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COVER LETTER

TO:  Registration Secilon
Division of Corporations

sussicr; THEDFORD MANAGEMENT COMPANY, LLC

Name ol Limited Liahility Company

The enclosed Anicles of Qrganization and feeis) are submited for liling,

Mease return all correspondence conceming this marter 1w the following:

Sharon K. Gray

Nume of Person

Triad Professional Services, LLC

FimCumpany

1720 Windward Concourse, Ste. 390

Alpharetta, GA 30005

Adidress

sgray@triadpros.com

Uity rState andd Zip Conde

Ts-mai ] aduress: tla Dy paed or fufure anial report ootkleation)

For fanhier information concerming this matter, please ¢l

Sharon K, Gray

770, 777-2091

a

Nuame of Person

Enclosed is 3 check for the tollowing amonnt:

[Js125.00 Fiting Fee - [J8130.00 Filing Fee &
Certificate of Status

Maiting Address

Registration Section
Division of Corpoertions
B, Box 6327
Tallahassee, FL 32314

Area Cole & Ty time Telephene Narnvber

[Vh155.00 viting Fee & []8160.00 Filing Fee.
Centiticate of Stalus &

Certificd Copy
{edJitional copy i3 enclused)

Cenilied Copy

StreetiCourier Adlgress

Registmtion Sectiun

Division of Carparatfons
Clifton Boilding

2661 Eaeontive Center Cirgle
Tallahassee, FL. 32301

taditionil copy s enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

THEDFORD MANAGEMENT COMPANY, LLC

(Must eadd with the swords “Limited Linkilin Company, “L1LA " or 2110

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited 1.iability Company is:

IPrincipal Office Address: Mailing Address:

200 N. Denning Drive, Ste. §
Winter Park, FL 32789

200 N. Denning Drive, Ste. 5
Winter Park, FL 32789

=TT - Registered Agent, Rc;,lsu-rctl Oifice, & Registered Agent’s Signature:

imdis kbual or another

ARTICLE

I he Linsited l jabifity Cumpany vannot ser e as s own Registered Agent. You niust designae (o
business enbily with anwtive Florida regisiration.}

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

NRAI Services, Inc,
Name

915 East Park Avenue

Floridn sievet address (PO, Box NO'E neeeprahley

Tallahassee b 92301

Lity, State, and Zip

Heving beva named as vegistered agent ond to aecept service of procesy for the ahove shated inited
fiahility compuory af the place doxignated in this certificate, §heeeby accept the appodniment us
registered agent and agree o act o this capacite, | further agree to comply with the provivions of alf
stattes reloging to the proper aned complere perforniance of my dhities, ad §em fomitir witlt and

" position as reg, mwd agent as provided for in Chaprar 608, F.S.,

aceept the obligations
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ARTICLE IV- Manager(s) or Managing Member(s):
Thwe nume and address of each Manager or Managing Member is as follows

Natme and Address:

Title:
"MGR" = Manuger
"MGIRM" = Managing Member

John Thedford

MGRM
200 N, Denning Drivg, Ste. §
Winler Park, FL 32789

{Use attachment if neeessary)
‘ (OPTIONAL)

ARTICLE V: Lifective date, il other than the daie of filing:
(M un effective date is listed, the date must be speeilic and cannot be more than live business days prior

to or 20 days after the date of filing.}

REQUIRED SIGNATURE:

@f\'\ @/\‘___

T i X ¥ N ohe
Signatore ol a member 4r an anthorized representative of 2 memher,

{In accordance with section 6083083y, Florida S1atates, the exceution ol this document
constitutes an atfirmation under the penaltivs of perjury that the facts stated herein are true.
P anwaee that any false information subimitted in o docwment ta shie Departiment of Stie

vonstitules a third degree felony as provided for in s 817835, F.50

Richard A. Bruner, Jr., Authorized Person & ~
- Typed ar printed nmne of signee - ,-‘2 =
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