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S COVER LETTER

TO:  Rogistration Section
Divisioa of Corporations

supsecr: 1PG Florida Custom Homes, L.L.C.
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rewra all correspondence conceming this matter to the following:

Penny J Farr

Nams of Person

Morris Manning & Matrtin, LLC

Firmv/Company

3343 Peachtree Rd Ste 1600

Address

Atlanta, GA 30326

City/State and Zip Code

pfarr@mmmiaw.com
T-mail addrcet: (o be used for [uiure annual feport nutiication)

For further information concerning this matter, please call:

Penny J Farr 404 2337000
Name of Person Area Code & Daytime Telephons Number

Enclosed is a check for the following amount:

.3,1 25.00 Filing Fee [ 18130.00 FilingFee & [ [5155.00 Filing Fee & [ ]$160.00 Filing Fee,

Certificats of Status Certified Copy Certificate of Status &

{additionul copy Is enclosed)  Certified Copy
(additionzl copy iy enclosed)

Mailing Address Street/Courier Address

Registration Saction Registration Section

Division of Corpgrations Division of Corporations

P.O. Box 6327 CliRon Building

Taullahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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April 27, 2012 S
FLORIDA DEPARTMENT OF STATE

CT CORPORATION Prvision of Corporstiona

4

SUBJECT: THE PROVIDENCE GROUP OF FLORIDA, LLC
REF: W12000023198

We receivaed your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
disselved/rovoked entity. Names of administratively dissolved/revoked
entities are not available for cne year from the date of administrative
dissolution/revocation unless the disselved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intantion of reinstating, therefore, releasing the name for use to another
entity.

Adding "of Florida" or “Florida' to the end of a name is not accaptable.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H12000115043
Regulatory Specialist II Letter Number: 612A00012834

*RE-SUBMIT
Mlense ratain ofiginal fling
date of submission 1z,

P.O BOX 6327 - Tallahassee, Flopda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TPG Florida Custom Homes, L.L.C.

(Must end with the words “Limited Liubility Company, “L.L.C.," or “LLC."

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
3935 Lakefield Court 3935 Lakefield Court
Suwanes, GA 30024 Suwanee, GA 30024

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The Limited Liability Compnny cannot serve &s its own Registored Apent. You must desipante an individual or anmher

business entity with un active Floridy registration. ) h-;i; ‘ :;

The name and the Florida street address of the registered agent are: g E 5
CT Corporation System Pin oo
N (23 :__'{ o —

ame m

1200 S, Pine Island Road - a

Florida street address (P.O. Box NOT acceptable) % T g

' s 0
Plantation ¢ 33324 SH o

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 0 act in this eqpacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

e B Conle Bryon
fssistant Secretory
(CONTINUED)
Pape 1 6f2

ce/pe  39vd NOT LYa0da00 1D Z6B9EE£9598 EEPT ZT10Z/L6/GH



ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nume and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Jim Brickman
3131 Harvard Ave Sle 103
Dallas, TX 75208

MGR Matt Baynham
3131 Harvard Ave Sle 103
Dallas, TX 75208

MER Warren Jolly
3935 Lakefield Court
Suwanee, GA 30024

{Use artachment 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 cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

thorized pepredeatative of 2 member.,

ature of & member or an

s
o
(In accordance with section 608.408(3), Florida Statutes, the execution of this document == 0., :%
constitutes an affirmation under the penalties of perjury that the facts stated herein are truez S 2> g N
| am aware that any false information submitted in a document to the Department of $tate &2 ! O F—'
censtitutes a third degree felony as provided for jn 5.817.155, F.5.) !,IQ - m
Darla G. McKenzie, Authorized Representativs of B meyber
Typed or primed pane of signee gf{: v o]
m':::h -l
4 &D

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

$ 30.00 Certified Copy (Opticnal)

$  5.00 Certificate of Statns (Optional)
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