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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 04/22/2021
“WALK IN*™
ENTITY NAME 417 SIMONTON LLC
DOCUMENT NUMBER
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TOTAL OWED 312500 ACCOUNT #: 120160000072
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DocuSign Envelope ID: 55EB0B30-65FD-4FE0-851D-1FC1E03088C8

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

3 '-Ciin l_ oo
ARTICLEI - Name: . !- AR
The name of the Limited Liability Conipany is: THRLe e Y

417 Simonton LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” or “LLC.™")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
BOO Market Strest 800 Market Street
Suite 604 Svite 604
Chattanooga, TN 37402 Chattancoga, TN 37402

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Lirmited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonida street address of the registered agent are:

NRAI Services, Inc.
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT accepiable)

Piantation, FL 33324
City State Zip

Having been numed as registered ugent and to accept service of process jor the ubove stated limited lubility company at the
place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duiies, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,

NRAI Services, Inc.

By: J'C/ua- - ﬂa-w—é’

Registered Agent's Signature (REQUIRED)
Natalie Leiba-Paul - Assistant Secretary

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manoge and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Kimberly K. Gavin, Trustee of the Kimberly K. Gavin
Re&vocabie Trust UiA Ualed 1012172076 - —r
800 Marka! St., Ste. 604, Chatlanooga, TN 47402 o
» oz
MGR Kimberly K. Gavin - —
8O0 Market ST, Ste. 504 e I I:-Q
Chaltanooga, TN 37402 = ro
s =
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nyE -
&
ra
{Use attachment if necessary) ’
ARTICLE V: Effective date, if other than the date of filing: . [OPTIONAL)
(If an 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.}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as
the document's effective date on the Department of State’s records.,

ARTICLE VI: Other provisions, if any.

REQGUIRED SIGNATURE:

OoeuSigned by:

Dana Perry

Signature of a member or anTuHBHLEEHresentative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155 F.S.

Dana B. Perry, Authorized Representative
Twped or printcd name of signee

Eiline Fees:
$125.00 Filing Fee tor Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



