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< ¢
CORPORATION SERVICE COMPANY"
‘.’F:lf:"
ACCOUNT NO. 120000000195 < o
I
REFERENCE 742273 7448962 0 =
-
W
AUTHORIZATION : ,
%
COST LIMIT 125700 N}
ORDER DATE April 13, 2011
ORDER TIME 3:08 PM
ORDER NO. 742273-005
CUSTOMER NO: 7448962

DOMESTIC FILING

NAME: 16120 HIGHWAY 10 INVESTORS

LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

XXX

CONTACT PERSON: Matthew Young - EXT. 2962

EXAMINER’'S INITIALS:



CO¥ER LETTER

TO: IRegistration Seetion
Division of Corporations
.
o
o e, 16120 Highway 19 Investors LLC I
SURIECT: = - R
Name of Limited Liability Company o TLAM
J ﬂ . ;"_‘,;'_ -
R
PR )
@ gl
The eaclesed Articles of Qrpanization and feels) are submitted (or filing. o
) T 2
. . . . T A
Please return all correspondence concerning this mater o the following: 2 5
5 %

T Keuwetb Do

Name of Person

Baimiar (4;9:4-&( mAMAqu4m+ LP

o e vl
Fim*Cuanspany

[3 760 Aver Load Suid SO

Addiess

Detlas , TX 7240

CiySiate and Zip Coide

Kschlinlect 2 rawiior captal com

Le-mail wddress: (o be vsed for future annfial report notificatony

Far lurther information concerning this matter, please eall:

Eeishn Schdowleerd il ) 234 Jro00

Name of Person Aren Code & Daytime Telephone Number

Enclosed is a check for the tollowing snount;

DSIZS.OO Filing Fee D $130.00 Filing Fee & D$l 55.00 Filing Fee & D$I()(),OO Filing Tee,
Certificale of Status Certified Copy Centificate of Status &
(additional copy is enclused) Certilied Copy
{additional copy is enclosed)

Mailing Address Strect/Couricr Address
Registmtion Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Fallahassee, FLL 32304 2661 Exeeutive Center Circle

Tallahassee, L 32301




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

16120 Highway 19 Investors LLC

%
z
]
(Must end with the words “Timited Liakility Company, "LL.C.7 or “LLC™)
ARTICLE 11 - Address:

Principal Office Address:

13760 MhveL Lond Suide ffoo
DA”A’S 'l Tx

7584

w7

N*)
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

13760 fVoée Boad Su.de 860
Dellas T

business entity with an active Florid registraion.)

7¢249a
ARTICLE LI! - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannul serve as s own Registered Agent. You must designace an indfeidust or anather

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

Nae

1201 Havs Strect

Tallahassee

Florida street address (2.0, Box NOT acceplable)

FL 32301
City, Stale, and Zip

Having heen numed as regisiered agent and 1o aceept service of process for the above siofed limited
liability company ai the place designated in this ceriificate, 1 hereby aceept the appointment as

registered agent and agree i act in this capacity. 1 further agree w comply with the provisions of aff

statutes relating to the proper and complete performance of my duties, and I am faniiliar with and

TR

accept the obligations of ny position as registered ugent as provided for in Chapter 608, £.5..
Corporation Service Company
By:

Matthew Young
Registered .-\gcm Signature (l(ii(}hl[{ﬁj%

Asst. V. Pres.
(CONTINUED)
Pagelol2
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ARTICLE IV- Manaper{s} or Managing Member(s):

The name and address of cach Munager or Managing Member is as follows
Title:

"MOR" = Manager

“MGRM" = Managing Member

Name and Address:

MGOR RAINILER PROPERTIES LD
13760 NOEL ROAD SUITE 800
DALLAS. THXAS 75240
(Use attachment i necessary)

ARTICLE V: Effective dale, il other than the date of filing:

. {OPTIONAL)
(If an cffective date is listed, the date must be speeific and cannot be more than five business days prio
to or 9 days after the date of tiling,)

REQUIRED SIGNATURE: g

Sigaatire of a Inember or an authorized yepresentasive of o member,

(In accordance with section 6U8.408(3), Florida Statates, the exceution of this document
constitutes an affirmation under the penalties of purjury that the facts stated herein ave true.
L am aware ihat any Talse information sabmilted in o document (o the Department of State
constitutes a third degree felony as provided tor in 5.817.153, F.8)

—— J. f/&'ﬁla:fh A/,L.wu

Typed or printed name ol signee

Filing Fees:

S125.400 Kiling Fee for Articies of Qrganization and Designation
of Registered Agent

3 30.00 Certitied Copy (Optional)

S 5.00 Certificate of Status (Optional)
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