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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ©OLD RIVER PROPERTIES, LLT
(Name of Limited Liability Company)

The enclosad Articles of Organization and fea(s) are submined fi filing,

Please reiyty &l corregpondence conceming this matter to the following:

ROBERT E. KINGRY

{Name of Person)
OLD RIVER PROPERTIES, LLC
{Firm/Campany)
1170 ELLISON DRIVE
{Address)
PENBACOLA, FL 32503 :
{City/State 2rd Zip Codz)

For further information concsrning this maticr, plsase catk

ROBERT E, KINGRY -~ gy 880 y 939-5777 .
{Nmvie of Person) {Area Code & Daytime Telephone Number)
FTREET ADDRESS: MAJLING ADDRESS:
Regigtaation Section Registration Section
DHvigion of Corporations Division of Corporations
409 E, Gaines Sircet P.O. Box 6327
Talahasses, Florida 3239% : Tallshassse, Florida 32314

(((BO4D00163271 3)))
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

CLD RIVER PROPERTIES, LLD

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
ring ffi : Mailing Address:

1170 ELLISDN DRW_E_ _ _ 1170 ELLISON DRIVE

PENSACOLA, FL 32502 PENSACOLA, FL 32503

1

ARTICLE TII - Registercd Agent, Registered Office, & Regiviered Agent’s slgnam}‘ém 2
The name and the Florida street address of the registered agent are: - hil
B =

ROBERT E. KINGRY N

Name . o M

1170 ELLISON DRIVE Ce £
Fiorida sireet address (2.0, Buxﬁﬂacceptxble} =5 ;\'3
IS

PENSACOLA, FL 32803 FLORIA
City, State, and Zip

Having been named as registered agent and 1o accept sevvice of process for the above stated limited linbitity
compary ar the place designared in this certificate, I hereby accepr the appoiniment as regisiered ogent and
agree 10 aci in this capacity. I further agree 1o comply willh the provisions of all statytes relating to the proper
and complete performance af my duties, and I am familiar with and accept the obligations of my position as
regisiered agent as provided for in Chopter 608, Fiovida Statutes..

5

— T Registored t'HSignature

Pagelef2
{CONTINUED)
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ARTICLE IV- Manager{s) or Managing Mecmbei{s):
The name and address of each Manager or Mataging Member is as follows:

Title: and H

"MGR" = Manager

"MGRNM" = Managing Member

MGRM RGBERT E. KINGRY
1170 ELLISON DRIVE
PENSACOLA, FL 32503

MGRM _ . PATRICK J. IMHOF. JR.
1170 ELLISON DRIVE

PENSACQLA, FL 32503

{Use attaﬂhn;.ﬁt if necessary}

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
7

Signature of 2 member or an :Bﬂf&'a‘lnd represcntxtive of & lnember,

{In accordamoe with section 508.408¢3}, Florida Statwies, the exscution
of this documest constitutes an affirmation under the penalties of perjury
that the facts stated harein are true,}
L]
ROBERT E. KINGRY
L o Typed or prnted name of signee

$100.00 Filing Fee for Articles of Drganization
§ 28.00 Designation of Registered Agent

3 30.80 Certified Copy (Gptional)

3 500 Certificats of Status [Optional}

rageXof2
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