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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The nzme of the Limited Liability Company is:

Paletln THOP, LIC

ARTICLE I - Addregs:
The mailing address and street address of the principal office of the Limited Liability Company itz

Mailing Address;
Phillipr MeFall McCaffrey McVay 8 Morah, B.C mme

12th FL, One Leadership Sq., 211 M. Robiuson
Diclahoony City, OK 72102

ARTICLE III - Regittexed Agent, Registered Offlce, & Registered Ageni’s Signaiure:
The name and the Florida gireat address of the registered agent are:
€21 Corpetation Systen

Name

$200 Sowch Pine Istugd Roxd
Florida street addeces (P-O. Box NOT acceptable)

Flantation. Florida 33324
City, S, tnd Zip

Having been nemad as registered agens and to aecept $evvies of process for the above siated limvited
licchility company ot the place designared in this certificate, I herely accept the appointment o5
regisiered agert and qgres Io et in this capeeity. I further agree o comply with the provivons of ail
statuies velating to the proper and complete pegformuarce of my ddies, and 7 com femidicr with and
accopt the obiigations of my position ar regisiered apeod g provided for i Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Mapaping Mambar(s):
The name and address of each Manager or Mansging Member is ms follows;

Tile; L d Add
"MGR" = Mapager
"MGRM" = Managing Mcmber
MGR D. Keith McFail
_12:h Fl, One Leadership Sq, 211 . Eobingon
Okishoms City, OK 73102
MoR L. Revin MeFall
1721 Redwood Lane
Fleming Tadusd, FL 32006
MGR Joha 1. Surphams
9570 Bast Central
Wichil

(Use attachinent if necessary)

NOTE: An additiomsl article musi be added if an effective date is refuested,
REQUIRED SIGNATURE:

Signature of 2 member lﬂf?ﬁlﬂ representative of 1 member,

(n avcordance with section 608.408(2), Woride Statubes, the execntion

of Gir document congtitates an affirmation under the penaities of periury
thet the ficts stated herein am .}

D. Keith MeFall
Typed vt puibied nwitte ol siguwe

Filbux Fotsi

S125.00 Riking Fra for Articlse »f Organization and Dealgnation

of Regivoerad Ageut
$ 30.00 Certfied Copy (Opticzal) o
8 5.00 Certiffcate nF Status (Optional}
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