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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FLU 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-28-2012

NAME: ORFORILAND FL LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $125
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COVER LETTER

TO:  Repistratlon Section
Divislon of Carporations

sumpcr. ORForitand FL LLC

Name of Lirnited Liability Company

The enclosed Articles of Organization and fee(g) are submitted for filing.

Please return all cotrespondence coneerning this matter 1o the following:

Name of Person

Florida Filing & Search Services, Inc.

Firm/Company
155 Office Plaza Drive, Suite A
Address
Tallahassee, FL 32301
' City/Statc and Zip Code

thanthano@eshelcpa.com

E-mail address: (to be used for fulure annual repert notheeban)

For further information conceming this mutter, please call;

Maureen TenEyck (800  y 789-4588

Nomc of Person ~ Areq Code & Daytime Tolephane Number

Enclosed is a check for the following amount:

[]5125.00 Filing Fee [ _1$130.00 Filing Fee &  [v/}5155.00 Filing Fee & ~ [[]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy
(addizienal eopy is enclosed)
Mailing Address Strest/Conrier Address
Registration Section Registration Section
Division of Corporstions Divisien of Corporations
P.O. Box 6327 Cliftion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallghassas, FL 32301

@oo2/004




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ORForiland FL LLC

{(Must end with the words “Limited Liahility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princi Address: Mailing Agdress:

i
185 Narth Redwood Drive, Suite #150 185 North Redwood Drive, Suite 150
San Rafael, CA 94903 al, 94903

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company stunat serve nd its own Rogistered Agant. You must designate a2 individual o enother

busimess catity with an active Florida registration.)

The name and the Florida street address of the registered agent are; =
‘ Florida Filing & Search Services, Inc. oo
Neme Zi 0T
) . . wi Ny T
155 Office Plaza Drive, Suite A @RF @ T
. Florida stroct addross (7.0, Box NOT sccaptable) :S’, 2
Tallahasses, 32301 =48 @ Q7
FL e ey ]
City, State, and Zip TN

Having been named as registered agent and to accept service of process for the above siated limited
fiability company at the place designated in this certificave, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED

(CONTINUED)
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ARTICLE IV- Manager(s) or Mataging a):
Thenmamdd&wofmhumgermm&mnmfdm-

Tigle; | Name aud Addrese:
"MGR" = Manager
"MGRM" = Managing Menber
MGR - ORFealondt Gandesd Putrr LP: Adiel Goral, Moeoger Muber
- 165 North Redwood Drive, Sulte 160
Gan Radoel, GA 54003
(Use attachment if nscessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If am effoctive date i listed, the date must be specitic and casnot be mere than five business dxys prior
to or 90 days after the date of Hling,)

/
A Mg e MEMTE S

bt .

dy-mwulfbmm-fam

(In axeondancs with sasthon 608 408(3), Flaridn Stataten, the.excoution of this doctaness
constituies an afframien under the pesltios of pefjiny that the facts stated horoin arg s,
] s wwre that any fatse information submitted m 2 docursenl ko the Department of Staie
constitzies ¢ thind degrea felogy a8 provided for in x 817.135,F.8)

X Adiel Goral
‘_ Typed o prinied namo of Sigooe

Pilinx Peest
$125.00 Filing Fao for Artietes of Orgpaization and Dexigoation

of Reghtered Agent
$ 30.00 Certified Copy (Optivnsd)
S 5.08 Cextitionte ol Siutus (Optional)
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