(sl 9%117)
— ORATRRTOA

s 3004282822 53 ©

=i ary
= = atd
:‘ —< 1 k¥
- l Fimg L
(City/State/Zip/Phone #) Sl o 8
PP
[ rekur [] warm [] maL LTS U
=i -
(Business Entity Name)
{Docurment Number)
P~y
. (=
Centified Copies Certificates of Status = -3
= e
ﬁ 19
' ]
m
Special Instructions to Filing Officer: >
o o«
T oom
Yoo
=
Q)

Office Use Onlv




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (B50)222.(222

Oneleam ERA LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

-

==
7

Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

11i Pereaw & Preving = Tham i DA RTC

Artof Ine. File

LT Parmership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark

Merger Fike

3 W
- . - =] 5
Aiof Amend. File ra
- - =
. . - e
RA Resignation ! = "t
. - iy
. H Wi e ! )
Dissolution / Withdrawal - ny o
Anmual Report 7 Reinstatement ____ - - ,:;,z,
I T L F]
Cen, Copy L =
§ RIS
Phuto Copy -

Centificate of Good Sunding
Certificute of Status
Centificaie of Fietitious Name
Corp Record Scarch

Oftticer Search

Ficiitious Search

Fictilious Owner Search
Vehicle Search

Doving Record

UCC 1er 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



DacuSign Envetope |0 385768EB-0FEA-4BB5-AG8F-420RCHA5F 102
COVERLETTER

TO: New Filing Section
Division of Corporations

Oneleam ERA LLC
SUBJECT;
Name ol Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Amy M. Vo, Esq.

Name of Person

Vo Law
Firm/Company
97 Orange Street
Address .
St Augustine. Florida 32084 .
~ Q
. . ey [
Citv/State and Zip Code - =
amy(@volaw,us i == PR
Y@ L _ : = y
E-mail address: (1o be used for future annual report notification) - —~ P
For further information concerning this manter, pleasc call; *
- [ A=,
oD AW
Amy M. Vo, Esg. 904 815-0001 R s
al { ) e
Arca Code Daytime Telephone Number N

Name of Person

Inclosed is a check for the following amount:
0$155.00 Filing Fee & 0i$160.00 Filing Fec.
Certified Copy Ceniificate of Siawus &

(addivional copy is enclosed) Certified Copy

{additional copy is enclosed)

UIS130.00 Filing Fee &

m<125.00 Filing Fee
Certificate of Status

Street Address

Mailing Address
New Filing Section Division

New Filing Section

[hvision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810
Tallahassee. FI, 32303

Tallahussee. F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OneTeam ERA L1LC
{Must contain the words “Limited Liability Company, "L.1.C7or “LLC™)

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

Mailing Address:

100 Fairway Park 13lvd.

Ste. 2200
Ponte Vedra Beach, Florida 32082

Principal Office Address:

100 Fairway Park Blvd,

Ste. 2200
Ponte Vedra Beach, Florida 32082

ARTICLE T - Registered Agent, Registered Office. & Registercd 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 of the registered agent are:

Amy M, Vo, lisq.

Name

97 Orange Street
Florida street address (2.0, Box NO'T acceptable)

SL Augustine Florida 32084
Chly State Zip B
-3 ~
Having been named as registered agent and 1o aecept service of process for the above stated limited fiabilin: compdny af the 52
place designated in this certificate, Thereby accept the appointment us regisiered agent and agree 1o ael in thiy cup"&Z'{}_u ! E -
Surther agree to complvwith the provisions of all statutes retuting o the proper and complete performance of my duties, and-c '-"_'.?
am fumifiar with and accept the obligaiions of niy position as regisiered agent as provided for in Chapter 603, F.8., * ! —
DocuSigned by: - ™o ;
\_9 o P 22 be
146TBRCIREEARS R =
Registered Agent’s Signature (REQUIRED) ) 2 "-;:J

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited 1iability Company:

-I.. I N :. ’,l i]ﬂ E ,] nd 3 “" En:— -
"AMBR" = Authorized Member
“MGR™ = Manager

MGR Jeffrey Terwilliger
100 Fainway Park Blvd., Ste. 2200

Ponte Vedra Beach, Florida 32082

MGR Andrew Linn

4340 Southside Bivd., S1e. 90213

Jacksonville, Flonda 32216

(Use attachment il necessary)

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

(If an cffective 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.)

Nate: Ifthe 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 Depaniment of State’s records.

™)
ARTICLE V1: Other provisions, if any. s
' =
™o
REQUIRED SIGNATURE: Oocysrpea by
Q) =
g_/D 0 cen ! —
A74A40R01RSELAG -« L7 v
Signature of & member or an authorized representative of a member. 530 =

This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided lor ins.817.135, F.S.

Amy M. Vo, Esg., Authorized Agent
Typed or printed name of signee

') St
$5125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

5 30.00 Certified Copy (Optional)
8§ 500 Certificate of Status (Optional)



