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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : TI20000000185
REFERENCE : 101762 43209816
AUTHORIZATION :
COST LIMIT : & E.PO

ORDER DATE : 2April 21, 2014

ORDER TIME : 1:02 PM
ORDER NO. : 101762-010
CUSTOMER NO: 4320916

DOMESTIC FILING

NAME : TROPHY HUNTER COLORADO, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICON
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION =

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: .
CERTIFIED COPY . -l

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 52956 A
EXAMINER'S INITIALS:



ARTICI ESOF ORGANIZATION FOR T OREDA LINMTT B LAY COMPANRY

ARTICLE L - Name:
The neme al the Limicd Liabili Chunpany is:

Trophy Hunier Colarado, LIC
{Must eod with e words “Limited Linhitity Compeny, “L.1.C7 o “LLCTY

ARTICLE IT ~ Address:
The mailing address and street adilress of uae principal ollice of'the Limiied Liability Company is:

Mailingr Address:
oxhurst Coud

0424 Faxhurst Courl : 10124 |
Orlando, Florida 32836 Odando, Flordg 32836

Principal Office Address:

ARTICLE IIT - Registered Apent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve us ils own Registered Agent. You must designaie an individuai or

another business entity with an netive Florida registration.)

The name and the Florida streel address ol the registered agent arc: o
[ |

Shelly Mayse : -

Name C

10124 Foxhurst Courd 3

Florida street address (P.Q. Box NOT acceptablc) '_'

Orlando FL 32836 S

City Zip “3

Ll

[

Heving been nomed oy regisiered agent and to accept service of process for the above stafed limited {iability compary at
the pluce designated in this certificate, [ herely accep! the appoingnent as registered ageni and agree (o act in this
capacity, [ further agree to comply with the provisions of ofl stafutes relating to the proper and compleie performance
uf my dutles, and { am famitiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.8.

ey Ol

Registered Agent's Signatre (REQUIRED)

{CONTINUED)

I'ngelof2



ARTICLE V- .
The ame end address of each peison authorized w monage and conwol the Limuoed Lishilty Compsoy:

Title: Niune und Address:

"AMDBRY = Anthorized Mamber

"MGR® - Munayer

MGR Trophy Hunter investimenis, Lid.
10124 Foxhurst Court
Crlando, Florida 32836

{Use aitachment if necessary)

ARTICLE V: Ellective date, ifother than the date of fiting: Aprli 21, 2014 L{OPTIONAL]J
{If an eMective date 15 Yisted, the date mnst be speclfic and ¢annat be more than fve business days prior to or 90 days aiter
the duic of filing.)

ARTICLE VI: Other provisions, if any. .

RE!-EUIRED SIGNATURE:
Dloie b bple_

Siguniure of & membier or an suthorized represeataiive of w member.
{In accordance with seetion 605.0203 (1) (b), Floridn Statutes, the execution of this document
constituizs #n alfirmation vnder the penalties of pecjury that the facts stated herein are froe,
T am aware that any false information submilted in a dosument to the Depariment of State
constituies a third degeee felony as provided for in 8.8(7.155, F.5.)

Steve Van Dyke
Typed or prined name of signec

Filing Fees;
$125.00 Filing Fee for Articles of Qrpanization and Designadion of Registered Agent
$ 30.00 Certificd Copy (Optlonal}
$  35.00 Certifiente of Status (Optional)
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