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COVER LETTER
I TO: Registration Section
Division of Corporations
DAYTONAIVLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

Firm/Company

1720 Windward Concourse, Suite 390

Address

Alpharetta, GA 30005

City/State and Zip Code

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

Sharon X. Gray 770 777-2091
at { )

Name of Person Area Cade Daytime Telephone Number

Enclosed is a check for the following tmount:

DSIZS.DO Filing Fee I:ISI 30.00 Filing Fee & $l 55.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(zdditional copy is enclosed)

Malling Address Street Addyess

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

{({(H15000189605 3}})
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ARTICLES OF ORGANIZATION R { iz, i 203
OF ik
DAYTONA JV LLC

(g Florida limited finbility company)

Pursuant lo Florida Statutes §605.0201, the undersigned hercby submits the following
Articles of Organization of DAYTONA JV LLC for the purposc of forming a limited liability
company under the laws of the State of Florida.

ARTICLE L
Name

The name of the Limited Liability Company is “DAYTONA JV LLC* (thc “Company™).

ARTICLE 11
Principal Office and Mailing Address

The mailing address and strect address of the principal office is 1530 Cormerstone
Boulevard, Suite 100, Daytona Bench, Vlorida 32117,

ARTICLE 111,
Registcred Agent

The name of the initial registered agent of the Company is NRAI Scrvices, Inc., and the
street address of the Company’s initial registered agent is 1200 South Pine Island Road,
Plantation, FL. 33324,

Thesc Articles of Organization are hereby executed by the undchtgned Authorized
Representative of the Company, - / ‘f

,. . 4

K Vi ;}?" 1.'3
Ci £ b i L g
Eric Coffman, Bsq‘
Authorized chﬁ-:sentamve

FTL. 110247 544v1
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Acceptance of Appointment of Rogistered Agent

Having been named as regisiered agent and to accept service of process for the above siated
limited liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and ! am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S.

(((H15000189605 3)))



08 /2018 WEBD lég34

3172 wWillipme Parker

ivision o]

Division of Corporations
Electronic Filing Cover Sheet

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

(((H115000189780 3)))

000 0 O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
50 will generate another cover sheet.

<. To
e pivision of Corporations
e Fax Numbar : (850)617-6381
-: i .. From: ’
o Account Namne : WILLIAMS, FPARKER, HARRISON, DIETZ & GETZEN, P.A.
. Account Number : 072720000266 s
b Fhone ! (941)366=-4800 YY)
! Fax Number : (941)552-7141 ] . - -
Ll LA wnt
“.' Ki an
L4*Enter, the email address for this business entity to be maed for future" cln
v+ annual report mailings. Entec only one email address pleasgse.*+ L_:ff",d
o L P
Email Addrass: lreala:msy@gmail.com m”—-' o -4
= s —d
qre- o
j Qien o2
FLORIDA LIMITED LIABILITY CO. %f’ o 9
INDUCTIVE PUMP TECHNOLOGIES, LLC
rtificate of Status 1
[[Certified Copy Il 1 ||

[Page Count I 02 ,
stimated Char $160.00

Electronic Filing Menu Corporate Filing Menu Help

AUG * 62015

S. GILBERT

https://efile.sunbiz.org/scripts/efilcovr.exe 8/5/2015

001/003

-
'y
-
-



08/05/201% wED 16:353 PAX §41 984 3172 williams Parker ’ R002/003

s
. FEYOE
yo i g ? )
D 1Y
¥ [ i“m.. e
* HLTIN

H15000189780 3

15 BUG -5 A 1:30

T T aF ,.: ]l'}'%_::
BSRERCOTIR L
ARTICLES OF ORGANIZATION
QF

INDUCTIVE PUMP TECHNOLOGIES, LLC

The undersigned, a member or authorized representative, hereby subacribes to
these Axticles of Organization to form a limited liability company (the “Company®),
under the Florida Revised Limited Lisbility Company Act (Chapter 605, Plodda
Statutes} and in accordance with F.5. § 605.0201,

1. Name. The name of the Company is:
Inductive Pump Technologies, LLC

2. Mailing Address and Street Address of Principal Office, The mailing address
and the street addresa of the princlpal office of the Company is 6326 Midright Pass Road,
Sarasota, Florida 34242, 1

3. Name and Street Address of Initial Registered Agent. The name and street
address of the Company’s IniHal registered agent is Laurence Salamey, 6326 Midrndght
Pass Road, Sarasota, Florida 34242,

4. Management, The Company shall be a manager-managed company. The name
and address of the initial manager of the Company Is:

Laurence Salamiey
6326 Midnight Pas8 Road
Sarasota, Florida 34242

Managers may be appeinted ot removed in the manner provided in the Operating
Agreement of the Company.

8. Existence. In accordance with F.5. § 605,0207, the Company’s existence shall
begin at the date and time these Articles of Organization are filed, as cvidenced by the
Department of State’s date and time endorsement.

6. Amendment. These Articles of Organization may be amended in the manner
provided in the Operating Agreement of the Company.

IN WITNESS WHEREOF, the undersigned member or authorized represenitative
has executed these Articles of Organization as of theS ™8 day of August 2015 (the
“Execution Date”).

H15000189780 3
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ACKNOWLEDGEMENT OF REGISTERED AGENT

In accordance with F.5. §§ 605.0201(2)(c) and 603,0113, the undersigned 1s familiar
with the cbligations imposed on the position of registered agent by the Florida Revised
Limited Liability Company Act and hercby accepts appointment aa the initial registered
agent of the Company.

IN WITNESS WHEREOQF, the undersigned has executed this Acknowledgement
of Registered Agent as of the Execution Date,

Laurence Sa

Registered Agent

33825%0.v1
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