$00-770-1332 m 09 016 11Pdge: 1 ofaM

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000228663 3)))
00 0 OO
H160002206633A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + (BS0)617-638B1
From:
Account Name : CAPITQL SERVICES, INC.
Account Number : I20160000017
Phone : (B00Y345-4647
Fax Number : (B800)Y432-3622

**Enter the email address for this business entity to be used for future
= aniudl report mailings. Enter only one email address please.*¥

I !

23 .. Email Address:_jwilhite@akingump.com
-~ [T .
;- e T e L LT e [
Y o FLORIDA LIMITED LIABILITY CO.
- .
oo Charter Capital GP III, LLC
o Certificate of Status x> ir p
[Page Count B 2 om
Estimated Charge @ B Y
Mg: m 7
-n ' ;= O
|
= e
: I
Electronic Filing Menu Corporate Filing Menu Help

[y

hetps://efile.sunbiz.org/scripts/efilcovr.exe 9 / / g/ / / 971412016 /




L[ P

Lucky ang 800-770-12332 )
: ‘ ' i g i ! "
L2
COVER LETTER
TO:  Registration Seetion
Division of Corporations
Charter Capitel GPIIL, LLC
SUBJECT:
Nams of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

< v (03/05)'1.09/34/2_016 11:56 HPEGAN0228663 3

Jan C. Wilhite
Name of Person
Akin Gump Strauns Hauer & Feld LLP
Firm/Company
1700 Pacific Avanne, Snite 4100
Address
Dallas, Texas 75201
City/State and Zip Code
Jwilhite@skingump.com

E-monil address; (to be used for fishure annual report notification)

For further information concerning this mstter, pleasc call:

Jen C. Wilhite (214 ) 569-4239
at
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
Dﬂzs.oo Filing Foo 130,00 Filing Foc & $155.00 Filing Fee & Eﬁlwm Filing Fee,
Certificato of Statns ificd Copy Certificate of Status &
(additional copy iz enclosed) Cextified Copy
(additional copy is enclosed)
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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is

Charter Capital GP 111, LLC
{Muat end with the words *Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLEII - Address:
The mailing address and stroet address of the principal office of the Limitod Lisbility Company is:
Prineinal Office Address: Malling Address:
1513 Island Green Drive 1513 lsland Green Drive
Destin_ Florida 32550 _Destin, Florida 32350

ARTICLE 11l - Regixtered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cutity with an active Florida registration.)

The nams and the Florids sireet address of the regitteced agent are:

Cupitol Corporate Services, Inc.
Name
153 Office Plaza Drive, Suite A
Florida street addreas (P.O. Box NOT accepiable)
Tallahasee, Florida 32301
City State Zp

Having been named as registeved agens and 1o aceept sevvice of procen for the above staied limited liability company at the
place detignatecd in this certificate, 1 hareby accept ths appointment as registered apent and agres to act in this capacily. ]
firther agres o comply with the provisions of all statutes relating 10 tha proper ond complaste performance of my diies, and |
am farmillar with and accept the obligations of my position o3 registered agent as provided for in Chapter 603, F.5.
Lo Saechao, Asst. Secretary on behalf

By: C of Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The nams and address of each person authorized to manage and control the Limited Eiability Company:

H Namsand Addres;
“AMBR" = Amhorized Member

‘ "MGR" = Manager

‘ MGR Steven M. Bruce

‘ 1513 1sland Green Drive
\ * Degtin, Florida 32550

|
\

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date Is lHsted, the date nmat be specific and cannot be more than five business days prior to or 90 dxyz after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dste will not be listed as
the document’s effective date om the Department of State’s reconds.

ARTICLE VE: Other provisions, if any.

. ) 2. By

Sigmaturs of 2 membar or an authorized representativa of 8 member.
This documont is executod in umrdmwnhmmnm}(l)(b),l’lmdaSm
1 am aware that any false information subumitted in a document to the Department o
constitutzs a ﬂu:ﬂdcyeel:lmynpmudedfwinl.slllﬁ.l's

r"l

>
Steven M. Bruce, Manager ;'.,,F'-.'« 34
Typed or printed name of signeo =5 B
=
Eiling Fecs R =
$125.08 Filng Fee for Articles of Organization and Designation of Reglstered Agent Mo 2o
$ 30.00 Certificd Copy (Opdonal) en -
$  5.90 Certificate of Stwtns (Optional) S T
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