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(850) 245-6051.

COVER LETTER
TO:  Reglstretion Scction
Division of Corporations
BTC Signa, LLC
SURJECT:
Nome of Limited Lisbility Company

The enclosed Articles of Orgrnizarion and fee(s) are submilted for filing.
Please return sl comrespondence concerning this matter to the following:

Shanaa Keel
Name of Person
MNRAI Corpornte Services, Inc.
Firrn/Company
101 W Vandalia St., Ste 245
Addrosa
Edwardsville, 1L, 62025
Ciry/Staie and Zip Code I';;.“'
_ . T B -
. 5¢ by actin com =8 5
E-mail eddress: Jro bo or e anaual report notlfication) ; g
For further information concerving this matter, ploase call: 33;.: g;
(3 -
w7
=<

MR Sohunmatie a2 e ) -

Nemo of Persan Area Code & Daytime Teiephone Number

V1S 40
EEBHY 2-Tn

4074

Enclozed {3 a cheek for the following amount:

(3$125.00 Filing Fee (J$130.00 Filing Fee & (1$155.00 Filing Fee & (1 $160.80 Filing Fce,
Certificale of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

75

Mafling Address Street/Conrfer Address
: Registration Section Registratinop Section
| Division of Corporations - Division of Corporations
? P.O, Box 6327 Clifton Ruilding
: Taltahassee, FL 32314 2661 Executive Center Clrele
Tallahasses, FL 32301

S5 - 0420101 Walior Kdrwey Ocllae
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ETC Signs, LLC

(Must end with the words “Limited Liability Company, *LL.C.." or “L1C."}

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Llﬂbllﬂ.}' Company is;

Principal O dress: Malling Address;
£5C Sanes VW LO

o3, PYRNG
ARTICLE Il - Registered Agent, Registercd Office, & Registered Agont's Sign ture.
{The Limited Lishility Company cannat serve ag {ts own Jtegistered Agent. You must designate e indlvidual -,
busincss entity with en active Florida regisration.) m ey
; S & T
The name nnd the Florida street address of the registered agent are: e S i
b« Yool KRcrch
NRAI Services, Inc. & §.’ s -
Numne rf':l‘ - k
Mo o
1200 South Pine [sland Road o, K I}
Floida street address (F.O. Box NOT acceptable) =5 ® L}
T —t )
. S '
Plentation pr, 33324 ™ m W

City, State, and 2ip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heraby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relating o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titie: Name and Address;
“"MGR" = Manager
"MGRM" = Managing Mé¢mber

MGR TWR Group, LLC
2101 W Brosdway Ste 103 FMB 345
Cotumbia, MO 65203
(Use attachment i{ necessary)
ARTICLE V: Effective date, if other than the date of fling: ' .(OPTIONAL)
(f an effective date b listed, the date must be specific and cannot be more than five business days
prior te or 90 days after the date of filing.) A =
oS
- [ e
REOQUIRED SIGNATURE: X o8 T
5;?? ) e
. R oMo e
me,
mber or4n acthorized representative of s member, -, = '3; m

Signatare afa
(In occordance with section 608.408(3), Florida Statutes, the execution of this & e
m_ w w
f?&! PR

constitutes an afflrmation under the penaltizs of perjury thar the facts seated
1 am aware that any falsz information submifted in a docurnent to the Department ©
constitures a third dagree felony as provided for in 5.817.155, F.5.)
Christopher Martin
Typed or printed nama of signee

Filing Fees:

. 512%.00 Filing Fee for Articles of Organkzation and Deslgaation
of Registered Agent

3 30.00 Certifled Copy (Optionah
$ 5,00 Certificate of Status (Optlonal)
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