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CORPORATE

When you need ACCESS to the world
ACCESS,
IN C 936 Fast 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: MISTY 5/6
XX CERTIFIED COPY
PHOTOCOPY |
[
Cus
XX FILING LIC
l. REVEALZME, LI.C
(CORPORATE NANME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORNTLE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUNENT #)
5. il
(CORPORATE NAME AND DOCUNENT 4)
6.
{CORPORATE NAMIAND DOCUMENT #)

SPECIAL INSTRUCTTONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

RevealZMe, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied fur filing.
Please return all correspondence concerning this matter o the following:

Pern Melnick

Name of Person

Qutside GC CA LLP

Firm/Company

501 Boylston St 10th Floor

Address

Boston. MA 02118

City/State and Zip Code
eliseberman@yahoo.com

E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:

Joanne Wolforth 617 365-2413
at { )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

iZ1$125.00 Filing Fee CI$130.00 Filing Fee & 0IS155.00 Filing Fee & 0316
Centificate of Status Certified Copy Certi

{additional copy 1s enclosed) Certif

{udditio

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Boux 6327 2415 N. Monroe Street, Suite 8

Tallahassee, FL 32314 Tallahassee, FL 32303

0.00 Filing Fee,
[icate of Status &

bd Copy

nal copy is enclused)
[
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Reveal2Me. LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or "[.L1.C.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Addréss:

Principal Office Address:
14 Huntersworth Court
)

Qwings Mills, MD 21117

14 Huntersworth Court
Owings Mills, MD 21117
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an ind{vidual or
another business entitv with an active Flonda registration.)
The name and the Florida street address of the registered agent are:
Registered Agent Solutions. Inc. _i;‘ IP E
Name —~id =
—
Yoo T
2894 Remington Green Ln., Ste. A — -
Florida street address (P.0O. Box NQT acceptable) f,;-< on
(¥l [y}
Tallanassee FL 32308 My 2
Men x
City State /Ip m; 9
-~ £
f c'umpm.r uf e

Having been named as registered agent and 1o uccept service of process for the above stated limited liabill

place designated in this certificate, [ herehy accept the appointment as registered agens and ugree to aci i
Surther agree to comphy with the provisions of all statutes relating to the proper and complete performancd

am_fumifiar with and accept the obligations of my position as registered agent as provided for in Chaper ¢
Registered Agent Solutions, Inc.
By: Brian Smith, Asst. Secretary M‘i

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

this capacit. |

of my duties, and f
ofm

303, F.5..

43Ty



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabjlity Company:
E‘.l mﬂ ﬂﬂd ‘3 dd: :::.

it
Authorized Member

"AMBR" =
"MOGR" = Manager
AMBR Rachel Brem ]
14 Huntersworth Court ]
Owings Mdls MD 21317 |
AMBR Ehiss Barman
4960 Fairmont Ave 1701 }
Sethesda, MD 20813 ]
[ ~
- B
D
— -3 -
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| ney O o
= e
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. (OPTIONAL)

{Use attachment if necessary)
I
ys prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business da
this date will not be Hsted as

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements,

the document’s etfective date on the Department ot State’s records.

—

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: m\
ﬁhcr.

Signature of a member or an authorized representative of a me

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
L} -

ariment of State

| am aware that any false information submitted in a document to the Dep
constitutes a third degree felony as provided for in s.817.155, F.S.

———r | ——

Eise Berman
Typed or printed name of signee

Filige Eees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  K.00 Certificate of Status (Optional)




