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COVER LETTER

TO:  Registration Section
Divisian of Carporatlons

SUBJECT: _QnDemand Parners, LL.C
. Name of Limited Lisblity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum 21t correspondence concening this matter (o the following:

Lhystine O'Congor

Nome of Ferson

Nationoi Registered Apents, Ine,

Firm/Company

1660 Walt Whitmn Rd Ste 140
Address
Mejville, NY 11747
City/Stots and Zip Code

Mu&lmim@%rm;fluﬂsﬁnom R
-meil oddress: (to be used for {utare onnual report NoLCEtion)

For further information concerning this malter, plesse call!

Andrew Jonnings : at {407 ) J38-G84 . -
Name of Person Arca Code Doytime Telephone Numbsr .

Enclosed is a check for the following amount;

O si2sooFiting Fee 513000 Filing Fee & [1$155.00 Filing Fee & [35160.00 Fiting Fee,
Certificate of Siows Cenificd Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy iz enclosed)

Malling Addresg Street/Courier Address
Reglstratlon Sectlon Registration Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Bullding

Tallahassce, FL 32314 2661 Executlve Center Circle

Tallahassee, FL 323Di
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIATILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

OnDemnnd Parmers, LLC
(Must end with the wards “Limiled Liability Company, "L.L.C." or “LLC.™)

ARTICLE Il - Address:
The moiling address and strect address of the principal office of the Limited Liability Company is:

Eripcipn] Qlfice Addyesy; Moiling Address;
£00 E Sputh St Ste 500 600 E Sayth St Ste 500
Orlando, FI. 37801 Odandg, FL._ 32801

ARTICLE 1Nl - Registered Agent, Registered Office, & Registered Agent's Sighafure:

(The Limiled Llability Company connat serve as its own Regisiered Apent. You imust designate an individual or
another business entily willl an active Florida registmtion.)

The name and the Flonida strect address of the registered ngent are:

NRA[ Services, [pc

Name
1200 Sonth Pine {sland Road
Florida strect address (P.O. Box NOT acceptable)
Plarsaiion FL 23324
City Zip

Having been nawned as regisiered agent end fo accept service of process for the ubove stated limited Hability company at
the place designated in this certificate, | hereby accept the appointment as registered agent end agree (o acd In this
capacity. 1 further agree to comply with the provisions of all statutes refaiing 1o the proper and comp!ﬂe performanice
of my dhaties, and I awt familiiar with and accept the obligations of m_p o.rf':ra.': as rcg!srcrtd agent as provided for In

Chap!;yb' F. Sf- o
National Negistered Agcn\g ? CF
W o

By:

R
.

Reglstered Apent's Slg,naturc [‘REQL_! RE

(CONTINUEL)
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ARTICLE IV-
The nama and oddress of cach person authorized to niannge and contzol the Limited Liabllity Company;
Titte: Nmme ond Address:
“AMBR" = Authorized Member
"MGR" = Manager
R ndrew Jeaninns

. e
’ QOrlanda, FI, 32801

(Use amachment il necessory}

ARTICLE V: Effactive date, If other than the date of filing: -(OPTIONAL)
(17 an effective dale is listed, the dote must be specific and cannot be more than five buslness days prior to or 50 days after
the date of filing,)

ARTICLE VT: Other provisians, if any,

REQUIRED SIGNATLURE: S (7’-’

Signaturc of a member or an authorized representulive of 2 member.
(¥n accordance with section 605.0203 (1) (1), Floridn Siatutes, the execolion of this document
constitutes an affirmation under the penaltles of perjury that the facls siated berein arc rue,
_Tum awere thet any false infarmation submitted in o document to the Department of State
constitutes 2 third degree felony as provided for in 5.817.155, F.5.)

izer
Typed or printed name of sighee

: Fillng Fees;
$125.00 Filing Fee for Articles of Organization ond Destgnation of Registercd Agent

§ 30.00 Certifled Copy {Qptlonal)
§ 500 Ceriificate of Status (Oplionod)
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