L230C015 T +5

(Requestiors Name)

A INIRBn

N 200405301622

(City/State/Zip/Phone #) \\'\
R
PICK-UP WAIT MAL S ce B
Oeece [ [] e e
(Business Entity Mame) L 37 25~ -"E’l-;:_'ﬂ LY B
3
AL 3 .
r-;_: ] ; —1]
{Document Number) = ) e
L ~o =
PR — i
N T
) T 0 i
-+ Coples Certificates of Status e = i-j
. \.-_,f)l :.-\'.3 a
. - -
sl Instructions (o Filing Officer;

9
o o
- %
2R
> 3
-3 ;
4 = H
‘- N 3
r ~ N
~s >
=i b
Office Use Oty gn - f: ”‘:]\
D—-—f r -
B3 T
[




' CORPORATE When you need ACCESS to the world

ACCESS,

IN C. ' 236 East 6th Avenue. Tallahassee, Florida 32303
.0, Box 37066 (32315-7066)  ~ (8501 222-2666 or (R0()) 969-1666. Fax (850) 222-1666
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of'the Limited Liability Company is:

Cadence Services LIL.C

{ Must contain the words “Limited Liability Company, "L.L.C.7 or " LLC
ARTICLE If - Address:

ST

The mailing address and street address of the principal olTice of the Limited Liabilny Compiny is:
Principal Office Address:

4830 West Kennedy Blvd. STF. 600
Tampa, F1. 33609

Mailing Address:

48M) West Kennedy Blvd, STE 601
Tampa. FL. 33609

ARTICLE 111 - Registered Agent, Registered (MTice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agem are:

Registered Agents Inc.

Name

7901 4th St N, Ste 300

(o f
Florida street address (P.O. Box XQT acceptable} Y
St. Petershurg FL 33702 i

City State ip
Having been named as registered agent and to aecept service of process for the ubove stated limited tiability company at the
place designated in this certificate. | hereby accept the appointment ay regisiered agent and agree to actin this capaciny. 1

o~

Surther agree to comply with the provisions of all stanues relating o the proper and complere periormance of my duties, and |
am familiar with and aceept the obligations of my pusition as registered ageni as provided jor in Chapier 6103, F.S.

[

Registered Agent’s Signature (REQUIRLED)
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ARTICLE IV-

I'tie name and address ot cach person authorized 10 manage and conrol the Limited Liability Company
Title:

"AMBR" = Authorized Member

"MGR” = Manager

Name and Address:
MGR

ALLERA LLC
12600 Deerfield Pkwy, STE 100

Alpharetta, Georgia 30004

{ Use attachment it necessary)
ARTICLE V:

Effective date. if other than the date of filing:
the date of filing.)
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(If an effective date is listed. the date must be specific and cannot be more than five business days prior ta or ‘10 dau-after o

» e 5
AOPTIONAL } )
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements. this dute will nm he I&'i?_g;d as
the document's effective date on the Deparimeni of State’s records
ARTICLE VI Other provisions. if any

¢ l’JI
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REQUIRED SIGNATURE:

r‘?ﬂgm«

Signature of a member or an authorized representative of a member.

I'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes
1 am aware that any false information submitted in a document to the Department of Stte
constitutes a third degree felony as provided for in 5.817.135, F.8

Amanda J. Beren

I'vped or printed name of signee

Liling Fees:

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 10.00 Certified Capy (Optional)

§  5.00 Certificate of Status (Optional}



