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(850) 245-6051.

COVER LETTER
TO: Registration Sectlon '
Division of Corporatioos
SUBJECT: Qutreach.r, ric

Name of Limited Liability Company

Tho snciesed Articles of Orgunization and foe(s) are submitted for {fllng.
Fleaso retum al) correspondenes concerning thiv matter to the following:

Matthew Graban

Name of Person

Baker & Hostetler LLP

Firm/Company

1900 East 9th Street, Suite 3200

Address

Cleveland, Ohio 44114

City/State and Zip Cads

mgraban@bakeriaw.com
E-majl address: {to be used Tor future annual repact notification)

For fusther information concerning this maiter, please call:

Matthew Graban o 216 861-7958

Narme ot Person Arca Code & Duaytior Telephone Number

Enclosed is a check for the following amount;

0$125,00 Filing Fee EélB0.00 Filing Fee & ([$155.00 FilingFee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
. (¥ddilional opy Is enclosed) Certified Copy
{udditional copy is enclosed)

Matlinp Address Street/Courier Address
Registration Section Reistration Section

Division of Corporationy Division of Corporations
P.0. Box €327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tailshassee, FL 32301

L182/L7/11



PB/EB  3Fovd

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:

The name of the Limited Liability Cqmpany’ is: E;’f&:?cZn,E Dare

w’
Qutreach ¥, LLC

. {Must end with ths worde “Limitad Lisb{llty Company, “L.L.C.," or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addregs: Mailj ess!
12110 Sunnydale Diive . 12110 Sunnydalg Drive
wellington, Florida 33414 Wallington, Florida 33414

ARTICLE III - Registerad Agent, Registered Office, & Registered Agent’s Signature:
(The Limitod Liability Compuny cunnot ssrve ag its own Registered Agent. You must designuls an individual or another
business enlity with an aclive Florida registtation.)

—,
, . o, T
The namne and the Florida strest address of the registered agent are: S %
LT =
Richard Dusich L AR ?
Nume BT SR S
D w
T e Fe
12440 Sunnydale Drve g,
Florida seet address (P.O. Box NOT acceptable) "l'l v, L
. g R B
Wellington, ;; 33414 2= S
City, State, ond Zip A

Having been named as registered agent and to accept service of process for the above stated limited
linbility compemy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1firther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am jamiliar with

and aceept the obligations of my position as registered agent as provided for in Chapter 608, F.§.,

LY

Registered Agent's Signanre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(3):
The name and address of each Manager or Managing Member is as foilows:

Title: Name apd Address:
"MGR" = Manager
"MGRM" = Managing Membet

MGRM Richard Desich
12110 Suanydale Drive
Welllngtan, Florids 33414

(Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing: /‘/ WML"’ 6,204 (OPTIONAL)
(If an effective date is listed, the date must be specific and canuot be more than five business days prior
ta or 90 daye after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2@ mewber or an anthorkzad represeutativa of 2 member,

(In accordance with section 608.408(3), Rlorida Statutes, the exscution of this document
constitutes an affiration undet the penaltiss of perjury that the facts stated hersin ere truc.,
T ae aware that any false information submitted in a document to the Department of State
constitutes a third degm felony as provided for in 5.817.155, B.8.)

Matthew Cirabun
Typed or printed pame of slgnee

Filing Faeg:

$125.00 Flling Fee fov Articles of Organization and Designation
of Reglatered Agent

$ 30.00 Certified Copy (Qptional)

3 500 Certificats of Status (Optional)
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