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(850) 245-6051,

COVER LETTER

TO: Registration Section
Divizion of Corparations

716 Investments, LLC

SUBIECT: ..
Npme ol Limited Lioblllry Compuny

The enclosed Articles ol Qrgunization and fee(s) are submiled for filing,

Pleasc return afl correspondence concerning thls mauter (o the fotlowlng:

Lori Barnes

Naome of Person

Arnall Golden Gregory LLP

Firm/Company

171 17th Street NW Suite 2100

Address -
- £

Atlanta, Georgia 30363 W
Cily/Swie ond Zip Code Tty
] ™ ok [}
lori.barnes@agg.com Y M
E-minT widdiesas (o be vaed for future winunl reporl natilicution) s g v
iy =

g

For further Information concerning this matter, plense call:

Lori Barnes 404 873-8784 =7

Nwne of Person

Enclosed is u check for the following umount:

Arga Code & Duylime T'cicphaae Number T e

£2$125.00 Filing Fec  T18130.00 Filing Fec & ®31S5.00 Filing Fec & D $160.00 Flling Fee,

Certificate of Status Cartiticd Copy

Certlficote of Status &

(ndditionnl copy is enclosed) Certified Copy

{wlditionnl copy IN cotlosed)

Muplling Addeess

Regisiration Scction Registration Scetion

Divislon of Corporations Division of Corporalions
PO, Bon 6327 Clifton Building

Tallohussee, FL 32314 2661 Bxucuilve Conter Chrele

Tullahusyse, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

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

716 Invaaiments, LLC
{Muat end with the wonts "Limited Linbility Company, “L.L.C," or "LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principut Office Address; Mailing Addroys;

212 Praston Siree) 212 Proaton Strosl

|slomorada, Florlda 33038 lglemorada, Plorida 33036

ARTICLE ITI - Registered Ageot, Registered Office, & Registered Agont’s Signature:
(The Limited Liability Company ¢annot serve as lts own Reglyiered Agent. You must designats sh inglvidunl or anather
busincss cnilry with an active Florids registration.)

The name and the Florida street address of the registered agent ate: G,

Joo Miking, Esq. ;__ iy L
L 0y
MNome E :jf =
i
B8785 Ovorsons Highway ::f =

Florida street nddress (P.O, Box NOT uceeptable) moo-

i e,
Tavernier : FL 33070 T =
City, Stute, o Zip U oy

Heving been named as registered agent and to aceept service of process for the abovEigled (]ﬁired

liability company at the place designated in this certificate, ! hereby accept the appPintment as
registered agent and agree to act in this capacity. 1 further agree (o comply with the provisiens of
all statutes relating to the proper and complete performance of my dutics, and I am JSamiliar with
and accept the obligations afmgf.vm}m as registervd agent as provided for in Chapter 608, F.S.,

i

llu(:i!lcrc:'imn's Signature (REQUIRED)

. {CONTINUED)

-
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ARTICLE IV- Manuger(s) or Managing Mcember(s):
The name and address of ¢ach Manager or Maneging Member is as follows

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM BWR Hedings, LLE
212 Proglon Straol
lslamoradn, Florida 33038

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(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 filinp,)

REQUIRED SIGNATURE: &
- g
X o —
e - i,
N s
e e ¥ e B
Signature of & momber ar an Mithavised repreSentative of n momber. 557 g q%
\}" " [P
-5; ;iu:w.:.‘.

(In accordance wilh section 608.408(3), Florida S(nlutcs. the caecudon of this documcnl
oonstitutey an affirmation under the panallies of perjury that the facts stated haraly ore. true.
Sl -:i‘.'-lrip:;%

1 am aware that sy false information submited In u document 10 the Department oI Slate
condtitutes o third dogree felony ns provided for in 5,817,155, F.8,) -1 Im it
el F.9 g
Bortrom G, Lowy ] e ] . E‘Te"-{:-i _@ ﬁwuri
*Yyped or prinicd name of signes = LY
g 3

$125.00 Fillng Fee for Articles of Qrgnnizntion and Designution

of Repistered Agemt
$ 30.00 Cyrtlficd Copy (Optionnl}
5§ 5.00 Certificnte of Status (Optional)
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