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| COVER LETTER

TO:  Repistration Sectinn
Division of Corporations

ErgoDock, LLC
SUBJECT:

Name of Limlicd Liabllity Company

The encloscd ﬁ}niclcs of Organization and fee(s) are submitted for filing.
Please retum oll correspondence concerning this matter to the following:

Milo M, Unruh, Jr.

Name of Person

i Am, Mullins, Unrub, Kuhn & Wilson, LLP

Firm/Company
300 W. Douglos, Saite 330
Address
| Wichitn, KS 67202
‘ City/Siatc and Zip Code

munruh@arnmullins.com

E-mail address: (to be used for future onnua! report notification)

For funher information conceming this maticr, plensc call:

James K, Snook 316 651-7260
ao{ }

Namg of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following smount:

SIZS.OO Filing Fee DSB0.00 Filing Fee & £155.00 Filing Pec & 1160.00 Filing Fee,
Cenificate of Status Centificd Copy Cenificate of Status &

(addiional copy is eaclosed) Certified Copy
(additional copy is encloscd)

Mulling Addvess Strees Address

New Filing Section New Filing Section N S
Division of Corporations Division of Camporations st
P.0. Box 6327 CliRon Building . -
Tatlahassee, FL 32314

2661 Exccutive Center Circle
Tallahagses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

R A5

ARTICLE I - Name: Cel
The name of the Limited Linbility Company is: PLE I EALE

ErpoDoek, LLC
{Must snd with the words " Limited Liebility Compeny, “L.L.C." or “LLC.™)

ARTICLE 11 - Addresss
The mailing address and strect sddress of the principal office of the Limited Liability Company Is:
Principn] Qffice Address: Maiting Address:
61 Preakness Place 61 Preakness Place
Omnge Park, FL 32073 Orange Park, FL 32073

ARTICLE Il - Repistered Agent, Registered OfTice, & Regisiered Agent's Signafure:
{The Limited Liability Company cannot serve as [is own Registered Agent. You must designate an individual or
another business cntity with an active Plorida registrmtion.)

The name and the Florida sircet address of the registered agem are:

Amy Iohnsow, Brant, Abraham, Reiter, McCormick & Johmson, PA
Mome

SO N, Laura $1., Suite 2750
Florida streat pddress (P.O. Box NQT acceptable)

Jacksonville FL 32202-3642
City State Zip

Ilaving been named as regisierad agent and to accept service of process for the abave siated limited Hability company a the
place designaied in this ceriificars, | hereby ocoept the appointment as registered agent and agree 10 oct in this capacity 1
Jierther agree ta comply with the provisions of all siawites relating 1o tie proper and complaie performance of my duties, and I
cun fansifiar with and occept the obligations af ngy positlon as regisiered ugent as pravided for In Chapter 605, F S

A 0 gl P

chfitj':d Agent'g Signature (REQUIRED)

{CONTINUED)
Prge j o2
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ARTICLE 1V-
The name and address of each person suthorized 1o manage and controt the Limited Liability Company:

Titles Mome and Address:
“AMBR" - Authorized Member

"MGR" = Manager
MGOR

Kent J. Weisenberp
61 Frcakness Place

Orange Park, FL 32073

(Use sitachment if necossary)

ARTICLE V: Effective date, il olher than the dote of fling: . (OPTIONAL)

(If am effective date Is Usted, the date must be specific and eannot be more than five business days prior (o or 90 days efter
the date of fifing.}

Note: Ifhe daie insencd in this block does noi meet the applicable statuary iling requirements, this datc will not be listed as
the docunteni’s effective date on the Department of State's records,

ARTICLE V1: Other provisions, if any.

1 am aware thei sny lalse information submitied inn documcnl & the Depanment of State
constitutes 8 third degree felony as provided for in s.887.155, F.S,

Eclinder Holdings, LEC by its Manoger, lames K. Snoak
Fyped or prmted name of signee

Eifing Foess
$125.00 Fillog Fec for Articles of Organization and Designation of Regittered Ageny
3 30.00 Cerrificd Copy (Optional)

3 500 Certificate of Status {Optional)

. —
o
Pagelof 2
]
- L
NS
R
B O
o
|48

H\S00030VT? 39 3

-5 A s



