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COVER LETTER
TO:  Registration Sectlon
Division of Corporations

suneer: Omega Florida Regional Center, LLC
o Mame of Limited Liability Company

The enclosed Articles of Organtzation and fee{s) are submiticd for filing.

Please return al) correspondence concerning this matter to the following:

Susanna Patton

Name of Peraon

Greenberg Traurig, LLP

Firm/Company

1750 Tysons Bivd., Suite 1200

Addresy

McLean, VA 22102

City/Stato aad Zip Codo

jeff.carmichael@omegacommunities.com
“E-mal uddross: (fo b6 Uted tor JuruTe anhual report notiication)

;’ ‘ U For further infosmation concerning this matier, please eall:
B Suganna Patton it 703y 748-1329
e Nume of Paywon Arca Code & Daytime Telsphons Number

Enclosed is a check for the following emousit:

[(15125.00 Filing Fee [ _1$130.00 Filing Fee & [ 155.00 Filing Fee & | ]$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy in enclopsd)

i Majling Address StryatiConrjer Address
: . Repistration Section Registsation Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton, Building
Teallahassee, FL 312314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA L TMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Omega Florida Regional Center, LLC

(Must end with tho words “Limitod Liability Company, “L.L.C.," or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Princi ce Address: Mbajling Address:
2120 Northgate Park Lane, Suite 102

Chattanooga, TN 37415

212( Northgate Park Lane, Suite 102
Cheltanooga, TN 37415

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company ¢annot scsve a8 its own Registared Agent, You must designale an individus) or another
busincas entity with un sctive Florids registration.)

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

— L
[t
CT Corporation System ) S
Name E S
. LS
1200 South Pine Island Road 7 e
Florida street sddress (PO, Box NQT acccptable) m < §
Plantation . 33324 Y
City, State, and Zip 22O
[~ IR &)
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 agpotniment s
registered agent and agree to act in this capactiy. 1further agree to comply with the provisions of all
statutes reloring 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as pravided :1r hﬁa&ﬂ 608, F.8.
onfie

Rnae _fAesisiont Secetary
Registored Agent's Sightiture REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): e '
The name and address of sach Manager or Managing Member is as follows: SLURLTARY OF STATE

: _ , TALLAHASSEE, FLORID A
Tite: - Name and Address:
"MGR" = Manager '
"MORM" = Managing Member

MGR Putrick L. Trammeil, Jr.
' 2120 Northgate Park Lane, Sullg 102
Chattenoaga, TN-37415

(Use attachment if necesséry)

ARTICLE 'V: Effective date, if other than the date of filing; . ({OPTIONAL)
(T an effectlve date Is Usted, the date must be specific and cannot be more than five business days prior

o or 90 dayy after the date of filing.)

- REQUIRED SIGNATURE: :
o T
B ' Signature of 5 Aepfotr or on outhorized represcntative of s member.

(In ecverdance with sectton 608.4D8(3), Fiorida Stannss, tha exeqution of this document
constituses en offirmestion unter the penaltes of parjury that the facts stated herein oo true.
1 am awars that ony false informetion submilted in a document o the Departmeant of Stale
constituies a third degror felony oa provided for in 2,817,155, R.8)

Patrick L. Trammell, Jr., Manager
Typed o printsd nums of slgnee |

i v 1)

$125,00 Filing Feo lor Articles of Organizatign and Dedgnation
of Registeced Ageat

§ 30,00 Certilicd Copy (Optonal)

§ 500 Cortificste of Starus {Optioanl)

Page 2 of 2

b0 '
/78 399d NOILYS0¥0D 1D ZBEIEE9598 PLIZT 2102/92/18



