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§/23/2013 17:50:43 From: To: (820) 617-6383

T {850) 245-6051,
COVERLETTER

TO: Reghitration Section
Divhsicn of Corporations

SURJECT: __ Supreme Bripght Tallahassee, LIC
- Name of Limited Liability Company

‘The enclosed Articles of Organization and foc{s) are submitted for filing.

Pleaso retumn all comrespondence concerning this matter to the foltowing:

Thomas J. Colven, III

Naome of Person

Colven, Tran & Meredith, P.C.
Firm/Compony

5420 LBJ Freewzy, Suite 300
Address

Dallas, Texas 75240
CityrState and Zip Codc

mehul Cnewerestimage, com

“E-tall eddress: {to be used for ffore enoual repod notlicaiion)

For further information eonceming this matter, pleasc call:

Mehul Patel (214 498~T404 ..
Name of Person Area Code & Daytlma Telephone Number

Enclosed is a check for the following amount:
J%125.00 Filing Fee ($130.00 Filing Fee & Q515500 FilingFeo & O $160.00 Filing Fee,

Certificate of Starus Certified Copy Certificate of Status &

{(udillona$ eopy is enclosed) Certificd Copy
(ndditions! copy is enclosed)

Matting Address StrectiCourior Addren

Regisimtion Section Rogistration Section

Drivision of Corporutions Division of Corporations

P.C. Box 6327 Clifion Building

‘Tallshossee, FL 32314 266} Exocutive Center Cirole

Tallahassee, FL. 32301

TLY32 - §5TRIILY Wabaw Kivwe Ouliny
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9/23/2013 17:50:43 From: To: (850) 617-6383 { 374

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
‘The name of the Limited Liability Company is:

Supreme Bright T s LLL
(Must erd with the worde “Limited Linbility Compary, “LLL.C." or “LLC.™

ARTICLE IT - Address:
The mailing address and strect address of tho principal office of the Limited Liability Company js:

Principsl Office Address: Majling Address:
1135 Kinwest Parkway {
Suite 150

Trving, Texas 75063

ARTICLE 11I - Registered Agent, Registercd Office, & Reglstered Agent's Signatare:
(The Limited Liability Company cannot scrve o3 its own Registered Agent. You must dexipnate an individual or ancther
business esntity with an active Florida registration,) )

The name and the Florida street address of the registered agent are;
C T Corporation System

Namge

1200 South Pins 1sland Road
Florida street sddress (PO, Box NI sccepiable)

Plantation 33324
City, Siate, nnd Zip

Having been named as registered ugent and to aceept service of process for the above stated limited
liability company at the place dexignated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agrae to comply with the provisions of
all statutes relating to 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.
C T Corporation System Michasl Jones
By f-:;?d = Se———Bee———l L8 § BLANT Secretary

Registered Apgent’s Signature (REQUIRED}

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

Tide: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Metul Patel

1135 Kinwest Parioway, Suite 150
Icvi Texzs 75063

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

{If an effective date s listed, the date must be specific and cannot be more than five business days
prior to or 90 days aftcr the datce of filing,)

REQUIRED SIGNATURE:

Signature of 8 member or an anthorized representative of 8 member.

(Jn accordunce with section 608.408(3), Florida Statules, the execution of this dotwment
constitutes an affinnation under e penelties of perjury that the fiacts stated herein ars truc,
1 ama sware thag any falte Information submilied in » document to the Department of State
constitutes a third degree folony e provided for in £.817.155, F.8.)

Mghul Patel
Typed or printed name of signoo

Fiilng Yees:

$125.90 Flling Fee for Artlcles of Qrganization and Designation
of Reglstered Agond

$ 30.00 Certificd Copy (Optional)

$  3.00 Cortilicate of Status (Optiousl)
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