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" COVER LETTER

TO: Repistration Scction
Division of Coarporsiions

SUBJECT: EULL SPECTRUM ZENLIC
Name of T.jmited Liability Compuny

‘The enclosed Artictes of Organiation end Fec(s) are submined for {iling,

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Namwe of Person

Triad Professional Services

Firm/Company

2720 Winéward Concourse, Ste. 300

Address

Alpharetta, GA 30005

City/State and Zip Code

E-~maul address: {to be used Tor finure annual repart nonfication)

For further information concerning this matter, please call:

Shaon K Gray at (770 ) 717-2091

Narne of Person Area Code Daytime Telephune Number

Entlosed is u check for the following amount:

$125.00 Filing Fee  [15130.00 Fiting Fee & [$155.00 Filing Fec & 0J$160.00 Filing Fee,
Certificate of Statug Cenified Copy Certificute of Staws &
(additional copy is enclascd) Certified Copy
(additional copy is enclosed)

Maijling Address Stre ; direns
Registration Section Rugistration Section

Division of Corporations Division of Corporations
P.0). Box 6327 Cliftan Building

Tallohassee, FL 32314 2661 Executive Center Circle

Tallehasges. FL 32301
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ARTICLES OF ORGANIZA TON FOR FLORIDA LIMITED LIABILITY OUMPARY

ARTICLE I - Xame:
The name of the Limited Liability Company is:

Ful Specirum Zen LLC
(Must end with the words “Limited Liabitity Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and stroct address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

55 8F 2nd Avenue S5 SE2nd Avenue
Suite 207 Suite 207

Delray Beach, FL_33444 Delray Baach, Ft_ 33444

ARTICLE U1 - Registered Agent, Regittered Office, & Registered Agent’s Signutore:
(The Limited Liability Company cannm serve as its own Registered Agent. You must designare an individuat or

another business entity with an active Flonda registration. )

The name and the Florida strect eddress of the registered agent are:

_David Gamer
Name
28 SE 2nd Avenue, Suitc 207
Florida street address (P.O. Box NOT accepiable)
_Delray Beach FL 33444
Zip

City

Faving been numed as regitered agent and to uvcept service of process for the above stated limited liability company ar
the place desigraicd in this cartiticate, | hereby accept the appointment as registered egent and agree (o act in this
capacity, | further agree 10 comply with the provisions of ail stafutes relating 1o the proper and complete performarnce
of my dulles, and 1 am familiar with and accept the obligations of my poxition at ragistered agenl as provided for in

Chaprer 6035, F.S.
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ARTICLE 1V-
The name and address of each person authorized to manage and contrel the Limited Liebility Company

Name agd Address;

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR David Garper
55 SE 2nd Avenue. Suite 207
Delray Bauch, Fl. 33444

{Usc artachment if necessary)
.{OPTIONAL)

ARTICLE V: Effective date, if othier than the date of filing:
(If an affective date is Hated, the date must be specific anid cannot be mwore thao five business days prior 1o or ) days after

the date of filing}
ARTHCLE VI Other provisions, if any.

5"'““%
entathm of a member.

Sigpatare of 8 member or an
(In 2scordance with section 605.02035 (1) (b), Flovida Smtutes the execurtion of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are ruc.
[ am aware that any false information submirted in & document to the Department of State

constitutes a third degree felony as provided for in3.817.155, F.5.)

——

Typed or printed name of signee
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Filing Fees: AL -
$125.00 Filing Fer for Articles of Organization and Desiguation of Registered Agent - m-: . B
$ 30.00 Certified Copy (Optional) PR O
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