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COVER LETTER
TO:  Registration Section
Dlvision of Corperations
sumsecT; Sreeory FLILLC
Name of Limlted Liability Chmpuny
The enolosed Articles of Qrganlzution and fee(s) mre submirted for Allng.
Please return yll correspondenae concerning this matter to the following:
Tarri Swaring
Name of Parso
Josselson & Pofler
Firm/Company - § < 7 %
~t5 ™~
9400 SW Benverton-Hillsdule Hwy., Ste 131-A = 3,}6 ‘“““
. : o)
Address ;;; E;q P e
n o
Bavaron OR 97005 ;;;g., i
City/Stals und 2ip Cade wn o Z L
e [acd ¥ 2] B i
terci@jpriaw.com o GO .-
Bl wddross: (o BE wsed Tar futuve annunl Tepor notiication) _g, ;‘:’.,; o
For forther information conserning this maiter, please call: =
at(
Mumye of Peruon Area Chds & Daytime Tolephone Number
Enclosed is a oheck for the following amount:
(812500 Filing Fes 1813000 Fiting Fee &  [X155.00 Riling Foo &  [_J$160.00 Filing Fee,
Contificato of Status Certified Copy ' Certificate of Status &
(weditionsl copy L enalqssd) Certified Copy
{udditlonu! copy is enclosed)
Maillng Addresy
Registration Section
Division of Covporations Division of Corporativns
P.0O, Box 5327 Ciifton Building
Tatlshasseo, FL 32314 2661 Bxecutive Center Clrolo
TallahnTseo, FL 323014
FLUST- 017192011 € f Yysiecs Oulna
: 1/p9
pa/7@ 3ovd NOT Lvd0da0D LD ZHbBIEETSIB EG:PT ZTBZ/BL/



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY :

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

Gregary FLILLC
(Must end wids the words “Limited Linbillty Conypeay, "LL.C," oe "LLO"

ARTICLE 0T - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

[ringipal Office Addresy: Muiling Address:
5400 SW Dcavertoa~Hillsdals Hwy,, Ste 131-A 9400 8W Beaverton-Hillsdule Hwy., Ste 13(-A
Reaverton OR 97005 Beuverton OR 97005

ARTICLE III - Registered Ageat, Registered Office, & Regisiered Agent’s Signnturé:
(1o Limlted Lizbillty Company caanot werve as ila own Reglstered Agont. You must deslgoate an individusl or another

4

14

Florida straet address (P.Q. Box NOT acceptable)
Pluntation Flian
City, Stafe, and Zip

1¥iS

businosy entity with an aciive Flocide ragiatention,) PP
s P
The name and the Florida street uddress of the reglistered agont are: &3 '; -
m g t
C T Corporatlon System e o
Name E; i
1200 South Pine 1slaud Road =
x
&
no
L]

viy0 14 " 33SSYRY 1V
0 ABY.

d
3

Having been named as regisiered agent and to accept service of process for the above stated limifed
Habitity company at the place designated in this certificate, 1 hereby accept the appoiniment &y
registered agent and agree lo act in this capavity, I fimther agree to comply with the provisions of all
stanes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations af my position as registered agent as provided for in Chapter 608, F.5.

ﬂ:mtlon System

Reglsnered Agent's Signaturs (REQUIRED) h%’t . %‘%

(CONTINUED)

Pagelof2

FLO3T - SU01 ] C T Synen Btk

pasee  Ja9vd NDILw&0d4a00 1O ZER9EETLIB £5:p1 TIVZ/BL/vE



ARTICLE IV. Manager(s) or Munaging Moember(s):
The name and address of each Manager or Managing Membier is as foliows

Title; Name ynd Address;
"MGR" = Manaper

"MGRM" = Managing Momber
MGR

CGregory Punding LLC

940 SW Beaverton-Hillgdale Hwy,, Ste 131-A

Beavurton, OR 97005

(Use attachment if neceasary)

ARTICLE V; Effective date, if other than the date of Aling:

(OPTIONALg ‘:‘3
(If an effective date is listed, the date must be specific and cunnet be moro than five business days [@#j q

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

SV

Signaturs of o ymember or !
(In accordunoe with section 608,408

n duthorized representative of 8 mumber,

3), Florida Statutes, the execution of this dooyment

conatitutes an uffirmation under tha penaitics of perjury that ths facts Stated hevein are true.

1 am awara that any false information submitted in a document to the Depariment of State
congtitutes o third dearue felony as provided for in 5.817.188, F.8.)

“Trvive Potien
Typed erpnted nome olsignee

$125.00 Fillug Fea fur Articlos of Organkzation and Designn(lon
of Registorzd Agent

$ 30,00 Certifie Copy (Optlanal)
$ S§.00 Certificnte of Status (Optlonal)
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