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SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE I ~ Name:
The name of the Limited Liebility Company is;

Convoy Madioal, LLC .
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:
PO Box 12307
La Jolla, CA 92309

5320 Silver Star Road
Orando, FL 32808

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company sonnot serve as Its own Registered Agent. You must designate an individual or another
buslness entily with an active Florida registration,)

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

Paracorp Incorporated E‘? . %?
Naee e =

e Xrm

oo g

238 East 6th Avenue et
Florida strest address (PO, Box NOT acceptable) gﬁ LM

T,

Tallahassee, Fr_ 32303 U
City, State, and Zip e

Fimited 2

Having bean named as registered agent and to accept service of process for the above stated;
liabliity company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree 1o act in this capacity, [ further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my dutles, and [ am familiar with
amd accept the obligations of my position as registered agent us provided for in Chapter 608, F.S..

8 Signature (REQUIRED)

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

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

BBlLoop LLC
5320 Silver Star Road
Orlando, FL 32808

MGR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be spetific and cannot be more than five business days

prior to or 90 days after the date of filing.)
coo=
REQUIRED SIGNATURE: =z
‘“: o + 2!
o =
s ™
TC
Signature of a menﬂ:s@ or an authorlurf representative of a momber, 2. T
g‘ S 5

(In accordance with section 608.408(3), Plorida 8iatutes, the execution of this document
constitutes an affirmation under the penaltios of perjury thet the Facts stafed herein are Lrue,
T am aware that any false information subimitted in a docuraent o the Depertment of State

conslitutes athird degree felony a8 provided for in £.817.155, F.5.)

Abraham Greenbolm
Typed or printed nams of signee

v
LE

Filing Foes:
$125.00 Filing Fee for Articles of Organizstion nnd Desiguation
of Reglstered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certiffeate of Status (Optional)
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