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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED UABILI'IYCOMPAPgE CHET AH{ D[‘ ’"’T‘TE
el
ARTICLE I - Name: TALLAMASSER !Ig-(};%m
The anme of the Limited Liability Company is:

PeakCM Ventures, LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLE I1 - Address:
I'he mailing address and street address af the prineipn! office of the Limited Liability Company is:

Princtpn] Office Address: Malling Address:

7415 Pointe Venezin Drive 7415 Poinie Venezia Drive
Orinndo, F1, 32836

Orlando, FL 32436

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Linbility Company connot serva as its own Registered Agent. You wiust desigmate an individual or

another business entity with an active Florida regisiration,)

The naune and the Florida strect address of the regisiered agent se:

CT Corporation System
Name

1200 South Pine Island Road
Florida streel address (#.0. Box NOT neceptabic)

Plantabion EL 31324
Cily Steie Zip

Having been named as regisiered ugent and to accept service of process for tire abave stated hmited liabifity company at the
place designated in this certificale, I hereby aceept the appointmen! uy regisiared agens and agree 1o act in this eapacity. |
Jither agrve fo comply with i provisions of oll statwies relating o tite propar and complele pegfarmoncey of mv diiies, und 1
wm famitiar with and acoep the obligations of 1y position a3 rogisiered agent as provided for in Chaptar 605, F.S..

{1 C\'b: -u: ‘fs.ﬁ-"/,"""

Rogisiered Agent's Signature (REQUIRED). oo
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ARTICLE V- BECRZTANY 1mp v
The name and address of each person autharized 10 manage and control the Limited Liability cm%:g&j !{%QIE[U&] S ;f r%:{(
. =OLORRCES, %"__,!N;
; Nome and Address;
"AMBR" = Authorized Member
“"MOGR" = Manager
MGR Jegy Davis
7415 Painte Veneziu Drive
Orlando, FL 32836

{Use attachmuent il tecessary)

ARTICLE V: Etlective date, il otler than the date of Gling: . (OPTIONAL)

(If an offective date Iy Usted, the dute must be specific and cunnot be mare than livo bustness days prior to or Y0 days sfter
the dute of filing.)

Notg: If the date inserted in this Block docs not meer the applicable statutory Gling requirements, this date will not be tisted as
the document's effective date on the Departmen of Stale's records.

ARTICLE VI: Quher provitious, if aay.

BEQUIRER SIGNATURE:

Signature of 8 memberor an suthorkicd representative of 3 member,
{Iu accordance with section 605.0203 (1} (b), Flurida Statites, the execution of this document
constilutes an affinnation under the penaliies of perjury that the facts stoted herein are inie.
T om awere thog any filse infornsation submitted in o document © (he Depariment of Slate
consiitutes o third dogree felony as provided for ins.B17.155,F.8))

Christopher J. LetY, Authorized Ropresentative
Typed or printed nnine of signee

Eltiog Feeso
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 130.00 Ceviified Copy (Optlional)

§  5.00 Certiflcnte of Status (Optlonal)
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