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COVER LETTER

TO:  Registration Section
Division of Corporations

supirer: MTAG Caz Creek FL, LLC

Wame of Limited Liability Company

The enclosed Articles of Organization and fee(s) ara submitted for filing,

Please return all correspondence concerning this matler to the following:

Mollie Masten

Name of Pzrson

Tannery Brook Pariners, LLC

Pirm/Cornpany

101 South Tryon Strest, Suite 2560

Address

Charlotte, NC 28280

City/Stata and Zip Code

mmasten@cazcreek.com
B-ma;] address: (o be vscd Jor folofe anpun) Fepor RANcanon)

For further information concerning this matter, please call:

Mollie Masten ac 704, 854-3906
Narfie of Person Area Code & Daytime Ttlephone Number

Enclosed is a check for the following amount;

[£]$125.00 Filing Fee [J$130.00 Filing Fee & [ J§155.00 Filing Fee &  [_]$160.00 Filing Pes,

Certificate of Status Certified Copy Certificate of Status &
(wdditional copy i enclosed) Certificd Copy
{additional capy is enclosed)
Mailing Address Steget/Covrler Addresy
Registration Section . Registration Section
Division of Carporations Division of Corporations
P.Q, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY

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

MTAG Caz Creek FL, LLGC
{Must end with the words “Limited Linidlity Cordpany, “L.L.C," or *LLC.")

ARTICLE H - Address:

The mailing address and street addiess of the principal office of the L

Principal Gffice Address:

ajling Address:
101 South Tryon Street, Suite 2560 101 South Tryon Streat
Charlotte, NC 28280 Sulte 2560
Chariotte, NC 28280 .

ARTICLE XII - Registered Agent, Registered Office, & Registered Agént’s Signature:

(’I';lic,l.hﬁlle@ Linhilily Company vunnot serve A% il own Registered Agertt, You riust dedignoie an individual or unather
business entily with i .active Flarida tegintratlon’) :

“ e
The nanje and the Florida street address of the registered agent are: Zin ~
G5
CT Corporation System ’i:t“ =
1200 South Pine Island Road Pe o= 5
Florida street addtess (/0. Box. NOT scceptable) ? “’. a0
" FrLy (e hany ..
Plantation o 33324 27 o
: City, State, und Zip D F

Having been named as registered agent and 10 accepi service of process for the above stated Hmited
Liabitity company at the place designated in this certificats, T Fereby accept the appointinent ay
regisfered agent and agvee 1o wcf in this copacily. I further agree 1o vomply with the provisions of all
Statutes relating fo the proper amd compiete performance of my duttes, und ! ain fumiliar with and
accepl (e obligations of my positlon as registered agent.as provided for in Chapter 608, F.8.

sl ) 'hﬁAyﬂw-'Michacl Scraphin Asst. Secretary

Reglistered Agent's Signature (REQUIRED)

(CONTINUED]

Pagelof2

imited Liability Company is;
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ARTICLE 1V- Manager(s) or Managing Membéer(s):

The narme and address of each Manager or Manraging Member is as foliows:

Title: Name apd Address:

"MGR" = Manager

"MGRM" = Managing Member

MGERM MTAG Caz'Creek Tax Lien Fund, LLE
101 Soukth Tryon Sireet, Sultg 2550
Chatlotte, NC 28280

(Use attachment if hecessary)
ARTICLE V: Effective date, if other then the date of filing: Merch 8, 2012 . (OPTIONAL)

04/84

(If an effective 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: —.
L :1«:'
M&W =

Signature ofa m ber oX an authorired representative of a member, &

441.
—,

{In nccordance with section 60S. 408(3), Florida Statutes, the exccution of this docufent>
constitutes an affirmation under the penaluies of perjury that the faots stated herein | mtrue
1 am gware that any.false information sebmitted in ¢ dscument to the Depariment o
constitutes & third degree felony as provided for in 5,817,155, F.8.)

William Cohane §
Typed or printed name of signee

pe
R

Filing Fees:

$125.00 Filing Fec for Articles of Organization and Designatian
of Reglitered Agent

$ 30.00 Certified Copy (Optional)

§ 500 Certificaic of Status (Optional)
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