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COYER LETTER

T New Fiting Section
Division of Corporatiuns

EXPECT THE MOON, LLC
SUBJECT:

Name of Limited Linbility Company

The enciosed Articles of Organization and fee(s) are submitied for filing.
Please ratum all correspondence concerning this matter to the following:

Sharor. K, Gmy

Mame of Person

Triad Professional Services

Firm/Company
1 720 Windward Conoucrse, Ste. 390
Address
Alpharetta, GA 30005
City/State and Zip Code

E-mail addreas: {(to be uscd for future annual report notification)

For firther information concerning this matter, please call:

Sharon K, Gray 770 777-2091
at ( )

Name of Person Arca Codc Daytime Tzlephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee 5130.00 Filing Fee & . $155.00 Filing Fee & I:] $160.00 Filing Fee,
Centificate of Status ertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Addresy

New Filing Section New Filing Section

Drivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32374 2661 Executive Center Clircle

Tullahsssee. FL 3230)

({(H18000308474 3)}}
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ARTICLES OF ORGANIZATION FOR FLOSIDA L MITED LIABILITY COMPANY
ARVICLE [ - Name:
‘I'he name of the Limited 1iability Company is:

Expect The Moon, LLC

(Must contain the words “Limited Liability Company, *L.L C..” or "LLC."}
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited I.isbility Company is:

Principal Office Add

Mailing Address:
] South Orange Avenue 1 South Qrange Avenue
Suite 302 Suite 302
Orlando, FL 32801

Oilando, FL 32801

ARTICLE LI - Registercd Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business cnlity with an active Florida registration. )

The name and the [lorida sirect address of the registercd agent are:

NRAI Servires, Inc,

Name

1200 South Pine Island Roud
Florida street address (P.O. Box NOT acceptable)

Plantation FL

33324
City Stale

Zip

Having been named as registered agent and 1o accept service of process for the above staied limited liabilicy company at the
piace designated in this certificate, | hereby accept the appointment as pegistered agent and agree to act in this capacity. [

Sfurther agree to comply with the provisions of off suautes relating to |

prope:znd complete performance of nty duties, and {
am familiar with and accepi the obligations of my position as regiﬂef{edager}

provided for in Chapter 6035, F.8.
P -
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ARTHLE 1V~

The name and zddress of ¢ach person suthcrizod wo manage wad vontrol the Lisaited Lixbility Company:

I

SameasdAddss
"AMBR” = Authorized Member - :
"MOR”™ = Mupager :
MAR Raymand Apefado
- 1. Soush: Orange A veruc. Ste. 307

Oriando Fi. 32801

{Usc arachment if necessary)

ARTICLE V: Effective dute, ifother thun the date of fillog:

: {OPTIONAL)
(If on effactive darw ks Jiated, the dute mnst be specific and casnet be.mare than Gye business days prior.so or 38 duys after
the date of fitlng.)

Nege: e date inserted in this hiock does.ndt meet the spplicebls statumry filing requirements, this dae will noz be listed 8s
the document’s cifzctive date on the Depastmem of State’s recards.
ARTICLE VI; Other pravisions, if any.

: e of;n member. of an aurtbortted neps ative of  metiher.

This documeni.is exevutal iv accotdasos with secoan $05.0503 (1) (b), Florida Seanaes.
I sm ewwre that soy fxlse infiirmation sibrili=d in'a document W the Dspariment of State
constitdes a thind degree iy rs provided i ms 817,153, F8,

Rovnumd Apetade
" Typed or prinied nanw of signee

S128.00 Flling Fes for Articies of Organkzarion and Deslgnation of Registered Agent
§ 30,80 Cevtificd Capy {Optional) :
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