| 12000156125

I e

E 500252661445

(City/State/Zip/Phone #)

[]rckur [ war [] maL

- e
oW
i
=z o M
- - - e Y
(Business Entity Name) T L2
— o (T}
- e
5o«
{Document Number) K7 }__ M
R
P
Certified Copies Certificates of Status
- )
- S
Special Instructions to Filing Officer: _— ;
: -
- o
' ' ! -
\ AN
\ = t
; / = .
' w -
£
o

Office Use Only

d. SAULSBERRY
EXAMIMER

NOV 7 2013




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAITASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/6/13

NAME.: 7999 ORANGE BIL.OSSOM, LLC
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COVER LLETTER

TO;  Registration Scetion
Division of Corperations

surieer: 1999 Orange Blossom, LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the following;

Capitol Services Corporate Filings Team

Capitol Services, Inc.

Name of Person

800 Brazos, Suite 400

Firm/Company

Austin, TX 78701

Addrosy L

City/State and Zip Code

dm@morancap.com

E-mail address: {io be used for tutire. annual ceport notificationy -

For frther information concerning this matter, please call:

Geneva Harrison

at

94 :6 WY 9- AONEID

800  345-4647

Name of Person

Enclosed is a check for the following amount;

[X]$125.00 Filing Pee [ 1$130.00 Filing Fee &
Certiticate of Status

Mailing Address
Registration Section

Divisien of Corporations
P.O. Box 0327
Tallnhassee, F1, 323 14

Area Code & Daytime Telephone Number

[ J155.00 Fiting Fee & [[]$160.00 Filing Fee,
Certified Copy
{ncklitional copy Is enclosed)

Certificate of Status &
Certified Copy

(additionul copy is enclosed)

Street/Courjer Address
Registration Section

Division of Corporations
Clifion Building

2661 Executlve Centler Cirole
Talluhassee, FL 3230]




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

7999 Orange Blossom, LLC

(vmss end with the words “Limited Liablity Congany, *L.1.G," or “T.L, )

ARTICLIE XTI - Addross:
The mailing addresa and street adiress of the prinoipal office of {he Limited Liability Company is:

Principal QOifice Address: | Walling Address:
cfo Moran 1871 LLC ¢/o Moran 1871, LLC
82714 Wastchaster Drive, Sulte 550 8274 Weatchester Drive, Sulte 550 )
Dallas, Toxas 75226 Dallag, Texas 75225 . =
; R
ARTICLT III - Registered Agent, Registered Office, & Registered Agent's Signatuber o5
(e Limited Liability Compnny crinet serve na its own Reglstered Agont. You must deslgnma an Incdividuul or unmhm ==
bustncsy entity wiih an netlve Plorids reglstratlon.) ",r, C;ﬁ
"The name snd the Florida street address of the teglstered dgeht are:, Tl =
Capitot Corporate Services, Inc, S5 w
Name e T

155 Office Plaza Dr Ste A
Florida street address (PO, Box NOT aceeptable)

Tallahassee T, 32301
City, Stale, snd Zip

Having been named as registered agent and lo accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree to act in this capacilly. Thirther agree 1o comply with the provisions of all
staruies relating (o the proper and complete perforinance ofwy daties, and I am familion with and
aceapt the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

Gayle Windie, Assistant Sacretary on behalf
( { f Capltol Corporate Servlces, Inc.
chist red Agent’s Signnturo (REQUIRED)

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as foltows:
Title;

"MGRY = Ianager

"MGRM" = Managing Member

Name ind Address;

MGR

RTT Financlal, Ing.
2826 Howall Straet, 104h Floor
Dallas, Toxas 76204

(Use attachment if neoessary)

6 WY 9- AONEIOZ

ARTICLE Vi Effeciive date, it other than the date of filing! . (OPTT: QI;EAL) £

(If an effective date ig listed, the dato must bo specific and camot be imore than five hoginess'days DHS[‘
to or 90 days after the date of fillng,)

REQUIRED SIGNATURE; RT¥Financlal, | c her

\X ,i -, _<’-»C/té\.
Caria D, Janousek, Senior Vice-Proaldent
Signature of & member or an nuthorized vopresentnilve of a member,

{In aeoordance with ssction 608.408(3), Flovida Siatites, fbe execotion of'thls document
constitutes an affirmatlon under the penalties of perfury that e fhcts stated hereln ave tiue,
¥ o aware thot any fhlse information submitted in & docutnent fo the Department of Stute
constliotes a third dopree felony ss provided for In 5,817,155, K.8.)

Carla D. Janousek
Typed or printed name of slpnec

Iniling Kees:

$125.00 Fillng Ioe for Articles of Oygantzation and Besignation
of Rogislered Agont

§ 30.00 Cevtified Copy (Optlonnl)

§  5.00 Cortiliuate of Status (Optional)
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