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COVER LETTER

TO:  New Fillng Section
Divislon of Corporatiens

Gel More Pertners, L1LC
SUBJECT:

Wame of Limited Liability Company

The enclosed Anticles of Organization am) fRe(a) are submitied for filieg.
Plcasc relurn all dlm:s'pondcncc cunseming thiy matier to the llowing:

Jenwiler DuRussel

Nains of Parson

NRAI Services, Inc,

Firm/Company

900 Merchouis Concaurse, Suite 405

Address

 Westhury, NY | 1550

Cfity/.‘itale and Zip Cods
ce-statccommunications{@wolterskhwer, com

F-mail address: {la be ysed for future anaval repen notification)

For furiher information cancetning this mater, plesse call:

Jennifer DuRusacl : B8R 579-0286
: i { B

Name of Persen Area Code Daytime Telephone Number

Enclosed is a choek for the foltowing amount:

[:l$125.00 Filing Fee DS 130.00 Filirg Fee & 515500 Fling Fee & L) 160.00 Filing Fec,
Ceriificate i Stons sevtified Copy +—-! Cenificate of Status &
" (additions! copy is enclosed) Centitied Copy
{addiionel copy 14 enclosed)

Mattiog Addresy Strect Astdre

New Filing Sectlan New FPlling Section

Division of Cerporationy Division of Corporations

P.O. Box 6327 Cliften Building

“Tallohsssee, FL 32314 2661 Bxacutive Center Circle
Tallahagsee, FL 32301t

FLOSE » MHT201 T Woolkis Klawst Online
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ARTICLLS OFORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE ] - Nume;
The name of the Limited Liabitity Company ls:

(et More Partaors, 1.LC
(Must contsin the words “Limited Liabitity Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and stroet addsess of tha principal office of the Linitzd Linbility Company is:

Principn) Oflice Address: Mnuiling Addresw:

3122 Echo Ridge Pl
Cocoa, FL 32926 ~

3322 Echo Ridge Pl
Coooa, FL 32426

ARTICLETY - Registered Agent, Regilrofcd Cftice, & Registered Agent*y Signature:
{Thc Limited Liability Company cannot ssrve as its own Registered Agent. Y ou must desigorie i individual oy

another bugingss cogity with an active Florida registration.)

The name and the Florida sirest address of the reglsiered agent are:

MNRAI Sarvices, nc, —_
Naumng '

1290 Soutls Pine Islarkt Road
Florida street pddreas {P.O. Box XOT aceepinble)

Plantation, Floiida 33324
City State Zip

Having heon aamed o vegistersd agart and 0 accept service uf process Jor the abeva simed fontted liahilfty company ol the
pleee designated in this esrtifloate, 1 hereby accept the appointment s registered agunt and agres io avt in this capacity.
Jisrther agree to comply with the proviziony of ali siatures reluting to the proper and complele performance of miy duttes, and
o familiar with and qecept the obligutions of my position uy registered agent as provided for in Chapter 603, F.§..

NRAI S, vfi s, |
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ARTICLE IV- .
The name and addreas of each person suthorized 1o manapge and ountrol 1he Limited Liability Company:

o

"AMBR" = Authorized Mcinber
*MGR" = Manayer . '
MGR : Payl Baez
1322 Echo Ridge P
Cocon, FL. 32026

Name and Adidregs;

———— e ———— -

{Use atiazhment if neceusary) -

ARYICLE ¥: Effeclive date, ifother thanthe de ol Wi ___-{OPTIONAL) '
(if zn effective date is fisied, the date must be specific and cannot e more than five business days prier te or Y0 days after
the date of filing.)

Mote; Fthe date ingerted in this block does not meel the applicable stetutory filing requirements, this date will not e listed ax
the ducunent’s effective date on she Depariment of Steie’s 1ecords. ’

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE: = (?'é .

g
Signature of & member ar an puthurized represcntative of o member.
This documenl is sxecuted ip eccordance with section 605.0203 (1) (), Florida Statuies.
| Ban sware that 1oy fulse information submitted in n document to the Dopannent ot Slale
conatitutes o thind degree felohy as provided for ins.817.135, F.5,

Brent Huscay, Authorized Person
: Typed or princed name of signee

$125.00 Fillng Wee for Arvticies of Organi{zation und Designation of Registared Agent
5 30.00 Certified Copy (Optianal)
5 5.00 Certificate of Sintus (Optional)
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