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o K
(850) 245-6051.

- COVER LETTER

TO:  Registration Seetlon

Diviston of Corporations
FREH Resl Estate, LLC.
SUBJIECT
Name of Limited Liability Company

Tho enclosed Artisles of Organization and foe(s) are submibtted for filing.

Please retum all correspondence concerning this matter to the fllowing:
Katherine K. Connelil

Wanin of Persod
1445 Ross Avenue, Sulte 1400 o

Dallas, TX 76202-2703 23
Clgy/Statn g Zip Code 5%
kathy.conneliftenethealth.com : %'.4

F-oall sdcrons: (1o 6% usad for unwrs mnnual reporl roilication) a3

. et
For further information concaming this matter, ploeso calt: gw
o5

Katharine K. Connell 480 883-2701 5;34
M 3} ;54 t

Namp of Person Arce Code & Duytimo Telophoos Mumber -

Enclosed is & check for the following amouat:
{$125.00 Filing Fee 0813000 FilingPec & Q1815500 FilingFee & (1 $160.00 Filing Fee,

Certificata of Status - Cortified Copy Certificats of Statts &
(additlonal copy is encloged) Certified Copy
{uddltfonal copy Is enclosed)
Malline Address
Reghtratlon Seciion Registration Section
Division of Corporstions Division of Corparatioms
P.O, Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Cirgle
Taliakesece, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILYTY COMPANY

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

FREH Real Estats, LL.C.
(Must end with the waeds 'Limbed Liobility Conmany, “LL.C." or “LLC.")

ARTICLE Il - Address:
The mailing address and street sddress of the principal office of the Limited Liability Company Is:

Principal dress; Mailing Address:
1448 Ross Avanue, Suta 1400 1445 Roag Avanus, Sulte $400
Daflas, TX 75202-2703 Dallas, TX 78202-2703

ARTICLE 1N - Reglstered Agent, Reglstored Office, & Replstered Agent’s Signature:
(Tho Limdted Lishliity Company cannot scrvo as f(s own Rogisiored Agant, You musi designats s individunl or eaother
business entlty with an estive Flos[da regixtration))

The name and the Florida street address of the registered ageat are: g T: ﬁ
C T Corporalion System ;.:.F:; o
Name %"r:_} Q
2 T
m —
1200 South Pino Iyland Rosd wZ w
Flozida styect zddroms (P.Q, Box NOT scooptable) MG
Plantation g, 33324 — x
City, Sune, and Zip C’g 4
. = . u‘
Having been named as regisiered agent and fo accept servics of process for the above 0

liability company ut the place designated in ihis certificate, ] hareby accaps the appoivtment as
registered agent and agree to act in this capacity. I further ugree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am famiiar with
and accept the obligations of my position as registered agert as provided for in Chapter 608, F.5,,

Kimberty Baggett
Andistant Secretary

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

Litle; Neme and Addresst
"MGR" = Managey

"MGRM" m Managing Member

MGORM Tanet Fiorda, ing,

1445 Roas Avenue, Sulte 1400
Dallas, TX 76202-2703

{Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date fs listed, the date must be gpecific and eannot be more than five business days
prior to or 90 days after the date of ffling.)

-
REQUIRED SIGNATURE: E b E
vk g I
o b (000 i O ==
L e e ml" " m—— r
Sigoature of s membor or az authorized representative of a member. . m.ig. \D '
™M
(I zccordance with section 608.408(3), Florida Statutes, the exccwtion of thls document Mo m
constitutes an sffirmation under the panaltiss of pedury {hat fhe fucts staied beseln aro tres,  ~n™7 ;
1 am aware thet anry false information submitted in a document to tho Dopartment of State !-'c;w 0 2
constitutes a third dggwu folony as provided for in 5.817.155,F.8.) mg . wa
Katherine K. Connal ' ' S B
Typed or prntod nama of signes »
Fillng Fetz: _
$125.00 Filing Fes for Articles of Organization and Designation
of Registerad Agent

$ 30,00 Certifled Copy (Optional)
$ 500 Certificats of Status (Optlonal)
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