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Nerne of Limitnd Liabllity Contpany
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMILED LIABILITY COMPANY

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

Fathom Tattes_ 1L

(Musst s with tho werds "Elenlied Lisbilty Company, "LLC, " 6 "LLC.)

ARTICLE I - Address: .
The mailing address and sireet addvess of the prinsipal office of the Limited Lisbility Corupany is:

Erincipal Offlep Address; Mailtng Address;
YA (44-%;'//;'60@&5},4% Wi /jféﬂ“ouj 4
arma FL. 3360 : ‘T’ﬂ‘”"l{ﬂﬂ L. _BRL0Y

ARTICLE III - Reglatered Agent, Reglitered Office, & Reglaterad Agent’s Signature;
(Tho Lim|ted Lisbillty Company wancot zervo g its own Regletivnd Ageat Yoo istet daslynate an individual o another
brutiness entity with un scilve Plarida registration.) : I i

The name snd the Florida strest address of the registered agent are:
C'T Corptrntion Syston
Name
1200 Souh Fifie Iland Roxd
Florida sireed addrees (P.O, Box NDVT socepiabls)
 Plutation 33324
. City, Stafe, and Zhp
Having baent named a5 registared agent and to acoept service of process for the above stated fimited
lability company at the place designansd in this certificats, I hereby accept the appointuent a
rogistered agent and agree to aol in thiy capacity. I furiher agrae to comply with the provisions of all

statutes relating to the proper and complese performance of my duiias, and I con familiar with and
accept ifie obligations of my povitien as regisiered agent as provided for in Chaptsr 608, F.5..
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Agont’s Signarure (REQUIRED) Barbara A, Burka
' Spacial Assistant Secretary
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ARTICLE 1V- Mauager(s) or Managing Mombex(s); '
The narme and address of cach Manager or Managing Member i3 as foljows:

Titly Narp apd Address:

*MGR" = Manager

"MGRM" = Mapaging Member

M&RM - PIV\C!WS Gg}?Zﬂ/ﬁZ

(Uso ustachment i€ necassary)

ARTICLE V; Effective dats, if other then the dato of filing:

tv or 90 diyys after the date of filing.)

!

REOMRED SIGNATURE:

[
3
3:‘;!. ."-__

aassvm Y
i

Signetors of a an anthorized represptative of 8 mombwr: z
(I eccardume wht scoon 608 AUB(3),Flokd, tutes th etption af i dasaand g
constilutey an afflrmation under fhe penalies of peory that the fiots stated harels are trids >
Iamawmﬁmwﬂkﬂnfbmﬁuuﬂbnim udwmmwﬂu[)w:rmofsm;_‘
constitumes  third dagros feny a8 provided for ha a.817.155,F 5) %;;
#l S Z >
od nume of aignse
Filige Foeyt
$125.00 Filing ¥e {or Articlas of Organlzation snd Designation
of Regirtaped Agest
3 30.00 Curtified Copy (Opilous)

$ 5,00 Cortificats of Staius (Optional)
" Page2ofl

FLASD -$111MI01 © T fohem Onlicn

ra/pa 309d NOT 1980400 1D CEP9EETGIR az el

. (OPTIONAL)
(I an effective date is listed, the date must be specific and eannet be move than five business days prior

S0 Q‘ HV G2 d3S ¢k

GaA NS

ZIBL/GZ /50

e ety s i



