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COVER LETTER

TO: New Fillog Section
Division of Corporations

COL Investments LLC
SUBJECT:

19542080845 From. Ranae McGraw

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence conceming this matter 10 the following:

Adam J. Centner

Name of Person
Dinsmore & Shohl LLP
Firm/Company
255 E. Fifth Street, Suite 1900
Address

Cincinnati, Ohio 45202

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jili M. Scherff 513 977-8200
at ( 3}

Namg of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:
SIZS.DG Filing Fee DSI}D.OO Filing Fee & $£155.00 Filing Fee &

Certificate of Status Certified Copy
(additional copy is enclosed)

£160.00 Filing Fee,
Certificate of Status &
Certilied Copy

(additional copy is enclosed}

Mailing Address Strect Address

New Filing Section New Filing Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Clrele

Talahassee, F1, 32301



2017-04-04 17:12:23 CST 18542080845 From: Ranae McGraw

To: Pagedofs )

ATRICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMUIANY

ARTICLLE T - Nome: -
The name of the Limited Linbility Compnny is:

Q0L Invesinionts LLC
{Mus) coniain the woids “Limiled Linbllity Comprny, *L1.C." or “LLC"}

Mating Addresy:

Principgal Office Addiress:
: /b Yome Park LLC N

8254 Comnell Rond, Suite 120

Liincinnati, (Mo 45249

ARTICLE 1L - Addvess: |
Tha mailing address and stteel address of the principd office of the Limited Lisbilily Company is:

534 Ponte Vodr Boniovord
TYonte Ved Brach, Vlorids 12082

1
AIEICEE N - Regliterad A gent, Rogistered Office, & Registared Apent®s Signature;
{The Limited Liability Compuny cannot serve as [1s own Regisred Agent. You must designate sn fndividual or

ancther bualness enlity with an adtive Floride registrationg,}
‘The name and the Florida sireet addresy of tho regisiered agen! ore.

_EY Corpornrion Syzlem
Nome

1200 Sowh Ping Isinng Rowd #2350
Foshln at et address (2.0, Box NOT veeeptable)

33324

Ploriga
Zip

Plawiatian
Stoe

, ity
Having been named a2 J'ﬂgﬁ:}cmd agani and v accept vk of process for the above steded limited ab Wiy company i the
place designated I this cervificaie, 1 arcby avcept the appolntment a8 vglstered agent and agroe io act in this capacily. |
SJurther agreg ty comply with the provisions of atl staiutas refating & the proper and complete merformance of my tutles, and |
wa fumillor with and eocept the ehilgations of my postiion as reglstered agent ax provided for in Chamer 805, K.,
James M. Halpin

CT Corporation |
Qﬁ"—% QJA——- Assigrant Secretary

System by:
Registured Ag‘ﬁ’!t‘s Stgnature &(E;QUI RES

{CONTINUGED)
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ARTICLE LY~
The nume ond nddrass of cach person autliorized o manage and contcod The timited 1iablliyy Company:

Hle Numuand Address:

FAMBRY = Aythorized Moembor

"IMOIR® = Minagor

_MGHR . Biendon Hinasford —
: B25) Corncl Road, Snite 12¢

. ] Cincinimti, {¥hio 45249

o e

(lse mt:whnw.:m iFnecessey)

ARTICLE V: Effectivg date, 1f other than iho date of (ing: L (OPTTONALY)
(11 wn vifective dnte 5 Hated, the date mast be specific and ennnat be mare than five business luys prir oy 90 dnys after
e date of $lag.)

Note: (1 ihe dato insested i this block does ot meet the applicable sistulory Gling requiremenis, this dule will not be fikled as
the-dosument's eltective date on the Doeparteient of Stulo s recovds.

ARVICLE V1: Other provisions, [ amy.

REORED SIGNATURE:
1

| Rrendon N e

: Signntuve of & meabor nr an puthorized vepriventative of o member,

Vs document i excended in ooeotdonce with suation $0$ 8203 (1} {L), Florida Sleutes,

) e aware: that any 1lse inmnation sulmitied in n dogument to the Depnransnl of Siale
constifutes a thind degree folony os providal for in 38171558, 7.8,

_Biendon Hanglord, Anthorived Represetadivs
Typed or printod pane ol signee

N CtEipe Iy .
$125.00 Fillng Fee for Arilekes of Orgunkaiion snd Designation of Registered Agent
3 30.30 Coptitied Copy (Optlvnal)
5 500 Cortificate of Sialns {Optlonnt)




