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COVYER LETTER

TO:  Tegistration Sectlon
Division of Corporntions

sumgcr: Puval On The Green, LLC
Nnme of Limiled Liability Company

The enclosed Articles of Organization and fee(s) arg submitted Fur filing,

Pleaso raturn all correspondence concernitig this matter to the folowing:

Anne-Marie Myers

Nome of Persan

Balch & Bingham LLP

Firm/Compnny

P.0O. Box 306

Addross

Blrmingham, Alabama 35201
Cliy/State and Zip Code

Raja.Khalaf@cadencebank.com

~ B-mofl addreas: (o be used for fufuro annnal report nolficailon)

Por frther information concerning this matter, plense call:

Anne-Marie Myers w205  y 488-6494
Name of Porson Arca Code & Daytime Telephone Numbey

Bnclosed 18 a check for the followlng amount;

[7$25.00 Mlling Fes  [_]$130.00 Riling Foo & 155.00 Fillng Foe & [ ]$160.00 Fiting Tee,
Certificate of Status Certified Copy Cortificate of Status &

(adlitlonat copy is cnolosed)  Certiffed Copy
{additional copy is enslosed)

Mptling Address Street/Couripr Address
Reglsiration Section Regislration Seotion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Bullding
Tallghasses, FL 32314 2661 Exeoutive Center Clrcle

Tallahassee, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP.

ARTICLEI - Name:!

The name of the Limited Liabitity Company ls:

Duval On The Green, LLC

{Must cod whth the words “Limiied Liabillly Compnay, “L.L.C.," or "LLE.")

ARTICLE 1T - Address:

The mailing address and streot address of the psincipal office of the Limited Liability Company is:
b Office Addros Mailing Address:
17 North 20th Siresl

Blrmingham, Alabama 35203

ARTICLE III - Roglstercd Agent, Registered Offloo, & Roglistorod Agont's Signaturet
{The Linilttd Liability Company ocnnot serve as its own Roglaiered Ageni. You muist designate an individuat or anather
busluess entlly with s aotlve Plosldn reglsiration,)

Ths namo and the Florida street address of the registered agent aro:

Corporation Service Cotmpany
Naine

1201 Hays Street
Flovidn strect addross (P.O. Box NOT acceptable)

Tallahassee . 32301
Clty, Stato, and Zip

Having been named as regisiered agent and to acoept service of process for the above stared linited
Habliily company at the place designated in this certfficate, I hereby accepl ihe appolnfment as
regisiered agent and agree to qct in this capaclly, 1further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my dutles, and I am famtliar with and
accep! the obligations of my position as vegisiersd agent as provided for in Chapler 608, F.8.,

p " Booky Palros
&"’c’/z’a— LA/ a . agslsiont Vieo Presidant

Reglstered Agent’s Signeture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s): }‘i Fant o
The name and address of each Manager or Managing Membor is as follows: ALLAEASS f:

ol

s

P
D

Title: Nanie and Address:

"MGR" = Manager

“MARM" = Managing Member

MGRM Cadenca Holdings, LLC
17 North 201h Strae!

Blumingham, Alabama 35203

(Use attachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing: + (OPTIONAL)
(If nn effective dato ig listed, tho dato must be speelfie and eannot he move than five busiuess days prior

te or 90 days after the dato of fillng.)

REQUIRLD SIGNATURILS:

s

kid Signnturo of  mombor o nn nli'l-h;r'l'z'ann—ﬁfe'sellfntlve ofo nember,

(In agcordance with soction 608.408(3), Florlda Statutes, the cxecution of this document
constitwes an affinmation under the pennliles of perjury that tho ficts siated hevoln are tine,
1 am aware that any false information submiited in a document 1o tha Deparinient of State
constitwics o thivd degyee febony os provided for ins.817,135, 11.8.)

Poul  STaLEy
T 7 Typed or prined nasite of sfgries

Filing Foes;

$125.00 Flling Fee for Articles ol Ovgantzation and Deslguntlon
of Registered Agent

$ 30,00 Cortified Copy (Optiona))

§ 5.00 Cortlficato of Status (Optloval)
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