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COVER LETTER

TO:  Reglstration Section
Division of Corporations

susJsecT: Carter Validus Broker Dealer Investment Management Company, L.LC
Name of Limited Liability Company

The enclosed Articles of Organization and Tee(s) are submisted for filing,

Please return all eorrespondencs concerning this matter o the following:

Penny Farr

Name of PPerson

Morris Manning & Martin, LL.P

Fie/Company

3343 Peachires Road, Ste 1600

Alldresy

Atlanta, GA 30326

City/Swie and Zip Code

pfarr@mmmiaw.com
E~muil address; {to be used for [utire annual report notification)

For further information concerning this matter, please call:

Penny Farr at ( 404 y504-5468

Name of Ferson Arca Code & Daytime Talephone Number

Enclosed is a check for the following amount;

D$125.00 Filing Fee  Q1$130.00 Filing Fee & Q$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Stafus &
(additionual copy is enclased) Certified Copy
(additional copy is enclosed)

Mailing Address - Street/Courior Address
Registrution Section Registration Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Building

Tullabassce, FL 32314 " 2661 Executive Center Circle

Talluhassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Carter Validus Broker Dealer Investment Management Company, LLC
(Must end with the words “Limited Lisbility Company, “L.L.C." of "LLC.")

ARTICLE XI - Address:
The muiling address and street address of the principal office of the Limited Liability Company is;

_ Principal Office Address: Mailing Address:

4211 Wesl Boy Scout Blvel, Stp 520 ‘:égll lnlege &n” §““t Biud .
Tampa, Florida 33807 See. S0
' ﬂ"—]"ﬂ' Fi.  33:4587

ARTICLEIII - Registered Agent, Registered Office, & Reglsiered Agent’s Signuture:
(Tha Limitzd Lirbility Company cannol serva as ity own) Reglarered Agent, 'You must designate on individual or another

business colity with an active Florida rogistration:)

The name and the Florida street address of the registered agent are:

Lisa A. Drummeond

Nama
4211 West Boy Scout Blvd. Ste 520
Floridu street address (P.O. Box NQT acceptable)

FL 33607
City, Staws, and Zip

Tampa

Having beent named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position us registered.agent as provided for in Chopter 608, F.S..

Agenl’s Signatire (R
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(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as followa: |

Title: Nanme and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR John E. Carler
4211 Wael Boy Scout Blvd. Sta 520
Tampa, Fietkia 33407
MGR Maria Garcla, Jr, R
oy YN N |60
MGR Mark Levey )
° f" A ~
RS 1}
MGR RObAN M, Winsiow
R EAY. ANAY
A\ V CA —{ = &
(Use attachment if necessary) .
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e --~--Slgnéu&b’f-nfinember~oran-autlmrixed-rbprucnhﬁw:ora,member.. .

(Tn aceordance with uection 608.408(3), Flotida Statules, the execution

of this document constifwies o affirmstion wnder the peanlties of perjury
that the ficts atated bersin exe tuc.)

o
i . —_ Zn
Lisa A. Drummand, Authorized Reprasentative o>
Typud or printed aoms of signee ™= o c_;'
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