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COVER LETTER

TO:  Reglstration Section
. Division of Corporations

SUBJECT: _ GREYLOCK ADVIBORSI.LLC
Name of Litnited Liability Compeny

The enclosed Articles of Organizatlon and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Roger Smith

Name of Person

Avldity Partners

Firm/Company

One Lincoln Centaer, 18W140 Butierfield Rd., 15th Floor

Address
Qakbrook Terrace, I. 601581
‘ Clty/State and Zip Code
E-mail address: (to be used for future annual report nofifioation) -3;10”
=
For further information concerning this matter, please call: ’; iy
=TT
3
¥
Roger Smith at { 630 y813-7300 . g
Name of Porson Aren Code & Daytime Telephone Number ;2:‘
-
- U.}.
Enclosed is a check for the followlng amount; %.;;:
C$125.00 Filing Foe  C1$130.00 Filing Fee & B$155.00 Filing Fee & 0 $160.00 Filing K™
Certificate of Status Certified Copy Certificate of Status &

{additional copy s enclossd) Certified Copy
{nddifional copy ta enclosed)

Muailine Addresy Street/Courjer Addregs
Ragistratlon Sectlon Registration Section
Divislon of Corporatlons Division of Corporations
P.O. Box 6327 Clifton Bullding
Tullahassee, FL, 32314

2661 Bxocutive Center Circle
Tallahasses, FL 32301

gamid
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GREYLOCK ADVISORS _LLC
(Must ead with the words “Limited Liability Compeny, “L.L.C.," ar “LLGC.”)
ARTICLE II - Addross:
The mailing address and street address of the principal office of the Limited Liabllity Company ls:
Principal Office Address; Mailing Address;
780 Fifth Avenue South same

Naples, FL. 34102

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitod Liability Company cannqt serve as its own Registered Agent. You must deslgnate an individis! or another
business entity with an active Florida reglstration,)

The name and the Florida street address of the registered agent are: g

NRAI Services, Inc. P

Name =

515 East Park Avenue - ;
5
Florida strest address (P.O, Box NO'T acceptable) e

62:0HY L1130¢1

Tallahaasee R, 32301 ;‘:’:'(':‘-‘
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificale, I hereby accept the qppointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations gfmy position as registered agent as provided for in Chapter 608, F.S..

RogfStered Abent’s Signaturs (RE

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGOR" = Manager
"MGRM" = Managing Member
9B s IVETIO
John J. Ray |l 780 Fifih Avenue South
Naplas, FL 34102
-"-tl .
cER
T @
£ Q
o
—¥ T Xw
ﬁ__';]'{;‘ s 1S
Co D
2%~
(Use attachment if necessary) = o
ARTICLE V: Effective date, if other than the date of filing:

, (OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

S P

13
Signature of nﬁn\em_ly or aw-suihon

zod represeniative of n member,

{1n aocordance with sectlon 508.408(3), Plorlda Statutes, the execution

of this document constitutos an afflrmatlon under the penalties of perjury
that the facts sigted horein are truc.)

oes P SMTH Je.

Typed or printed natne of slgnee

Filing Feos:

$125.00 Filing Foo for Articles of Organization and Deslgnatlon
of Reglstored Apont
§ 30.00 Cortifled Copy (Optlonnl)

3 5,00 Cortificate of Status (Optlonal)
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