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ARTCLES OF QRCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Online Response, LLC
{Must comain the words “Limited Liability Company, *L.L.C.." or "LLLC.™)

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

Muailing Address:

ONE S ORANGE AVE STE 500A ONE § DRANGE AVE STE 500A
ORLANDM, FL 32801 ORLANDO, FL. 32:80]

Principal Office Address:

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) — .
oo
. . R : T
Ihe name and 1the Flonda strect address of the registered agent are: ;c‘: i
_ el &
NRAI SERVICLES, INC. > TS
L YL —_—
Mo @7 o
. M .
1200 South Pine Island Road .'...’}-'. -'_:JE :o b
Florida street address (°.0. Box NQT acceptahle) s -
O— i - .
. - - PR 2z -
Plantation Florida 33324 6;1_‘1‘ w
iy State Zip > A
=

Having been named as registered agent and te accept serviee of process for the above stated limited liabilite company o the
place designated inthis certificate. I hereby accept the appoimtment us registered agent and agree to act in 815 capacity, 1
Surther agree to comply with the provisions of afl statutesrelating to the proper andcomplete performance of my duties, and |
am fumiliar with and accept the obligarions of my position as registered agent as provided for inCleptr 603, £S5

/S Kathryn A, Widdogs
By:

Registered Agent’s Signature (E2Q) IR

(CONTINUED)
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ARTICLE V-
The name and address ot each person authorized 1o manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
APELADO, RAYMOND G

MANAGER

ONE S ORANGE AVE STE 5004

ORLANDO, FL 32801
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(Lise attachment if necessary}
AOPTIONAL)

ARTICLEV: Effective date, il other than the date of filing:
(¥7 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.)

Note: [fthe date inserted 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 Depariment of Staie’s records,

ARTICLEVI: Other provisions. ifany.

BEQUIRED SIGNATURE:
Signatore of » member or 2n suthorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Flonida Statules.
1 am aware that any false information submitted tn a document to the Departinent of State

constitutes a third degree felony as provided for in s.817.155, F.5.

/S¢ Marin Toole
Typed or printed name of S@e
’ iIini: I-EE:..
§125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent

§ 30.08 Certilied Copy (Optional)
§$ 5.00 Certificate of Status (Optional)y
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