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‘ CORPORATE When you need ACCE?S to the ‘world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.0. Box 37066 (32315.7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 2221666
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1. OPEN ARMS CONSULTING L.L.C.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
s.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GRen Armns Coraainy LLM

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Plcase return all correspondence conceming this matter to the following:

IS D

Name of Perdon

%h Drme Corel 1\\{nF|U,C’

Firm/Company

Sl 28 clveel south B W0k

Address

Shunt W)elersbvﬂ €L 224>

City/State and Zip Code

—Tanedorsa 1 23 0 Gaul - famn

E-mail address: (IFEC used for future annual report notification)

For further information concerning this marter, piease call:

_-_-____/
\CreCy ﬁﬂ LE a(C32 % RGN
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following emount:

BKIQS.OO Filing Fee DSI}0.00 Filing Fee & $£155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 207 Sp

ARTICLE I - Name: SECR T
The name of the Limited Liability Company is: DAL TAlyy

ey Brons Conantiing Lt G

{Must cohtain the words “Limited Liability Compahy, “L.L.C.," or "LLC.")

ARTICLEII - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

, N Qe 4G
SOund \k-)—\«'w"lm-'(;‘ L

337

ARTICLE [T - Registered Agent, Registered OfMice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

GO Conau W LLS

Name !

SMLG 28 Shvepd: Sdn o Wi
Florida street address (P.O. Box NOT acceptable)

%\:-Detergm\rf i~ EET 2V,

Cay State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree lo act in this capacity. |
Surther agree to comply with the provisions of all staiutes relatin roper and complete perfarmance of my dutics. and 1
am familiar with and accepi the obligations o sitiogGx registered ageqt as provided for in Chapler 605, F.§..

N )

li'cgistcrcd Agent’s §ignanu'c (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Jitle: Name and Addressi
"AMBR" = Authorized Member
"MGR" = Manager —_—
MER et Dy e
SUNL 500 Sheped o b agr et A
S} AL ety S TR =
¥ i—
et
4
i
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{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

Note:

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: .
/__.x_-’__’_/
- \(‘\A&Mwl—\jf‘\ Y

: 7 : :
Signature of 2 member or an awfherized representative of a member.

This document is executed in accordance with section 605.0203 (1) {b}. Florida Starutes,
1 am aware that any false information submined in a docutnent to the Department of State

constimuﬂ\ir/d_gcjycc felony as provided for ins.817.155, F.S.

Gveha DYrSe

Typed or printed nalne of signee

Elling Feesd
$125.00 Filing Fee for Articles of Organization and Designatian of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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(OPTIONAL)
(If 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.)

If the date insencd in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
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