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COVERLETTER
TG:  New Filing Section
Divisicn of Corporations
Data Unlimited, LLC
SUBJECT:
Name of Limized Liability Company

The cnclosed Articles of Organization and fee(s) ere submitted for filing.

Please return &!l correspondence concerning this matter to the foliowing:

Andrcw R, Comiter, Esqg.

Name of Person

Comiler, Singer, Baseman & Braun, LLP
Firm/Company

3825 PGA Bivd., Suite 701

Address

Palm Reach Gardens, FL 33410

Ciry/State and Zip Code

carporate@comilersinger.com
E-mail address: (10 be used for furure annual report notification)

For furtber information concerning this maner. please call:

Rebecea Dyers © 561 626-2101
o )

Area Code

wame of Persan Daytime Tclephone Number

Fnclosed is a check for the following amount:
Z$130.00 Fuling Fee & H$155.00 Filing Fee & O%160.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy

715125.00 Filing Fee
(additiona! copy is enclascd)
(additlonal copy is enclosed)

Tallahassee, FL 32314

na

>

Malling Addresy Street Addresy %
New Filing Section New Filing Section Division ©
Division of Corpurations The Centre of Tallahassee —
P.0. Box 6327 2415 M. Monroe Street, Suite 810 -
Tallahassee, FL 32303 o
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ARTFCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
“Y'he name of the Limited Linbility Company is:

Data Unlimited, LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.," ot “LLC.™

ARTICLE 15 - Address:
The mailing address and street address of the principal office of the Limited Linbility Compsany ls:

Malling Address:

2000 Glades Road, Suite 200 2000 Glades Road, Suite 200
Boca Raton, FL 33431 Boca Raton, FL 33431

Pri (ITH

& Registered Agent’s Sigmataore:

ARTICLE 18I - Registered Agent, Registered Office,
Registered Agent. You must designate an Individual or

{The Limited Lirbility Company cannat serve a3 its own
anather business entity with an active Florida registration.)

The name und the Flotida stree! address of the reglstered agent are:

Comiler, Singer, Baseman & Braun, LLP
Mame

3825 PGA Bivd., Suite 701
Florida streat address (P.O. Box NOT acceptable)

FL 33410
Zip

Palm Beach Gordens
Ciry State

as registered agent and fo avvepi service of process Jfor the above stated limited llabifity company at the
ent as regisiered agens and agree lo act in this capaclty.

roper and compleie performance of my duties, and [
ent us provided for in Chapter 6035, F.5.

Having been named
place designated In this certificate. [ hereby accept the appoinim

Jurther ugree 1o comply with the provisions of all statutes refaling to the p
am femifiar with and accept the obligaitons of my positign as 1 igtare

Registeced Agent's Signature (REQUIRED)

(CONTINUED)

2SB WY 143592
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ARTICLE [V-

The name and address of each person authorized to manage and conirol the Limited Liability Comgpany:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Asron Sipgerman
2000 Glades Road, Syje 200
Boca Raton, FL, 33431
MGR Kevin Mastalgr

2000 Glages Raaq, Sutte 200
Boca Rajon, FL 33431

{Use aachment if necessary)

. (OPTIONAL)
prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date ks listed, the date mmat be specific #nd cannot be more than five business days

the date of flling.}
Note: [fthe date insericd jn this block does not meet the applicable statutory filing tequirements, This date will not be listed as
the document's effective date oo the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

Signature of a member or ae authorized representative of a member,
This ducadstitt it exeeuted in cocordance with section 605 0207 (1) (2), Flerida Sttutes.
| am aware that any false information submitted in » document t the Depariment of State
constitutes o third degree felony as provided for in £.817.153, F.5.

Andrgw ‘omiter. Author) ivg
Typed or printed name of signee

~
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