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(850) 245.6051,
COVER LETTER

TO:  Registration Sectlon
Division of Corporations

susszer,_@n Handle Developers Group, LL.C

Nome of Limhed Llobllity Company

"Tha enclosed Articles of Organlzation and fee(s) ore submlied for filing,

Pleaye retum all correspondence concerning this mattee 1o the following:

Virginia 8. Eden, Paralegal

Nuain¢ o Porson

Smith, Gambrell & Russell, LLP

FirmvCompany

1230 Peachtree Street, N.E.. Suite 3100

Address

Atlanta, GA 30309

veden@sgriaw.com

Cliy/Siniz and Zlp Code

c-muil sddress: {lo be usod for tulury minuel report nottlontion)

PFor further inthrmailon concerning this matwer, pleuss colf:

Virginia Eden 404  815-3506

Nume of Porson Ason Code & Duytime Talophane Number

Enclosed 18 & check for the following amount

thlZS.OO Filing oo D$130.00 Fillng Fes &  [0%155,00 Fiing Fec & & $160.00 Filing Fee,
Certificote of Status Certifiod Copy Cortificato of Status &

{udaitional copy Iy enclosed) Cortified Copy
(rdditlonnl copy ig entlosed)

Mutinr Address Street/Courier Addrom
Reglstratlon Sewtlon Reglstrutlon Suetlon

Division of Corporutlony Divislon of Corporutiony
P.O, Box 6327 Clifton Building

Tulivhusseo, FL 32314 2661 Bxeeutive Contar Clrele

Tullohussee, PL 32501

(13000226120 3)))
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Octcober 11, 2013

FLORIDA DEPARTMENT COF STATE

TRIAD PROFESSIONAL SERVICES Dunision of Corporations

’ —

SUBJECT: PAN’EANDE DEVELOPERS GROUP, LLC
REF: W13000Q56702

HAODL S

We received your elactxonically transmitted document. However, tha
document has not been filaed. Please make the following corrections and
refax the complete document, including the electronic filing sover sheet.

Article IV is not legible.

Please return your document, along with a copy of this lettex, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud, #: H13000226120
Regqulatory Specialist Il Letter Nunbex: B13A00023894

PO BOX ¢327 - Tallahassec, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compuny ig:

Pan Handie Davelopors Group, LLC
{Muit end with the words “Limited Liability Company, “L.L.C.," or *LLE")

ARTICLE 1I - Address:
The malling address und street addreys of the principal office of the Limited Liubility Company is:

Principn] Office Address: Maplling Address:
1220 Peachiroo Slrant, N.E., Sulte 3100 1230 Penchirea Stroel, NE,, Sulle 3100

Alianio, GA 30369 " Atiomn, GA 30306

ARTICLE I11 - Registered Agent, Registered Office, & Reglstered Agent's Signature:

{The LImitod Liubillty Company cannot serve g Ity own Rogistered Agent, You must designate an Indlvlduul or unother
busincw entity with an netivo Floride raglatration,)

The name and the Florida street address of the registered agent are:

Sigven E. Brysl, Eug,

Nume

Smith, Gamorel) & Russall, LLP, 50 N. Laure Street, Sultg 2600
Florida strest uddresy (PO, Box NOT uccepiable}

Jacksonviile L 32202
City, Stule, und Zlp

LT P

FHaving been named as registarad agent and to accept vervice of process for the above stated limwed
liability company at the place designated in this certifieate, [ hereby accept the appoiniment ax
registered agenr and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performeance of my duiles, ard I am familiar with
and accepi the obligations of my position as regisiered agent as provided Jor in Chaper 608, F.8.,

{: —

Reglsterod Ageat’s Signnure (REQUIRED)

(CONTINUED)
Pupelof2

(((H13000226120 3)))
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ARTICLE IV- Manager(s) or Munaging Member(s):
The name und address of ench Manager or Managing Member is ag [ollows:

Title; Naine ang Address)
"MUR" & Manuger
“"MGRM'" = Managing Member
MGRM Michael Sobik
8813 Sailnt An rive

Sandestin, FL 32550

MGRM Dean Darminey
1883 Al Roberts Road
Sengia, GA 30276
MGRM Rusty Skalia
300 Wesleyan Avenue
Albany GA 31721
MGRM John Philips
878 Burntiesf Lana
Tall e FlL 232310
ARTICLE V: Effectivo date, if other than the dute of flling: N " (OPT‘IOF{(;K') §
(I un offoctive date ix listed, the ditte must be specific and conuot e more than five husli_?ésy:‘duy“’g
prior to or 90 days after the dute of filing.) = ~M‘ < :1_'1_
Wiz oo
REQUIRED SIGNATURE: e ‘S
e ) T =
(b Dyl i -
Signuture af & memhir iiF';/n" ||';|Il';n'|;izutl; presenintive af o membor, ;,"" =

(14 neeordunae with seesion GOR.A08(3), Florkla Statanes, the execulion of this dogument
conatitutex no wlivmmion ender the pennitics of peviery that the e siated berein are rue,
[ v wweaty 1w any [alde intormotion subimitted D1 & dosumens (0 e Depurtmen of State
conatilutes & Livd degres (elony aa provided for in 5817185, F.8)
Arlhiur Joy Schwatlz, Aulh.orizod reprogeniative ol fnmeneer
Typedt or printed nume of slgnee
Filing $fees)

$(25.U0 Fliing Fea for Articles of Organiention mind Designation
of Rogixtored Agont

$ 3000 Corttled Copy (Qptlonal)

$ 5,00 Cortlficnce of Stutns (Optional)

rage 2 nf' 2

(((M13000226120 3)))
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Article IV — Manager(s) or Managing Mcember(s) = Continued List

P 6/6

Title:

Nome and Address:

MGRM

Ronnie McKinney
317 E. State Line
South Fulton, TN 38257

(((H13000226120 3)))



