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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 19, 1997

CSC NETWORKS /LUQ/CLM‘U?[

1201 HAYS STREET
TALLAHASSEE, FL 32301-2607

SUBJECT: ATLANTIS CONSULTANTS, LLC
Ref. Number: W97000006402

We have received your document for ATLANTIS CONSULTANTS, LLC and
check(s) totaling $285.00. However, your check(s) and document are being
retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handied.

If you have any questions about the availability of a particular name, please call
(904) 488-8000.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 197A00013891

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

st e QT GIAE W Ao St | [t Dy Ak, Lo B S e AL Al AL ANSaparL 3 A AN i] AR AL Ot O 1% Bk g AL S A b e T T R g3t Dy pL Y, ST A



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY UN

COMPANY v

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

OMEGA OPERATIONS, LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
617 Woodlawn Cemetery Road
Gotha, FL 34734
ARTICLE IIX - Duration:
The period of duration for the Limited Liability Company shall be:

December 31, 2072

ARTICLE IV - Management:
(check and complete the appropriate statement)

D The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are;

a The Limited Liability Company is t© be managed by the members and the name(s) and
address(es) of the munaging member(s) is/ure:

Denis Watson
617 Woodlawn Cemetery Road
Gotha, FL 34734




2)

3)

4)

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

OMEGA OPERATIONS, LLC

the above named limited liability company has at least two members

the total amount of cash contributed by the member(s) is

deposes and says:

$100.00

it any, the agreed vilue of property other than cash contributed by member(s) is s N/A

A description of the property is attached and made a part hercto.

the amount of cash or property anticipated to be contributed by member(s) is

the total amount of 2, 3, and 4 is

Signawre of 3 member or authorized representative of 2 member,
(In accordance with section £08.408(3). Florida Swrtes, the
execution of this affidavit constiruees an atffirmation under the
penalues of perjury thal Uie Facts stated herem are tue.)

¢ N/R

§100.00
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 808,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF

THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of tha limited liability company is: OMEGA OPERATIONS,1LC

2. The name and address of the registered agent and office is:

—_ w
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Denis Watson T =
(Nama} 2 %

617 Woodlawn Cemetery Road 2 )
{P.Q. Box or Mail Drop Box NQT sceeptasial -2

Gotha, FL 34734 - %

{City/StoteiZip) 22 5

o e

Having been named as registered agent and lo accept sorvice of pracess for the above stated
limited liability copnpany at the place designated in this certificate, | haroby accept tha appoint-
mont as ragistafbdfagen{ and agree to act in thizs capacity. | further agres to comply with tha
provisions of &/t sthiptay raigting to the proper and complate performance of my duties, and |
am familler afcopf thejobligations of my positlon as registered agent.

By: March 14, 1997
SBYioo L MA

{Signature) {Date}

Filing Fee: $ 35 for Designation of Registered Agent

SERIE




