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COVER LETTER
< TO:  Registration Sectlon
Dividen of Corparstons .
sumer 7| CYPRESS CONSTRUCTION, LLC

Namo of Limiied Lisbillty Company

The enclosed Articlov of Organization and fee(t) are subitted for Aling.
Plesse return ull corraspandenco conceraing this matter t the following:

Bradley J. Denson, Esgq.

Nuns of Peruon

Nelson Mullins Rlley & Scarborough, LLP

Flm/Company
201 17th Street NW, Suite 1700
Addross
Aﬂanta. Geargia 30363
City/Sipte and Zlp Coda

brad denson@nelsonmulllns .COm

“H-mall address: (i U0 UFEd 107 Talaro MtalA] 7eport Kotiicaden)

For further information cascaming this mater, please call:

Smita Daya w404 ) 3226262

Namo of Femon Arss Coda & Duytims Telcphons Mumbar

Enclosed is a cheok for the following amouat:

lsxzs 00 Piling Poo [13130,00 Filing Fao & [ 155,00 Filing Foo & . [_]$160.00 Filing Fee,
Certlficate of Status Cextified Copy Certificata of Status &

(sdditional copy is encloacd) Certified Copy

(additlonal copy i enclosed)

Mptiing Addrexs Styeat/Courter Addreyy

Rogistratlon Section Regletration Scation

Dlvlglon of Corparations Division of Corporations

P.0, Box £327 Clifton Building

Tullehnzson, FL 32314 2661 Exacutiva Center Circle
o Taflahasace, FL 82501 .

ra/z8 3Jovd NOT1V80S800 10 ZBEB9EE9S98

e5:p1

ZIDZ/EZ/EB

R A

R



ARTICLES OF ORGANIZATION FOR FLORIDA LYVIITED LIABIT ¥TY COMPANY

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

Tt CYPRESS CONSTRUCTION, LLC

{Must end with the wards “Limitsd thi[ity Company, “LJ.C.” or "LLC.")

ARTICLE II - Address: '
The mailing address and street address of the pnne:pal office of the Limited Liability Cumpmy is:

Principal Office Address: * Malling Addregs:

7 South Maln Strest

7 South Maln Street
Alpharetta, GA 30009

Alpharetta, GA 30008

. ' e B
ARTICLE ITI - Registered Agent, Registered Office, & Reglstered Agent’s Signature: 5 =5
(TEo Limitud Libility Company cannet serve a3 its own Reglstered Agont. You wust designate on indlvidnal or another -, iﬁ ™~ ..
businaes antity with en sotlve Plorlda reglstration.) I i ;%E E
. ; . dee FD e
The name and the Plotids strust addross of the registered agent are: £ ry g
i‘*, ~ - 8
CT Corporation Stystem - Mes o, e
Neme . ,ﬂ;: §$ ;m
. : ¥l am g
1200 8. Pine Island Road ax
Florida streat nddress (P.O, Box NOT eccaptablo) T g
Plantation rr, 33324 '

Clty, State, and Zip

FHaving baen named as ragts'fered agens and to accepi service of provess for tha above stated limited
Labtlity company at the place designated in this certificate, I hereby ccept the appotntment as
registered agent and agree to aot in this capacily. Ifirther agres to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I arm famifiar with and
accept the abligations of my position as regisiered agent as providad for in Chapier 608, F.5.

.
T | Tereqce Hardley Asst, Secretary

Registoced Agint's Bignatrs (REQUIRED)

(CONTINUED)
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] ARTICLE IV- Managex(s) or Mensgiog Membor(s):
] The name and address of c_ach Menager or Managing Member {s ag follows:

Titla: Name and Address:
"MGR" = Manager
"MGRM" = Managing Membar
MGR SF Oparatlons, LLC
7 South Main Slreat

Alpharetia, GA 30008

e )
(Use attachment if nacussary) :‘E’
. . L
ARTICLE V: Effective dats, if otler than the date of filing: (omomy &
(i an effective date Is listed, the date must be specific and canuot be more than five businass days px-iox;\J
to or 90 days after the date of flling.) .:3 -
T
REQIIRED SIGNATURE: p
/4 2
- j L ’ LS

Blpnature of » catimber or su authorized representativa of a member.

(In uccordance with sectiun 608.408(3), Florida Staluics, the exesution of this docunent
constitutes an affirmation nader the penalties ofpﬂjuxy that the fxots stated hevedn are trus,
I am gawaro that any fales Juformation submitied in 8 document to the Department of Stats
conrtitutes a third degree Relony e provided for {n £.817,155,F.8.)

I. William Stolz, 11l
Typed or printed nume of signes

. Bl ol

$125.00 Fitng Fue for Artleles of Oxganization and Designation
of Reglstorod Agent

§ 30.00 Cartified Copy (Optional)

5 500 Certificats of Btatus (OpiloanD
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