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COVER LETTER
_ TO:  Registration Secilon

Diviion of Corporations *

SUBJECT: Log I, LLC

Name of Limited Lisbiilty Coinpany

The enclased Articles of Organization and fie(s) ure submitted for fillng

Pleasc return all correspondence conterning this matter 1o the following
Yonya M. Morse

Nuns of Person
Hogan Lovells US LLP

(e
Firm/Corapany
555 13th Street NW

Address
Washingtan, DC 20004

City/State and Zip Code

-malt addeess: {io be usad for fture annuel roport nebhication)
For further information concerning this maver, please call:

at( )
Name of Person Area Code & Daylime Telephane Number

Enclosed is a check for the following amount: <+
[CJ$125.00 Filing Fee [33130 00 Filing Pee &

[ Js155.00 Filing Fes &
Certificate of Statug

%¢]$160.0Q Piling Fee,
Certified Copy - -+ Certificate of Status &
{additional copy is encloscd) Centified Copy
{(additional copy is enclosed)}
Malling Addresy Street/Conrier Address
_Rogistmtion Section Repistration Section
. e ** Division of Corporations Division of Co:pomtious
e s e o estot L PO, Box 6327 " Clion Building ~ == v vmon
: . Tallahkasses, FL 32314 2661 Executive Center C:rclc
i Tailahassee, FL 32301
LS - OWII L £ T Sytiem Onbine
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY c&wﬁmﬁ‘?
('

\“-i

The name of the Limited Liabitity Company is: ) . "‘grr'\"”

e
o~
ARTICLE - Name: i’};e’a ~
-
*

LogIi, LLC o ' oM

{Must ¢nd with the words “Limited Lisbility Company, “L.L.C.," or "LLC.") o .

"ARTICLE 01« Address:
The mailing address and street address of the prmcxpal office of the Limited Lisbility Company is:

Principal Office Address: _ Mailing Address:

$401 5. Kikman Read T €41 S. Kikman Road
Oriando, FL 32801 Orlando, FL 32801

ARTICLE 1)) - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Copipany canno! serve 8E its own Registored Apent. You mast desiguate an individual or another
buslocas catity wilb an active Florida regiairetion.)

The name and the Florida street address of the regxstcred agent ane
| C T Cotporation System
e Name
1200 South Pine Island Road -
- Florids strevt address (P.O. Box NOT acceptable)
Platation by 33324 A
City, State, shd Zip'

" Having been named as regisiered agent and to accept service of process Jor the above stated linlied
-+, ligh ity company at the place designated in this certificate, I hereby accept the appointment as-
regcstered agent and agree 1o act in this capaclly. 1 further agree o comply with the provisions of all
" iSvatytes relating to the proper and complete performance of my cuties; and I am familiar with and
. aceepe the obligations of my positio istere, agent as prov!ded  for in Chaptar 608, F.S..

MarkJ Ditfanbaugh
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ARTICLE IV- Manager(s) or Mansging Member(s) ' .
The name and address of each Mauagcr ar Managmg Member ls as follows: '

Title: : : " Namsa 'g Adidress:
"MGR" = Manager s . . -2,
"MGRM" = Managing Member Aa =
e R . : w‘;%; -
MGRM ' Lep Ll T A s
' ' sap1 8. Kirkmen Road ' %‘:1 o~ (
Driando, PL. 32601 LA m
Lt g 'S
: ) IS Ea
-4 f(r: 1
Q. W
T
z2e ¥
>
'(.I:Y?.e_att..w’l'lmcnt- it nece'ssary_) -
ARTICLE V: Effettive date, if other than the date of filing: . ' (OFTIONAL)

(If an effective date is listed, the date must be specific and canuot be more than five business days prior
to or 90 days after the date of filiag.)

REQUIRED SIGNATURE:

/—1 |
o Signnturo af o member or an nu&:rlnd represenmge af  member,

(In accordance with secilon 608.408(3), Florida Statutes, the exacution of this document
constlivies an affirmation under the penalties of perjury that the facts stated herein are rue.
1 am aware that any falss information submitted In a document to the Department of State
constitutes a third degree felony as provldcd for ina. 817 155 F.S.)

Timothy A, Lloyd y )
Typed or printed name of signes

Flllng Fesr:

$12500Fllin: ‘Fee-for-Articles n!‘Organlmtluu and Duugmulon TN T
- of Reglitored Agent

$ 30.00 Certified Copy (Optional)

s 500 Certﬂlcme of Shtu: (Optionul)
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