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COVER LETTER

T New Filing Section
Division of Carporatioss

SUBJECT: C’?M‘I g [’I?Wf‘up ) L LC

P A e -
Name of Linmied Liahility Company

The enclosed Articles of Organizaiion and fee(s) are submitted for filing.
Please return all correspondence conecerning this matter o the following:

[ WJ\SD\ N s

Name of Person

Firm/Company
Y7o Leng (7 ne fOr
- Address

—/ .
| o\l avassee Fo 22205
Citv/Ste and Zip Code
\'\\\L\?.Zv\\D\D@ Qo o2 (o

E-mail address: (tobe used for futdie annual report notification)

Far further information coneerning this matter. please cull:

0 helsq Necten,, 850 | 294-4S5e

Namg/ef Person Arca Code Davtime Teiephone Number

Enclosed is a cheek for the following amount:

Ti5125.00 Filing Fee CIS130.00 Filing Fee & TIS135.00 Filing Fee & L/Sl 60.00 Filing Fee,
Certificate of Stats Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is ¢nclosed}

Muiling Address Street Address

New Filing Section New Filing Section Division
Divisien ol Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N Monroe Street, Suite 310

Tallahassee, FL 32314 Tullahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Numwe:
The name of the Linuted Liabibitvy Companyas:

G.MIS Group ) LLC

(Must contain the words “Limited l,iz‘xbilily Company, "1 1L.C.7or "LLL.)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

410 Leny Pm-e Dy N0 {onan [Hng O

allahelssee, {32205 Tollpvassed, 122308

ARTICLE I - 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.)

The name and the Florida street address ot the registered agent are: .
\ .
(helsu Nedren
~ :\}me
l—\’7 (& L,c-’\ Lty P.l NG \D’
Florida steet address (J{.O. Box NOT acceptable)
Nl neyoee Exir

Ciy State Zip

{ving been named as registered agent and 1o accepd service of process for the above sigied limited liabilite company at the
plece designaied in this certificate, § hereby accept the appoiniment as registered ugent and agree to act in this capacity.

srther agree o comphe with the provisions af al siantes relaiing o the proper and compleie performance of my duties, and 1

e fumiliar with and aceepi the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Rugisbc/t‘_‘g’d/&gcnl s Srgnature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of vach persen authorized 10 manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR” = Authonized Member
"MGR™ = Manager .
. I i H -
N E g (Ao Nc-t Dt~
Ly 26 L :j‘ o Fres B0

"?} Ll I.-.t\sl:rr’_‘ - 39 dod”

(Use attachnent if necessary)

ARTICLE ¥V Effective date, if other than the darte of fiting: C(OPTIONAL)

{IF an effective date is listed, the date must be specific #nd cannut be more than five business days prior to or Y0 days after
the date of filing.)

Note: Ufthe date inserted in this bluck does not meet the applicable staswory filing requirements, this dute will not be listed as
the document’s effective date on e Departnent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /7 Vi
/J/Z-le/é/_,&/é&;

- T g - : ;
Signanre ol a membcbor an authorized r'matl\'c of u member.

This document is execuied I ccordance with section 605.0203 (13 (b). Florida Suules,
1 am aware that any false infurmation submitted tn a document 1o the Deparimient of State
constitutes 2 third degree feleny as provided tor in 5. 817,155 F.5.

L"\ £ l S ‘-"\ Y\ l{/\_—hf\(_;f—w
Tyvped ¢F printed name of signee

Filing Fees;
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 3004 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)
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