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TO:  Registration Section - ~7 ,
Division of Corporstions S AT ’j-‘{f 2.
. Ty oo v3e
SUBJECT: AUF LLC RN

Nams of Limited Liability Company

The enclosed Articles of Organization and fee(g) are submitted for filing,

Ploase roturn all correspondence concerming this matter to the following:

Terrl Searing

Name of Person

Josselson & Potter

Firm/Company

9400 SW Beaverton-Hillsdale Hwy,, Suite 131l-A
Address

Beaverton, DR 97005

City/State and Zip Code
terri@jprlaw.com
B-mail address: {to be used for fiture annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Person Area Code Daytime Telephane Number
Enciosed i a check for the following amount: i
D$ 125.00 Filing Fee [IS 130.00 Filing Fee & 1$155.00 Filing Fee & $160.00 Filing FPee,
Certificate of Status Certified Copy Certificate of Statns &

(additional copy is enolosed) Certifled Copy
{additional copy is entlosed)

Malllpg Address Street Address

New Filing Section New Filing Section

Division of Corperations ) Divislon of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301




To, Pagedof5 2017-02-07 13:25:17 CST 16542080845 From: Ranae McGraw

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i 1! L__ {: .D
ARTICLE I - Nante: 7 g -
The pape of the Limited Lisbility Company is: : . -l 7 -’:I"'f X
CFte. )
'4: .‘J_Q,f‘x- EE
E'v'-:-zf_:!-',.l o ' s
AUFLLC g gl
(Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC.") T "’,E A
ARTICLE IT - Address: .
The mailing address and street eddress of the principal office of the Limited Liability Compeny Is;
Princlpal Offlce Address: Mbpailing Address:
0400 SW Beaverton Hillsdale Hwy, 9400 SW Beaverton Hilledals Hwy,
Ste, 1314 Ste. 131A
Beaverton, OR._97005-3352 ) Beaverton, OR_97005-3352

ARTICLE I - Registered Agent, Reglstered Office, & Reglatered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an active Flaride registration.)

The name and the Florida strest addrees of the registered agent are;

C T Carporation System
Name
1200 South Pine Island Road
Florida street address (PO, Box NOT acceptable)
Plantation, Florida 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company ai the
place designated in this certificats, I hereby accept the appolntnent as registered agent and agree ro act In this capacily, |
Jurther agree to comply with the provisions of afl statutes relating 1o the proper and complete performance of my dutles, and 1
am famillar veith and accept the obligations of my position as registered agent os provided for in Chapter 605, F.S.

cT Corporation System

By:. q’an.ﬂ- %‘Lh[_[ T‘ﬁ’z

Registered Afbnt’s Signature (REQUIRED)

(CONTINUED) Jane Zachritz.
Page 1of2 Asst. Secretary
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Cormpany:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Larry Mendelsohn
i - te 131 A
Besverton, OR. Q7005

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing . (OPTIONALY
(If an cffective date is listed, the date must be speciffc and cannot be more than five business days prior to or 90 daya after

the date of flling.)
Note; If {he date inserted in this block does not meet the applicabls siatutory filing requirements, this date will not be listed as

the document’s effective dato on the Department of State's records.

ARTICLE VI: Other provisions, if any,

BEQUIRED SIGNATURE: Qﬁ

Signature of 8 membeyoyan authorized representative of a membor,
This document is executed cordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any falss infdrheatlon submitted in a document to the Deperiment of State
constitutes a third degres felony as provided for in 5,817,155, F.S.

Irying Potter Authorized Person
Typed or prioted name of signee

]

Hiling Feex,
$125.90 Flling Fee for Articles of Organbation and Designatlon of Registsred Agent

$ 30.00 Certified Copy (Optlonal)
5 5.00 Certificate of Status (Optional)
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