. A o U

oF STATE

SECRETARY P2 iain A

TALLAHASSE

{Requestor's Name)

{Address)

{Address)

Chy/StatelZip/ehone 8

[dpreckupr  [Jwar ] maL

{Business Enfity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special nstructions to Filing Officer:

pL.

Office Use Oniy

RCAMNAIORE RN

500056291965

e Q005 ~0I016--B01  #4125.00



TRANSMITTAL LETTER

TO: Registration Section ] F 5 L E D

Division of Corporations

ICG Marianna IT, LIC ' W N 17 P 315

(Name of Limited Liability Company) SECRETARY OF -_
TALLAHASSEF, Fféggﬁ

SUBJECT:

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

Please return all correspondence concerning this maiter 1o the following:

Beth Vermeulen

(MName of Person)

Land Capltal Group, Inc.

{Firm/Company}

1850 Sidewinder Drive, 2nd Floor

{Address)

Park City, UT 84060

(City/State and Zip Code)

For fusther information concerning this matter, please cali:

Beth Vermeulen at( 435 y 214-5542

{(Name of Person) {Arza Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

‘ﬁ{ $12500 Filing Fee O3 $130.00FilingFee & (I $15500FilingFee& [ $160.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section "~ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street " P.O. Box 6327

Tallahassee, Florida 32399 .- Tallahassee, Florida 32314
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MAY-24-2005 15:64 LAND CAPITAL . 4382145600 P.02-703

1065 Juw n P 315
ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LJAB MPANY
R TARY o STATE

ARTICLE I - Name: i TALLAHASSEE, FLORIGA
‘Fhe name of the Limited Liability Company is: '

4G Marianna 1T, 1TIC

ARTICLE |l - Address: )

The wailing address and street address of the principal office of the Limited Lisbility Company is:
Principat Office Address: inﬁ L

1850 Sidewindexr Dr.; 2nd Floor 1850 Sidewindexr Dr., 2nd Floox
rark Tity, UT EI0&0 “ParK CIty, UT BAUGU

ARTICLE 11 - Registered Agent, Registered Office, 3& Repistered Apent’s Signature:

The name and the Florida strest address of the reg:st:md agent are:

NRAT Sesiices, TAC.

Mame
2731 Executive Park D:iva, Suite §

Flotids strest address {F.0. Box NOT accrplable)
Weston 1 333

City, State, and ?.;ip '

Having been nomed o registered agent and tp accept .smme of process for the above stated limited
liubility company at the place designated in this certificote, I herehy accept the appointment as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of ull
stattes velating to the proper and complete peg‘orma!zée of my duttes, and I am fanmiliar with and
accep! the obligations of my position as regiziered agm as provided for in Chapter §08. F.5.

Ragistered Agent’s Signamrei

{(CONTINUED)
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ARTICLE 1V-Manager(s) or Managing Mtlami)er(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: F l L E D

"MGR" = Manager
"MGRM" = Managing Member

UMY P 345

MGERM Land Capital Holdings, LP
- 1850 Sidewinder Drive, 2nd Fagois (AR OF STATE
Park Cityf UT 84060 siihu:ﬂl:H\TJLEr'FLaﬁng B
{(Use attachment if necessary)

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

o0

Signature of a member or an authorized representative of a member.,

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Staiutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

Mike Verhoogan

Typed or pr’igtéd*ﬁéﬁe of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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