot serve s ile own Registered Agont. 'You must deyignats an Individuel or another
businoss entity with an active Florida reglioation,)

The name and the Plorida strest address of the registered agent are:

CT Corporation System r;- < =
Name ; s : -
1200 South Pine Island Road =5 E
. Florida street address (P.O, Box NOT acceptablc) :th f‘"; 2 F""'
Plantation . 33324 Mo = [T
City, State, and Zip - v Lo
i

= X
Having been naomed as registered agent and to accept service of process for the above .scaf_%ﬁimit 4
lability company at the place designated in this centificate, I hereby accept the appointirient as
registered agent and agree 1o act in this capacity, I further agree to comply with the provisians of all
statutes relating to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5.,

. Connieg Bryan
‘dﬁm@%@mﬁm Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Manoging Member(s):
The name and address of cach Munagm' or Managing Member is 28 Follows:

Title: Narn d i
"MGRY = Menager
"MGRM" = Managing Member -

MGR Patrick L. Tramme], Jr.

1
IALLARASSEE o)

P

FHLE L
2012 JAN 26 AH
‘)i CR£ ‘A

134

£
104

2120 Northgata Park Lane, Sulte 102

Chatlanooga, TN 37415

(Uso attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

{If an cffective date i3 listed, the date must be specific and cannot be more than five businesgs days prior

1o or 90 days after the date of fMling.)

REQUIRED SIGNATURE: /

Signature of 2 mém an suthorized represontative of o member,

(in accordance with sectiofi 608.408(3), Fiorido Statutes, the oxecution of this document
constitutes un uffirmation under the penalties of perjury that che facts stated heroln ere e,
I am aware that any Thlse informeton submitted In 8 docwment @ the Department of State

constitntes a tiird depras felony as provided for in 0.817.155, F.8)

FPatrick L. Trammell, Jr., Manager
Typed or printed name of signes

Flling Feexy
$125.00 Filag Pes for Articles of Crgonization and Deslgoation
of Reglstered Agent

3 30.00 Certified Copy (Optionni}
$§ 5.00 Coertificate of Status (Optonal)
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