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COVER LETTER

New Filing Section

Tor
LYivisian of Curporations

OBLINNS LU

SUBJECT: L ‘ )
Naww of Limited Liahitity Company

The eaclosed Articles of Organization and fee(s) ae submiuted lor [iling,

Please setum all correspundence cancerning this madter to the Tnllowing:

kelly Fendersan
N ol Person

Porsmauth Corporate Fivancul Seivices

FirnvCompans

e Niarket Street, Hidg 1. Ste 30
Adidress

Pottsimouth, NH 03801
City Ste amd Zip Code

Kelly. Hendersonie pefsicom
P sddiess: 11 he ased Tor fuware annual 1epon natilication)

For turther intornetion concerning this mattee, phease call:

Kuells Hendeisen 603 S39.2108
_ al }
Namw of Peison Arca Code Dastime Telephone Number
Enclosed s achees tor the following amount:
CSP2E00 Filing Fee TIS130.00 Filing Fee X TISTAS.00 Fiking Fev & CIS160.00 Filing Feu,
Cormfiviie of Status Cettilied Copy Certiticate of Status &
{additional copy is enclised) Curtiticd Copy
(additional copy is enclosed)

Strecet Address
New Filing Section Division

The Centre ot Tallahiassee

2415 N Monroe strect, Suiie 819

Tulbahassee, FLL 32303

Mailing Address
Nuw Filing sechion
Iivision of Corpotaiions
MO0 Hoy 6327

A4

Tullahassee, FILL 323
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ARNICEES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
Tor tLLCTY

OBLINNS LILC
(Must contain the words “Limited Linbility Company, "1L.1L.C

ARTICLE 11 - Address:
The mailing address and sirect address of she principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1000 Market Sirect

Hlde 1. 5T 3000
Portsmouth, W 03801

1001 East Atlantie Avenue

Suite 202
[elrav Beach. F1L 33183

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its osn Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration. }
The name and the Florida street address of the registered agent are:

C T Corpuration Svsiem

Nante
1200 Seuth Pine Island Road
Florida street address (PO, Box NQT acceptable)
Planiation Florda 33324
State Zip

City

Havine heen named as registered agent and o accepi service of process for the ahove siaed limited liabiline company at the

Sandra Zwijack. Assist. Secrelary

plece dosivnated i this certificate, D hereby aceept the appoinimient ay regisiered agent and agree o act it this capacie.
am famifier with wnd aceept the obligations of niv position as registered agent os neevidod toe i Chapier 605, F.S..
% 5 A ’, CJ’;-
Y

Jierther agree to complywith the provisions of ol statites relating o the proper and compleie performance of my dutivs, and |

C T Corporation System

Hv:
Registered Agent's Signature (REQUIRED}

- O

[

(CONTINUED)
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ARTICLE V-
:‘.I “". .Iu“ ! “dt oyt

The mame and address of cach person authorized W manage and contead the Limited Liability Company:

Iill e
"AMUBR" - Awhanzed Member
“SIGRT - Munager
MOR Machacl Walsh
LO0O] st Atlanhic Avenoe, Ste 2002
Debiay Beach, FL 33483
MOGR Mark Walsh
JOMH Fast Allantic Avenue, Sie 202
Declrav Beach, L3S
MOGR Patnich Walsh
1 000 Mark et Street, Hlde ESte Jugd
Porismouth, N O3X01
MOGR Rachacd Ade
LOOU Market Streer, Blde b Sie 30
Trortsimouth, N1 G3X01

SOPTIONAL)

{Use attachment |I’|1ccc.-.\ury)
(1 an effective date is listed, the date st be specilic and cannot be more than five business days prior to or Y dayvs alter

ARTICLE V: Effective date, fother than the dare of tiling:
NSore: 1 ihe date msersed in this block does not meet the apphicable statatory tihng reguirements, this date will not be listed as

the date of filing.)
the document’s eifeetive dute on the Department of Staie’s recurds.

ARTICLE ¥z Chlier prosisiens, itany,

REQUIRED SIGNATLRE: Z 57 ,. )4L
Signature of a member or an authorized representative of 3 member.

+F
This dacusment is executed in scenrdunce with section G300 (1) (b1, Flocida Statules,
[ aware that any fakbw nfonnation submitied ina docoment o the Department of Slate

constitetes o third degree felony as provided [orin o XTT 135 FS,
Usped or printed name ol signee

Richard € Ade - Manager
Ty

S125.4H0 Filing Fee tor Articles of Organization and Designation ol Registered Apgent
)

S 300 Certitivd Copy {Optional)
SO0 Certiticate of Status (Optional)
-~
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[T SN



