530004378

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

D WAIT D MAIL

|:| PICK-UP

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Cnly

(MM

500395488185

S CHATHay
0CT -5 7099

LS8 -0y -00n ween

o 1y,

i

(N



COVER LETTER

TO: New Filing Section
Division of Corparations

1388 NORTH PINETREE, LLIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return ail correspondence concerning this matter o the following:

R. Bruce Warren

Name of Person

Whitchurst, Blackbum & Warren

Firm/Company

209 South Broad Street

Address

Thomasville, GA 31792

City/State and Zip Code
sfreeman@wbwk.com

i:-mail uddress: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Samantha Freeman 229 226-2141
at { )

Name of Person Arca Code Daytime Telephone Mumber

Enclosed is a check for the following amount;

O05i25.00 Filing Fee 0$130.00 Filing Vee & {8155.00 Filing Fee & CI5160.00 Filing IFee,
Certificate of Status Certified Copy Certificate of Staws &
(aclditional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

.. Box 6327 2415 N, Monroe Street, Suiie 810

Tallahassce, 'L 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

1388 North Pinetree, LLEC
(Must contain the words “Linuted Liability Company, “1L.L.C.." or *"LILC.™

Mailing Address:

277 Old Boston Road
Thomasville, GA 31792

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lunited Liability Company is:

Principal Office Address:

277 (Hd Boston Road
Thomasville, GA 31792
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: R\?‘ _'?
Y - . . oy N . . - . .. ¥
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or — (%,m
another business entity with an active Florila registration.) (_i‘ '3\_‘
AN
The name and the Florida street address of the registered agent are: s e
L ‘fr—
o o 27m
Andrew L. Tuggle oz L8
Name o
ru
-

28233 River Run Road
Florida street address (P.O. Box QT acceptable)

Hranford FL. 32008
City Stale Zip

Having heen numed as regisiered ageat and t accept service of process for the above stated limited lialviling company ar the
place designuted in this certificate, hereby aceept the appointment as registered agent and agree to act in his capuacie. |
Surther agree to comple with the provisions of all statutes relating to the proper and complete performunce of my duties, and 1
am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.5.

Registered /\gcm'§ Signature {REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorived to manage and contrel the Limited Liability Company:

Title; N and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR RCA. LLC
277 Old Bosion Road
Thomasville. GA 31792

(Use attachment if necessary)

ARTICLE V: Effective date, 1if other than the date of filing: {OPTIONALY)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to ar 90 days after
the date of Liling.)

Mote: IMhe dale inserted in this block does notineet the applicable stawtory fiting requirements, this date will not be listed as
the document’s effective date on the Deparument of State™s records,

ARTICLE V1: Other provisions, if any,

REOQUIRED SIGNATURE: A(

Signature of a member or an aythorized representative of a member,
This document is executed in accordgfice with section 603 0203 (1) (b)., Florida Statutes.
[ am aware that any false informanion submiited in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,133, F.8.

L. Stewurt

Typed or prlnted name of signee i

I’]'IiIlE I'l, ‘:..
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)



