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COVERLETTER
TO: New Flling Section
Diviston of Corporations

SUBJECT: Axis Purchasing, LLC
Neame 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:

Kelly Caralis, Esq.
Name of Person

Ruberto, lsracl & Welner, P.C.
Firm/Company

255 State Street, 7th Fioor
Address

Boston, MA 02109
Clty/State and Zip Code
kac@riw.com
E-mail address: (to be used for future annual report notification)

For further informstion concerning this metter, please call:

Joseph W. Corrigon at{ 617 ) 245-1978 ext. 159
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@sus.oo Filing Fee Dsnso.oo Filing Fee & $155.00 Filing Fes & $160.00 Filing Fee,
Certificate of Status rtificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclesed)

Malling Adgress Strect Address

New Filing Scction New Filing Section

Division of Corporationas Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The rame of the Limited Liability Company is:

Axis Purchasing. 1LI.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LL.C."}

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

incipn dress: Malling Address:
515 N. Flagler Drive 515 N. Flagler Drive
Suite P-300 Suite P-300
West Palm Beach, FL 33401 West Palm Beach, FL 33401

ARTICLE 111 - Reglstered Ageat, Registered Office, & Registered Ageat’s Signasure:
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The narne end the Florida street address of the registered agent are:

John B. Davie
Name

515 N. Flegler Drive, Suite P-300
Florida street addreas (P.O. Box NOT acceptable)
West Palm Beach FL 33401

City State Zip
Having been named as registered agent and (o accept service of process for the above sigted itmited lability company at the

Jurther agree to comply with the provisions of all stutuie
am familiar with and accepi the obligations of my posit

John B, vg Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLEIY-
The name 2nd address of each person authorized to manage and control the Limited Liability Company:

.y
"AMBR" = Authorized Member
"MGR" = Manager
MGR John B. Davic ]
315 N, Flagler Drive, Sulte P-300 -
West Palm Beach, FL 33401 .

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: .(OPTIONAL)}
(1f an effective date ls listed, the date most be specific and cannot be mmore than five business days prior to or 30 days after

the date of filing.)
Note: Ifthe dute imserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as

the document’s effective date an the Department of State's records.

ARTICLE Y1: Other provisions, if any.
NONE _~

REQUIRED SIGNATURR: %ﬁ ///%(/ Y

Slgnat Ty o mber or an authorized representative of a member.

ig ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
t any false inforrnation submitted in a document to the Department of State
constitutes/ third degree felony as provided for in 5.817.155, F.8.

Jorn B. Davie
i Typed or printed name of signee

.

$125.00 Flllog Fee for Articles of Organization and Deslgnation of Registered Agent
§ 30.00 Certlfled Copy (Optional)
5 5,00 Certiflcate of Status (Optional)



