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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OQRLANDO INFORMER, LLG
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) arc submitied for filing.

Please return all correspondenge concerning this matter to the following:

THOMAS ¥, McCAULEY

Name of Person

NISEN & ELLIOTT, LLC

Finn/Campany

200 WEST ADAMS STREET, SUITE #2500
Address

CHICAGO, {LLINOIS 60606

City/State ond Zip Code
NA

E-mai] address: {10 be used for future nnnual report notlication)

For further information concerning this mauer, please call:

THOMAS V., McCAULEY ar (312 ) 346-7800
Name of Person Arca Code Daytime Telephone Number

Enclosed s o check for the foliowing amount:

O $125.00 Filing Fec  [$130.00 Filing Fee &  [J$155.00 Filing Fec & 0)5160.00 Filing Fee.
Centificaie of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Maliin, dress Street/Courier Address
Registration Section Registration Seciion

Division of Corporations Division ol Corpurations
P.O. Box 6327 Clifton Building

Tullahassce, FL 32314 266] Exccutive Center Circle

Tallahussee. FL 32301

({ 2/4)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

ORLANDQ INFORMER, LLC

{Must ¢nd with the words “Limiwd Liability Company, ~..L..C..," or "LLLC.")
ARTICLE Il - Address:

Principal Office Address;

The mailing address and sireet address of the principal office af the Limiled Liability Company is:

Mailing Address:
2410 GALT QCEAN DR, 2102 NORTH. 2410 GALT QCEAN DR, 2102 NORTH
FORT LAURERDALE, Fl 33308 FORT LAUDERPDALE, FI, 33308

ARTICLE I} - Registered Agent, Registered Oflfice, & Registered Agent’s Slgnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n individual or
another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

LT CORPORATION SYSTEM

Name

1200 SCUTH PINE ISLAND ROAD

Florida sireet address (P.0. Box NOT, acceplable)
PLANTATION

[l 33324
City Zip
HHeving been named as regisiered agent and 1o accept service of process for the above stated limited liability companm: at
tha place designated in ihis certificate, | fereby accept the appoiniment as regisiered agent and agree to act in this
capacity. 1 further agree 10 comply with the provisions of all statuies relating to the proper and complete performance

of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in
Chapier 603, £.5.,

J M. Halpi
OQotr U ames alpin

Assistan! Secrelary
ﬁ it cgis:crc..{-'."\t_:cnl‘s Signature (REQUIRED)
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ARTICLE 1V~
The name end rddress of each person authorized to manage and control the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Member -
"MGR" = Manager

AMBR

WILLIAM TAYLOR STRICKLAND. JR,
2410 GALT OCEAN DR, 2102 NORTH

EORIJAUDERDALE FL33308

(Use atrachment [f nocessary)

ARTICLE V1 Effective dule, if other than the date of filing: -{OPTIONAL}
(11 an efTective dote Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Nllag,)

ARTICLE V1i: QOther provisions; if any.

REQUIRED SIGNAT

=

Slgrature of a memberSr an suthorized represeatalive of a member.

{1n aceordance with section 605.0203 {1} (b), Florids Smnstes, the execution of this document
constitotes an affirmation under the penalties of pejury that the facts stated herein are true,

| s aware that any false information submitted in 8 document o the Department of State
constirutes @ third degree felony as provided for In 1,817,155, F.S.)

- WILLIAM TAYLOR STRICKLAND. JR.
Typed or printed neme of signee

1Y
1038

557H
yauvL3

¥iling Foes;

$125.90 Filing Fee for Articlen of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)

§ 3.00 Certlficats of Status (Optional)
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