014 Q9284 riady 770RFO19

Divisiondff C o

/65956

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000248112 3)))

* 0 0000 0O

H1 400024811 23ABCX
OT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Note: DO N

To:

Division ¢f Corporations
Fax Number (850:;617-6383

From:
Account Name ¢ TRIAD PROFESSIOWAL SERVICIS, LLC
ERccount Number : I200200030%4

Phone (770)y777-2091
Fax Number {7710)220-1943

+*Enter the emalll address for this business entity to be used for future
annual regort mailings. Enter only one emall address please.**

Email Addgess:

.=
— T e
: e > PR
| FLORIDA LIMITED LIABILITY CO. 32,): X ™~ ‘.?'(‘
| CONN}ECTED POWER PHOSPHATE SERVICES, LLC 37, = L

. .4:-'" ‘-..--"l
Certificate of Status 0 -t
Certified Copy 1

IPage Count

02 J o
o 1Estimatcd Charge $155.00 |

14,007 23 PH12: 00

| Electronic Filing Menu Corporate Filing Menu C SALY Help

EXAMINER

gCT 24 201 10/23/2014

https://efile.sunviz.org/scri

pts/eﬁlcovr.exe



Oct 23 2014 0928 Trad 7702201943

»

TO: Registration
Division of C

SUBJECT: CONNE
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COVER LETTER

Section
nrporations

CTED POWER PHOSPHATE SERVICES, LLC

Name of Limited Liability Company

The enclosed Aricles ch‘Orgunization and fee(s) are submitted for filing.

Please retur: all corresy

ondence concerning this matter to the following:

Sharon K.|Gray
Name of Person
Iriad Professional Serviges. LiC
Firm/Company
1720 Wingdward Concourse, Ste, 380
Address
Alpharetta | GA 30005

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information ¢oncerning this matter, please ceil:

Sharon K. Gray

al (7TQ ) TI7-2091

Name

Enclosed is a check fort

O $125.00 Filing Fee  [J$130.00 Filing Fee &

Mailing Adidress
Registrption Section

Divisicn of Corporations

P.O.B

Tallahgssee, FIL 32314

! Person Arca Code Daytime Telephone Number

he rollowing amount:

[Z15135.00 Fil:ng Fee &
Certified Copy
{additional copy is enclosed)

1£160.00 Filing Fee.
Certificare of Status &
Certified Copy

(additional copy is enclosed)

Certificate of Status

St Courier Address
Registraticn Section

Division of Corporations
Clifton Duilding

2661 Executive Center Circle
Tuailahnssee, FL 32307

bx 6327
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ARTICLYES OF ORGANIZATION
OF

GNNECTED POWER PIOSPHATE SERVICES, LLC

ned, being horized o execute and ke these Aricles of Organization. herchy

ARTICLE T Nume:

(he hmiwed hability company is Connected Powaer Mhosphate Sceviees, LLC
oo the “Cormpoanrr™).

ARTIHCLE 1V -~ Address:
Flress ind streel address ol the prascipal office ol the Company s

235 West Brandon Blvd,, £23¢
Hrandon, 11, 33511

ARTVICLE HY o Repistered Agent:

| the Forvida street addmess o the initial registored agentare:

SNIAT Services. Ine,
F200 Soath Pine Istand Road
Mumation, L 33324

w eegivtered agend gnd i aeeep seevice of process for the atove steged Liminsd
3 ehe place desigmeaed fn s corrifioete, | leeeby wecepd the qppoinintend as
aprree 10wt i s capaeine, 1 other ageee to compdy with the provisions of alt
Mee pregseit X coamplote pertirdmenee cf sne duties and oo fonlioe witl wad
oy of my pLAGTan s registe

Kuegistercd *\u;m 5 M;m.muu

ROWHERPOER | hive signed thuse Artickes of Orvgahization as wn authorized
Members and ackoawiedped them © hu my. .wt this 22™ duv oi Octobwer, 2014,

) \&’?M&

\u:,n.xtlllc oi aulRorized representtive

g

potion 0030203 (1) (b, Florida Satues., the execution ol this dovsment
Eion under the pemalics of perjury dat the Bets stated hereln are wue. | ant
Wormation subimined ina dociment © e Depattmant of Stide cansituies 3
preavided forin 5. 817135 1.5,

Bichard s, Deaper, Jr, bsg. |

T )pul wr printed name vl sigoed
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