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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: FindaWho.com LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted (o tling.

Please return all correspondence concernimg this matier 10 the following;

Shawn C Ledbury

Nane of Person

FindaWho.com LLC

FirmiCompany

12442 fvy Woods CT

Adldress

Jacksonville, FL 32258

City/State wd Zip Code

shawncledbury@amail,com _ -
Famaib address: 110 be ased for future annoal report potification)

For further information concerning this matter, please call:

Shawn C Ledbury at (_904 y 6515660

Name ol Person Area Code Davtime Telephane Number

Enclosed is a check Tor the 1oltowing amount:

DI si25.00 Fiting ree [85136.00 Filing Fee & E3$155.00 Filing Fee & OI$160 00 Filing Fee.
Certitivale o Status Certified Copy Certificale ol Status &
tadiitional copy is enclosed) Certilied Copy

cdditional copy is enclosed)

Blailing Address Street/Courier Address
Registration Section Registration Scection

Division af Cerporations Bivision ol Corporations
PO Boy 6327 Clitten Buitding

Tallahassee. FL 32314 2001 Exeeutive Center Cirele

Taltahassee, L 22301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of lhu Limited Liabilite Company is:

FindaWwho.com LLC
EMust end with the words “Limited Liabitity Company. L. 1L.C7er "LLCT

ARTICLE I - Address:
The mailing address and steeet address ol the principal oflice ol the Limited Liability Company is;

Principat Office Address: Mailing Address:
Findaywho.com LLC FindaWho.com LLC
12442 lvy Woods CT 12442 vy Woods CT
Jacksonville, FL 32258 - Jacksonville, F1 32258

ARTICLE b - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbitity Company cannot serve as i1s own Registered Agent, Y ou must design e an iidividual v
anuther business entity with an active Florida registration.) ”"“'{}" =

e
I=
The name wd the Florida street address of the registered agent e -
a2 1 aa
&
Shawn C Ledbury
Nuw o B
i g JEL
— )
12442 lvy Woods CT o
Florida street address (PO, Box NOT aceeptable) ;
Jacksonville 7l 32258
City Zip

Heaving been named as segisiered agend and (o aeeept service of process foe the above sigted Ionited loabiline company ai
the pluce desianated in this cortdicate ey aceept the appointiment as registered agent and dgree do aet in this
cupacine | further agree to compiv v the provisions of alf siatuees eelating to the proper and complere pecformance
af iy ebuties, and 1 am jamilior witlt and aceepr the obligations of my position as vogisicred dgent as provided for i
Chaprer 6035, 1.8,

Voo © £

Registered Agent’s Signature {REQUIRE l)

(CONTINUED)

Page [ of2



ARTICLE 1V-
The name and address ot each person aathorized to manage and ¢control the Lamited Liabiliy Company:
Title:

"AMBR? = Aulhorized Member
"MGR” = NManager

Name and Address:

AMBR Shawn C Ledbury
12442 lvy Woods CT
Jacksonville, FL 32258
AMBR

Janicg Ledbury _
12442 lvy Woods CT Theg s

i

Jacksonville, FL 32258 [ —
P L
3 ‘___‘ [ s
‘L:: T ] _—
ey N v B
<
IBATAE v ST
:‘1’1 Ay _ 3 d g
e S IR 2
i}
(Lise attachment i necessary

ARTICLE Vi Etlective dates ifother than the date of filing: June 1st. 2014 AOPTIONAL)

UF an effective date s listed, the date wust be specitie and cannot be more than five business duys prioe to or 90 davs aller

the date of filing.)

ARTICLE V1 Other provisions, il any.

REQUIRED SIGNAYY:

S/ S

Signature of o member or an anthorized represg
(I accordance with section 6050203 (1 ib)., Flornda Sty
constitutes an atficmation under the penaltics of perjury tha

ative of a member,

W execttion of this document
e ity stated heretn are true.

1 am awary that any False intermation submitted in i document 1o the Department ol Stale

constitttes o third degree feloay as provided torin s.817.155, F.8)

Shawn C iedbury,

Typed or printed name of signe

Filing Fees:
S123.00 Fiting, Fee for Articles ol Organization and Designation of Registered Aeent
S 30,00 Certified Copy ¢Optional)

S 500 Certificate of Status (Optional)

PPave 2 0f'2




