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TO: Registration Section
Divislon of Corporations
Yacht Creak LLC
SUBJECT:

0SCP LLC Q002

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for Rling.

Pleuse return all corraspondence concerning this matter to the following:

Matthew 8. Kaynard

Name of Person
Firm/Company
5337 N. Sverum Loop Rd., #304
Address
Lakeland, Florida 33809
City/State and Zip Code

mattk(@osep.net

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Reshma Patel 678 904.99%4
at{ )
Nume of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSIZS.OO Filing Fee ] 30.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cartified Copy Ceriificate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahussec, FL 32314

(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Cliltor Building

2661 Executive Center Circle
Tallshasscc, FL 32301



12/29/,2015 12:28 FAX 8789049402 0SCP LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIABILITY COMPANY

ARTICLE -Name:
The name of the Limited Liabitiy Compeny is:

Yacht Creek LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1] - Address:
The mailing addreas and strect address of the principsl office of the Limiled Liability Company is;

Principe] Office Address: ili ddress:
5337 N. Socrum Loop Rd., #304 5337 W, Socrum Loop Rd., #304
Lakeland, Florida 33800 Lakcland. Fiorida 33809

ARTICLE ITI - Registered Agent, Registeced Office, & Registered Agent's Signature:
(rhe Limited Liability Company cannot serve as its own Registered Agent. You must designate on individwalor -+
another business entity with en active Florida registzation.) "E

The name and the Florida street address of the repistered agent arc:

NRAI Servicey, Ine.
Name
1200 Eourh Bine Isiand Road
Florida sireet yddress (P.O. Box NQT acceplable)
Plantaton Florlda 33324
City State 2ip

Having been named as regisrered agent and 1o accept service of process for ihe above Stated limited liabiity company at the
place desigraied in this certificota, I heraby accept the appoiniment as reglsiered agent and agree o uci in this capacity. I
Jurther agree to comply with the provisions of alf statutes relaling io the proper and compleie performance of my dulies, and |
am familiar with and aceept the obligations af niy position as regittered agent as provided for in Chapter 605, F.S.,

bt

Reglstfred Agint's Signature (REQUIRED)
Mgt Se

x “J-D Ayepet
{CONTINUED)
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127202015 12:28 FAX 8789049402 0SCP LLC Z004

ARTICLEIV-

The name and address of 2ach person authorized ro manage and conwol the Limited Lisbility Company:
"AMBR" = Authorized Mcmber

"MGR"” = Manuger

MGR GH Manager LLC

4355 Cobb Parkway, Suite J 555
Atlanta, Georipa 30339

(Use attachment if neccysury)

ARTICLE V: Effective date, if other than the date of fHling: . (OPTIONAL)
(If ar effective 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 filing.}

Mote: If the date inseried in this block does not meed the spplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Stale’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: %

Slgnature of a member or an autherized representative of 2 membor,
This document is cxecuted in accordance with seetion 605.0203 (1) (b), Florids Statutes,
1 am aware that any false information submittcd in a document to the Departiment of Stata
wonstitutes a third degree felony as provided for in5.817.155, F 8.

Marthew S. Kaynard
Typed or printad name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certlfled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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