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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Florida Management Sanices Organizatien, LLG

Name of Limited Liability Company

The cnclosed Artinles of Otganization and fee(s) are submitted for fling,

Please return ab) eorrespondense cuncerning 1his matter 1o the following:

SJeana M, Singleton, Esq,
. Name of Person

Brernan, Manna & Diamong, LLC —
Firm/Company

15 East Market Streat

Address

Akror, Ohio 44308

City/State and Zip Code

Jimsinaletonidbmdllc.com

E-mail uddress: (to be used for [utore annual repont notification)

For further infornution concerning this matter, please call:

eana M, Singlaion aL {330 }.253-2001

Wame of Person Aren Code Daylime Tetephone Number

Enclosed is a ¢heek for the following amount:

§125.00 Filing Feu Cl8130.00 Filing Fee & 1815500 Filing Foe & O3160.00 Iiling tee,
Cenificate of Suilus Centified Copy Certillcate of Status &
{ndditional capy is enclosed) Certilied Copy

(additivnal copy is enclosed)

Mniling Address S

Legistration Section Registration Section

Division of Corporatinns Division of Corparations
1N, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahussee, FL 32301
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ARITCLES OF ORGANTZA TRON TOR FLORIDA LIMITED LIABILYTY COMPANY
ARTICLE [ - Name:

Tlhe name of the Limited Liabilty Company is:

Florida Mapnagement Services Qrganization, LLG

(Must end with the words “Limited Liability Compauny, “L.L.C.." or "LLC."
ARTICLE il - Address:

The mailing address and direet address of the principal office of the Limiwd Liability Company is:
Principal O ffice Address:

Mailing Addyess:
1050 SE Manteray Rlvd '
Sulte 400

Stuart, Floida 34994

1050 SE Moanietey Blvd
Suite. 400

Stuast, Floridg 34094
ARTICLI I - Registered Agend, Registered Office, & Registerzd Apent's Signature:

{The Limited Liability Company cannot serve as its ovwn Regisicrod Agenl, You mus designete an individua) or
another business ¢ntity with an active Flarida reglstration.}

The name and the Flarida stroot address of the tegistered agent ate;

Matthew T. Jagkson, Fsq

Name
800 West Monroe Strast

Florida strect address (P.O. Box NOT accepizhle)
Jacksonvyille

FL 32202
City

Zip

capacity. | iwther ugrae to comply with the provisions of all stovutes relating to tha proper and complete performance
of my duti-ss, and I am faniliar with and aecepr ¢

he abligptions of Ay position as regisiered agent as provided for in
; Chapi 605, F.S..
A 7Y

Registered Agent's Slanature (REQUIRED)

Heving beer named as registered agant and to aceept service of process for the abave stated limited liability company af
the place Aesignated in this certificate, [ hereby accept the appointment as registered agait and agree to act I this

iy
133
{ G

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized (o manage and control the Limited Linbility Company;
Title:
llAMBR“ .

Name ang Address:
= Authorized Member
"MGR" = Manaper
MGR MWilliam J. Byron
J650 SE Monteray Blvd., Sulte 400
Stuant, Florida 34994
MGR i

on
1050 SE Monterzy Bivd,, Suite 400
Stuart, Florida 34994

(Use attachnicnt if necessary)

ARTICLE V: Effcctive date, if other than the date of 1iling:

(If an effective date i+ listed, the date must be specific-and cannot be more than five business days prior to or 90 days after
the date of filing.}

. (OPTIONAL)
ARTICLE YN Other provigions, il any.

REQUIRE]!) SIGNATURE:

Ry ™~—

VSEnnturﬁ Mnﬂer or an aothorized representative of o member,

(I accordance with section 605,0203 (1) (b), Florida Statutes, the execution of this document
constilutes an aflirmation under the penalties of perjury that the facts stated hergin are true,

I am aware that any fulse information subnritted in @ document to the Departinent of State
constitules a third degree felony as provided for in 3.817.155, F.8.)

William J. Byron

Typed or printed name of signee

Filipy Fees:
$125.00 Tiling Fec for Articles of Organlzation and Designation of Registered Agent
§ 30.00 Crrtified Copy (Optional)

% 5,00 Cortificate of Status (Optional)
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