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9/26/2013 10:17:13 From: To: 8506176383

(850) 245-6051.

COVER LETTER
TO: Registration Section
Division of Corporations
Stwnd Lake Shadow, LLC.
SUBJECT:
Name of Limited Lisbility Compeny

The coclased Articles of Orgunization and fee(s) wre subminted for filing,
Pleaze return alf correspondence concemning this matter 1o the following:

Sam B. Thomas

Name of Person
Sam E. Thomas & Associates

FinyCompany
3715 Northzlde Pkwy NW, Bldg 400 - Stz 65D

Addresy e
: £ L&
Atlanta, GA 30327 2o
Cley/State sad Zip Code e St

sthomas520@aol.com St

T s (1o b weed Tor Fofie Eua repon ntBEHzT)

For futher infoemation conceming this matrer, please uu

ol 2

Sem B. Thomas or Nanedts Hammond {404 3150-8337
at

)
Name of Person Area Cods & Diytime Telephons Nuxnber

Enclased is a chetk for the following amount:
0$125.00 Filing Fez  O$130.00 Filing Fee & (Q15155.00 FilingFoe & O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is caciosed) Centfted Copy
: {additiona) copy is encloced)
Maiting Address
Registatioa Section Registration Section
Divivion of Corporations Divigion of Corporations
P.O. Box 6327 Clifvop Building
Tallakassee, FL 32304 266) Excoutve Center Clrcle
Tallahasses, F1. 32301

FLDAD - OWAYILS Wakaps Klvmer Clullan
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9/26/2013 10:17:13 From: To: 8506176383 { 374 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Strand Lake Shadows, LLC.
{Must eod with O words “Limited Lisbllity Company, *L.L.C.." or *LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal OMice Address; Mailing Agdm;
3715 Northside Plwy NW 3715 Northside Plowy NW
Bldg. 100 S 328 . Bldg 100 - Ste 328
Atlaniz, GA 30327 Atlang, GA 30327

ARTICLE II - Registered-Agent, Registered Office, & Registered Apent’s Signature:
(The Limiled Lishility Company cannol sesve as its own Regitiercd Agent. You must designate s individual or angther

businesy entity with an active Florida registration.} ;:';}. -
whf —}
The name and the Florida strect address of the registered agent are: 2w o
: I T T
C T Corporstion System ] i":;.}' % e
Name Tranpt e
¢ ':' " e PR PN
tro v N M
1200 South Pipe Ix]and Road ir.ai-m’ P )
Plorida street address (P.0. Box NOQT scoepiable) i o .:.m_;: -“L;r-g
vy ~la *
Plastation FL 33324 o e -
CI‘IY. SNG. and Zip ?.:3‘-{-1 — drprT

" Having besn named os registered agent and 10 accepi service of process for the above sﬁfed limiigd
liability company at the place designated in this cert{ficate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ firther agree o compéy with the provisions of
all stahutes reiaiing fo the proper and complele performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent as provided for in Chuapter 608, £.S..

(CONTINUED)
Pagelofl
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9/26/2013 10:17:13 Fr¥m: To: 8506176383

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Menager or Managing Member is as follows:

Name and Address:

Siguatars of & membar or an antho

representative of 0 member. FITAPRE |
g et
(Insccordance witk section 608 A08(3), Florida Stattes, the execution of this documedf: -

e

"y

camstitutes an affirmation under the penalties of perjury that the facts stated herein are truaty

1 am aware that any flse information sabmitied in a document w the Deparment arszg'm
[ :..;,

oonstines pihird degree felony as provided for in 1.817.155, ¥.8.)
Sam E. Thomas

;y_.'n

Just o

S
=

Typed or prinicd name of signee

Fuing Feex:
5125.00 Filtag Fer for Articles of Organization and Desigoation

of Registersd Agent
3 30.00 Cartified Copy (Opional)
3 500 Certificate of Statua (Optioosf)

ragelofl

L2 - QUHNICLI Wakans Kiwwer Dndime

{ 4/4)

Xitle;
"MGR" = Manager
"MGRM" = Managing Member
Manaper Strand Pinancial, Inc.
P.0. Box 496029
Carland, Texas 75069
Altention: Rod Saunders
(Use attachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)
{If an cffecilve date is Lsted, the date must be specific and capaot be more than five business days
prior to or 90 days after the date of filing.}
#e
Jran
REQUIRED SIGNATURE;: Ee
2
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