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COVER LETTER

1 TO: Registration Section
Bivisiea of Corporations

. SUBJLCT: Culchas Florida LLC

Name of Limited Liabllity Company

The enclosed Articles of Organization and ee{s) are submitted Tor filing.

Please return all correspondence concerning this matter to (he foliowing:

Tewri Searing

Mame of Person

Jassclson & Poteer

FimyConpany

3400 5W Beaverton-Hilsdale Hwy., Ste 131-A

Addreds

Beaverton, OR 97005

i
i

ChaysStace und Zip Cade Is . -
temi@jpelaw.com ' g o
E-mai} address: (1o be used (o juture arival repoil notilication) E ;3!_;
by —]
For further information concerning this matter, please calk: 3(; I>
o
m=<
at{ ) m 2
Name of Peisen Area Cods & Daylime Telephong Number -n
=
i
. ) 25
Enclosed s a check for the following amount: S
>
[18125.00 Biling Fee  [15130.00 Fiting Fee &  [Xpi5500 Fiting Fec & []5160.00 Filing ¥ee,
Centificate of Status Certified Copy Certificate of Status &

(edditiong! copy is enclosed) Certified Copy

(udditional copy is enciosed)

Muiling Address Street/Courler Address
Rogistration Section Registration Section

Division of Corpatations Division of Corpurations
P.O. Box 6327 Clifton Building

Tallahasses, FL, 32314 2561 Executlve Center Clrele

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Culchas Florida LLC

(Musl ond with the words “Liinited Liability Comgpany, “L.L.C.," or “LLC."™)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Maiiing Address:
9400 SW Beaverton-Hillsdale Hwy., Ste 131-A

0400 SW Beaverton- Hitlsdale Hwy., Ste 131-A
Beaverton, QR 97005

Beuverton, OR 87005
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:=x 2
(Il Limited Lisbility Compnny cannot serve us its own Regisiered Agenl, You must designate an individual or another I» 70
business entity with an active Flerida registration.) %2::‘3: <o
The name and the Florida street address of the repistered agent are: Mes §
-
C T Comoration Systemn g c—ﬂ ?
Name b 2‘ g
1260 Seuth Pine fsland Ruad g"’”

Floridu street address {P.0. Box NOT acceptable)
Plantalian FL 33324
City, State, and Zip

Faving been named as registered agent anid to accept service of process for the above siaied limited
liability company at the place designared in this certificate, [ heveby accept the appoiniment as
registered agent and agree 1o act in 1his capacity. 1 further agree lo comply with the provisions of all
stutnies reluting to the proper and complete performance of my duties, ond 1 am familiur with and
uccept the obligacions of my position as registered agent as provided for in Chupter 608, F.S.,

T Cowporstion Systent
By: ﬁ/’_ C:L.—\ C‘LWO_“&\.MSQ(.

Registered Agent's Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
il

The name and address of ench Manager or Maneging Member is as follows:
Title:

"MGR" = Muanager
"MGRM" = Managing Member
MGRM

Name and Address:

Culchas 1.LLC

9400 SW Beaverton-Hillsdale Hwy., Ste 131
Beaverton, OR 97005
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{Use attachment if necessary)

ARTICLE V. Effective date, if other than the date of filing:

_ . (OPTIONAL)
(If an effective date is listed, the date must be specific and catnot be more than tive business days prior
1o or 20 days affer the date of filing.)

REQUIRED SIGNATURET """ ™

o

oanan

oo .

B

—— 3

S{rg!n_agure O » member or an avthorized representatlve of a member.

(In accordance with seciion 608,408(3), Flarida Statutes, the execution of 1his document
constitutes un alfirmation under the penalties of peijury that the facts staled herein are true,
| am aware that any false informution submitted in a document 10 the Dupartment of State

constitutes a third degres feloiy es provided for in 5.817.155, F.5.)
~TLyving Pottev’

Typed or printed name of vignee

filing Fees:

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

§ 30.00 Certified Capy (Optlonal)
$  5.80 Certificate of Status (Optional)
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