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COVER LETTER

TO:  Registration Section
Division of Corporations

Company)

SURJECT; CHATTAHOOCHEE LANDING, LLGC
(Name of Limited Liability

The anclosed Artinles of Organivation and fee(s) are submitted for filing,

Ploase return all correspondence conceming this matter to the following:

Sharon K. Gray
(Nams of Person)
Triad Professional Services, LLC
(Firm/Compaty)
2050 Marcont Drive, Suite 150
{Addrcas)
Alpharetta, GA 30005 -1‘%) c%’
(City/Stute wnd Zip Cada) = xm
o3
a2l S
s :
For further information concerning this matter, please call: 'an;...; &= r;__a“l .
Ly T
SO
at (770 y 777-2091 el -~ |
(Area Code & Daytime Tolophons Number) = 3 e '
B8

Sharon K. Gray
{Name of Parsun)

Enclosed is a check for the following amount:

[CIs125.00 Filing Fee [_]$130.00 Filing Fes &
Certificare of Status

Mafling Addross

[71$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is antlosed) Certified Copy
(additipns] copy is enclosed)

Strect/Conrier Addrese
Registration Section

Division of Corporations

Registyation Swetion
Division of Carporations
0. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nane:
The name of the Lirsited Liablity Company is

CHATTAHOOCHEE LANDING, LLC
(Mum end with the Warda “Linited Liablilty Company, “L.L.C." or “LLC.")

'The muiling address and 'slred. address of the principal office of the Limited Liability Company is

ARTICLE I - Address
Mailing Address:

Princi (i
857 East Pine Stroat 95T East Ping Stroat
5L Georga lsland, FL 52528 St George Island, FL 32328 B 2
bl 3
("‘ -
ARTICLE IIT - Replutored Agent, Repistcred Office, & R red Agenl's Sipnaturo a5
{The Limjted Uubilltyn&%pm mmlttgmrva :s its owe: Rogisterod A,gu:t, Yau muc dﬂdmAn% individonl urmﬂlﬂ fc"f-?:t} ol :..T:"_ -
businesy atity with an active Florkla regisiration.) ST - ,{;.; :
The name and the Florida street addrexs of the registered agent are § 9. : o
NRAI Ssrvices, Ing, "g?;f:? >
Name : Bo
2731 Exasutive Pak Drive, Sulta 4
Plorida sireet address (P.O. Box NOT noceptable)
Weston FL 32331
. City, State, and ZIp
Having besn named as registsred agent and (o accept service of process for the above stated limited
liability company ot the place designated in this certificates, 1 herely accept the appoinpnent as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of ail
of my duties, and I am familiar with and
djor in Chaprer 608, F.5..
/ Repiéibrod Agent's Sipnanre [RE.QUIRED)
(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member id as tollows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR/Memhber Gearge K. Floyd
7 at

St Gaarge Island, FL 32328

. Besy ™
(Use attachiment if necessary) ~ ({3;: <o
iy o
ARTICLE V; Effective date, if other than the date of filing; ~ (OPTIONALY) o] %
(If a0 effective date is listed, the date must be specific and cannot be more than five business duys prior {% =
to or 90 days after the date of filing.) mT
»?
Ly X
REQUIRED SIGNATURE S5 o
7 gl o
i o3
Signature oT s pomber or Ab Fathorsned represantutive of 2 member.
(In sccordance with section 608.408(3), Plorida Statutes, the execution
of thls document coantitubes un affirmation under the penalties of perjury
that the facts stated herein are trus.)
Suhall Seth
~T'yped or pninted name of signss
Fillup Foes:
512500 Filing Fee for Artirles of Organization wad Designation
of Reglstered Ageot
§ 30.00 Cortified Copy (Optoual)
§ S0 Certificate of Statny (Optional)
Page 2 of 1
(((H08000195045 £))))
avIsl EPETBZZOLL 9G:ZT BBABE/PT/BG

pB/pB  359d




