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COVER LETTER

TO: New Filing Section
Division of Corporations

Finnkbaw, 1.
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matker to the following:

Witliam Finn

Name of Person

Finnl.aw

Firm/Company

12001 Research Pkwy, Swite 236

Address

Orlando. IMorda 33826

City/Siate and Zip Code
wiim @ w hnnlawceom

E-mnil address: {(to be used for future annual report notificition)

For further information concerning this matter. pleasc call:

william finn 407 4937607
at { )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amouni:

$125.00 Filing Fee 15130.00 Filing Fee & $153.00 Filing Fee & 7 [$160.00 Filing Fec,
Cenificate of Status Cenificd Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosced)

Mailing Address Street Address

New Filing Seciton New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassec. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mame of the Limited Liability Company is:

Finnl.aw, PLLLC

(Must contain the words ~Limiied Liability Company, "L.L.C.." or "L.LC.™)

ARTICLE II - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12001 research phwy 12001 research pkwy
suile 230 smte 236
orlando blonda 33826 arlando Honda 33826

ARTICLLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida regisuration. )

The name ind the Florida sireet address of the regisiered agent are:

Willtam Minn

Name
12001 research phwy
Florida street address (P.O. Box NOT acceptable)
orlande fl 33826

City State Zip

Having been neaned as registered agent and 1o accept service of process for the above steted limited liability company al the
pleace designaied in this ceriificate, | hereby accept the appoinhnent ax registered agent and agree 1o aet in this capaciiy. |
Surther agree 10 comply with the provisions of all siaes relaiing o the proper and complele performance of niv dties, and |
amn Jmniliar with and aceept the obligations of my pm‘r'n'fn as registered agent as provided for in Chapter 603, 1.5

R'E’gistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1Y-

The name and address of cach person authorized to manage and conirol the Limited Liability Company;

Title: Ny
"AMBR" = Authorized Mcmber
"MGR" = Manager -
AMGR - Wilham Finn
12007 research pkwy, Suite 236
orlando 1. 33826

{Use attachment if necessary)

_(OPTIONAL)

ARTICLE V: Effective dute. if other than the date of Aling:

{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
the document’s effective diate on the Department of State’s records.

ARTICLE ¥I: Other provisions. if any,

RLEOUIRED SIGNATURE:

Signature of o member or an authorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statules.
Fam aware that anv false information submitied in a document to the Departnient of Stue

COnstHues a lhi;d\jcgre felony as prm'idcd%s_ﬂl?. I35 F8.
"o P \
Dilliem FinN

Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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Note: Ifthe dale inserted in this block does not mect the applicable statutory filing requirements, this dase will not be listed as



