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COVYER LETTER

TO:  Registration Section
Division of Corporatiens

SUBJECT: | /'/g/f/ é/éﬁﬂq LZ/C/

Name of L.mmed Llabﬂ(y Company

The enc[osed Articles ofOrganization and fee(s) are submitted for filing.”
. Ple'lse seturn ai) correspondence concemmg this atter- o the Tol! owing:

G'IL’(J 4171/611:/ EAL/Q_)/

Name of Per

ﬁ—gx étﬁﬂt@f"ﬂﬁ

F:rm!Company

71/ é’ jjlwr MM}.' D"‘u/c;

Address

7—7¢.j]£1€5€¢' fL_ 3 Qz Oj

CntnyLate and Zip Code

mail fudreri: (to be used Br futire annuai report notiﬁcation) '

For further information concernitig this matter, please call:

420 5907
- Area Code Daytime Telephone Number

Enclosed is a check for the fpllowing amount:.

D$]25.00 Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & 16008 Filing Fee,
' Certificate of Status™ Cestified Copy ~ Ceniificate of Status &
g (additional copy isenclosed) ~ Certified Copy
) (additional copy is enclosed)

Mailing Address . Street Address

New Filing Section . : New Fiting Section

Division Of‘Corporadons .Division of Corporations
P.O. Box 4327 Clifton Building -
Tallahassee, FL 323 14 © 2661 Executive Center Circle

Tallahassee, FL 22301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: |
The name of the Limited Liability Company is:

. -
FLEX Cofetng  LLC
(Must end with the words “Limited Lfabilie,-‘éompany, “L.L.C."or “LLC.™)
ARTICLE 11 - Address;

The maiting address and sireet address of the principal office of the Limited Liability Company is:
Principnl Office Address:

_ 799 Silver Mapls ﬂ-,’yq
. fa“mhm:ee EP —(:2:5’_/")5

Mailing Address:

ARTICLE 1 - chistered Agent, Reﬁ:stered Office, & Registered Agent’s Slgnnture

{The Limited Liakility Company cannoi serve as its own Registered Agent. You must designate an mdwndual or
another busmcsq entity wuh an active Florida’ reglstratxon 3

The name and the Florida street address ofthe; registered agent are:

- Name

‘744_ 5_{@-!\’1«0!#(2—”9 |

Florida street address (P.O. Box. NOT acceptabls)

!'A”mim:;ﬁéc ) ;:_!’:- : ; 5%05

Cio 7 State

Zip
Faving be st named as registered avenr and o accepr service of prace.s'.r for the abuve srafed limited tiability campany i the
place desiznced in this cer tificate, | hereby accept the appomlmf’m as regrsfered agent and agree 10-act in 183 capacity, |

further agrai 1o comply -h the provisions of all statutes relating to the proper ana’compiere pern formar'ce of rny duties, and /.
an: ja'm:ham LG omd gees)the ob!:ganon.s of my pa.smon as registered agent as provided for.in Chaprer 605, F.S..

(CONTINUED)
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ARTICLE IV- '
The name and address of each person autherized © manage and contio! the Limited Liability Company:

Title: ' Name and Address
"AMER" = Authorized Member '
- "MGR" = Manager

NGE

L Tg3e

(Use auachmcnt 11' nccessary)

ARTICLE V: Effecuve date, if other than the date ofﬁlmg J’ 1‘ / // / i (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot{be more than five busmcss days prior to or 90 days afier

" the date of filing.}
Note: If the date inserted in this block does not meet the applicable statr"ory f'l!ng requ;remenls, this date WJII not be hstcd as

the'document's effective daie on the Department ofState 5 records.

ARTICLE VI: Other provisions, iTany.

REQMEEHSIGNATI;IRE: o - ;_. B ) |
—ctt jgg

" Signature ol 3 MEMBEr oT AT ﬁut[yﬁed representativeafla- mcmber#*_:_uH _ .
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, o=

! am aware that any false information submitted ina decument to the Department of State
consututes a Ihu-d degree felony as provided for ins.817.155,F.8.

?AViJ /Jnﬁ“nn vﬁ Y, ]E\/

Typed ar printed nafne of sigifec

Filino Fees:
$125.00 F:hnﬂ Fee for Articlesof Organization and Designation of Registered Agent
- $ 30.00 Certified Copy (Optienal) o e, =
3 5.00 Certificate of Status (Optional) . S ad ;"2
A - az 2
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