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COVER LETTER

T0O: Registration Sectlon
Divislon of Corporallous

SUBECT 830 East Park, LLC

Name of Limited Liability Company

The enclosed Articles of Organization nnd fee(s) are submitted for Ming.

Plensa return all correspondence concerning titls inatter to tha followlng:

Anne-Marie Myers
Naine of Person

v
)

el
At 1

Balch & Bingham LLP _

FimMCompany

YHVI
R

!

E

YIS 40 )

188 W ¢l wrum

ﬂ._o. Box 306

Address

43388

Birmingham, Alabama 35201

Cliy/State and Zip Code

di¥on

d
3

Raja.Khalaf@cadencebank.com
H-miniT nddross: {10 be used Tor Tuture annual 1pori noilTeation)

For further Information concerning this malter, please call;

w205 | 488-5494

Anne-Marle Myers
Arca Code & Daylime Telephone Number

Name of Person

Eunclosed is a check for the following amount:

[]$125.00 Fiting Pee  [__]$130,00 Filing Fee &

Certificate of Stalus Certified Copy Cerlificate of Status &

(additlonal copy Is enclosed) Certifled Copy
{addditionnl copy |8 onclosed)

plss.on Fillag Peo & [ ]$160.00 Filing Fes,

Mplllng Address Steeet/Couvler Address

Registvatlon Section Registration Sectlon
Division ¢f Covporations Division of Corporlions
Clifton Building

P.O. Box 6327
Tallahasses, FL 32314 2661 Bxecutivo Center Circlo
Tallahasseo, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

830 East Park, LLC

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

ARTICLE ¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Co:l‘;_zpany la:
ot

l

Princinat Offics Addresg; Malling Address;

17 North 20th Streel
Birmingham, Alabama 35203

g

143385 VvH
GM&JQ

ARTICLE III - Registorod Agent, Registered Offico, & Reglsfeved Agent’s Signnm‘_‘iéag
—
e

(The Limited Liabllity Compeity connot serve es ils own Reglsiered Agent, You musi designate an dudividual or ano
business ontlly with an aetive Floidn roglsiration.) &

1S8® €1 Ben

The name and the Florida street address of the registered agont arve:

Corporation Service Company .
Name

1201 Hays Street

Plorida street address {i".0, Box NOT acceptable)

Tallahassee rp, 32301
City, State, and ZIp

Having been namad as reglstered agent and 1o accep! service of process for the above stated limired
Hability company af the place designated in this certificate, I hereby accepl the appolntnent as

registered agent and agree to acf In this capacily. 1firther agree te comply with the provistons of all

statules relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my positlon as reglsierad agent as provided for in Chapter 608, F.S..
Bocky Peirco s

/%}Oa/% /Q CLC e nesistant Vice Prasident

Registered Agent's Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mannger(s) or Managing Member{s):

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

iy L
zie 3

 l ]
Naeme and Addross: g’:ﬁﬁ ﬁ
"MGR" = Manager S5 .
"MGRM" = Managing Member :n“?‘?—i w
MGRM Cadance Holdings, LLC :5‘3 -
17 Norlh 20th Slveet 55 t:: ﬁ
Blrmingham, Alabama 35203 =, F oW
c):; M

(Use nttachment if necessary)

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

.{OPTIONAL)}
(If an effective date Is Hyted, the date must be speckic nnd cannot be more than five business drys prior
to or 90 days after the date of filing.)

RN

Signature of a member or an miliorized represeitative of n member,

{In accardance wiih scction 608.408(3), Florida Statutes, tho oxccution of this document
constitutes an affhmatlon uader he penalties of

rixcrjury that the facts sinted herein are truo,
[ am asvare that any false information anbinitted in a document to the Depariment of Stals
constiiutes a lhir(l,iegr«.gmz as provided for In 3,817,155, F.8.)

[

uelns TALE 4

Typed or printed name of slgnce

REQUIRKED SIG

Filing Fees:

$125.00 Fillng Fee for Articles of Ovganizatlon and Designation
of Registercd Agent

§ 30.00 Certlited Copy (Opilonnd)
5 500 Certiftento of Stotus (Optlonnl)
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