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COVER LETTER
TO: Repistration Section
.Division of Corporations

SUBJECT: Data Now Accessible LLGC
Maine of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submilted for filing,

Please return all correspondence concerning this matter to the tollowing:

Justi an

Name of Person

Data Now Accessible. LLC

Firm/Company
48 Creek Bend Drive
Address

Summerville, SC, 29485

City/State and Zip Code

A com
E -mail address: (to be used for uure anniel report notdicationy

For further information concerning this mateer, please call.

Justip Thompson ai_B4ad ) B32-2264

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

Osi2500Filing Fee  F$130.00 Filing lee & [38155.00 Filing Fee & OIs160.00 Fiting Fee,
Cerlificale of Status Centitied-Copy Certilicale of Status &
{additional copy is enclusndy Certified Copy

{udditional copy is enclosed)

Mailing Address Street/Courier Address
Registration Scotion Regisiration Scetion

Bivision ot Corporations Division of Corporations
PO Box 6327 Clilion Building

Tallahasser, F1. 32314 2661 Exceutive Center Circle

Tallahassece, FLL 32301



ARTIHLE | - Name:

The aame of the Limited Liabiliy Company is:

Efect
ey
ARTICLE [} - Address:

Principal

ARTICLES OF ORGANIZATION FOR F1LORIDA UIMITED LIABILITY COMPANY

Vv,

E DA
L34 201f

(Must ond with the words *Limited Liability Company. *1.L.C7or “LLCT)

The mailing address and street address of the principel office of the Limited Liability Compuny is,
flice Address:

A32C

Suite 200

Mailing Address:
Ponig Vedra, FL, 32082

Suite 200

Ponia Vedra, Fi, 32082
ARTICLE B} - Registered Agent, Registered Offfce, & Registered Agem’s Signature:
another business entity with an active Florida registration.)

{The Limited Liability Company caniot serve a8 its own Registered Agent. You must designate an indis idual or

The nume and the Florida street address of the regisicred agent are:

P
[ty

N

AndersonGlenn LLP A
Namg "i’,;}f;
J (,J,
. Suite 4 s
Floridi street address (1.0, Box NOT aceeptable} Ry

Ponte Vedra Beach . 32082
City Zip

= p 3
-
-
capaacity | fieether agree 1o compdy with the provisions of afl stevigtes relaning 1o the proper und complete perforaianee
of my dfutios, and P am famitiar with and accept the obligations

ur

Chay

—
Hirving beon named as regastered agenr and to decept service of process for the above stated limited tiabifity company w
the place designawd in ihis certificate. T herehy aveepr the appainiment oy regisiered agent and agree to act in this

- 6603,

of my position ay regesie ed agent as provided for in

Vu-rcd Agg's SigfatufdKEGUIRED)

(CONTINUED)
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The name and-address of each person authorized toamanage and contrel the Limited 1iability: Company:
Title: N d Address:
"AMBR" = Authorized Member
"MGR" = Munager
AMBR Jason Reinis Grean
50 Peachiree Streel, NW Loft #206
Attanta, GA, 30303
AMBR lustin Thompsan
48 Creak Send Drive
Summervile; SC, 29485
AMBR Joannetle Lea Copeland
132 Cleariake Drive.
Ponte Vedra, FL 32082
AMBR Stephen Leroy Copeland

132 Claarlake Dive

_Ponie Vedra, Fl,, 32082

(Use attachment if necessary}

ARTICLE V: Effective dute, iFother than the date of filing: Saptember 24, 2014

AOPTIONAL}

(I an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature ofa memBMau

{In accordance with section 605,00

icd representative of a member,
(1) (b). Florida Statutes, the exccution of this document
constitutes an affirmation under the penalies of perjury that the facts stuted herein are irue,

I am avare that any false information submitied in & document 1o the Department of State

constitutes a third degree lelony us provided 1or in3.817.155. F.5.)

Twsrint B, Thosinses

Typed or printed name of signee

Filing Fees:

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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