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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO

DATE: 06/05/2014

REF. #: 9167481 -

CORP. NAME: SEWANEE PHOENIX, LLC

( ) ARTICLES OF INCORPORATION
( )ANNUAL REPORT

( ) FOREIGN QUALIFICATION

’
)

( YARTICLES OF AMENDMENT L
- T
)

( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME?

" ey
( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY:
e

ot

( ) CERTIFICATE OF STATUS

Examiner's Initials

( ) ARTICLES OF.DISSOLUTI

( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL =3
( ) CERTIFICATE OF CANCELLATION £
( )OTHER:
STATE FEES PREPAID WITH CHECK# 70021408 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
" PLEASE RETURN:
(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

©C @ HY S- Mg hill



TO: Registration Section
Division of Corporations

SUBJECT: Sewanee Phoenix, LL.C

COVER LETTER

Name of Limited Liability Company

" The enclosed Articles of Organization and

fee(s) are subimitted for filing. R

Zi

Piease retum all correspondence concerning this matter to the following: ~ bt
’ . 5; I'%
o

Margarct Alexander Ll
Name of Person o
)

-T“_"
[ O]
Bass, Berry & Sims &l
Firm/Company e
150 3rd Avenue South Ste 2800
Address
Nashville, TN 37238 :
City/State and Zip Code

—orale@eomeast.nct

E-mail address: (to be used for futire annual report notification)

For further information conceming this matter, please call:

Margaret Alexander

at (615 ) 259:6721

Naome of Person

Enclosed is a check for the following amount:

O $125.00 Filing Fee

Mailing Address
Registration Section
Division of Corpotations
P.O. Box 6327
Tallahassee, FL 32314

FLOS2N - U2AM72014 Wallers Kluwer Online

[J$130.00 Filing Fee &
Certificate of Status

Aren Code Daytime Telephone Number

[3$155.00 Filing Fee &
Certified Copy
{additional copy is encloscd)

[1$160.00 Filing Fee,
Certificate of Stars &
Certified Copy

(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Sewanee Phoenix, LLC — ~
(Must end with the words “Limited Lisbility Company, “LLC,"or “LLCY) 24 =

' o
: s e
ARTICLE II - Addreas: R =
The mailing address and street address of the principa! office of the Limited Liabllity Company is: e EA
oA N

B

Principa) Office Address: Malling Addrees: e
- “ 52‘ %
/o Armour REIT oo Annour RBIT P ';“: 4
i itg 201 2001 Ocean Drive, Suite 201 AN
Yero Beach, FL 32963 Ve Baach, F1, 32963 ST e

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registored Agent. You must designate an individual or
another business entity with an active Florida registration.) .

The name and the Florida strect address of the registered agent are;

Buford H, Ortale
Name

300] Ocean Drjve, Suite 201
Florida street address (P.O, Box NOT acceptablc)

VYero Beach FL. 32563
City

Zip

Having been named as regivtered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, [ hereby accept the appointmert as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complets performance
of my duties, and I am familiar with and accept the obligations of my position ax registered agent as provided for in
' Chaper 605, F.S..

o ) )t

Registered Agant's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person guthorized to manage and control the Limited Liability Company:

*AMBR" = Authorized Member

ey, [
Wy ==
L F
t;. ¥ %E*
*MGR" = Manager ;. D=
AMBR Buford 1, Ortale A
3001 Ocean Drive, Sujte 201 o
Yero Beach, FL, 32963 (aYer
. -
C:_'}‘::"‘ ‘-@
R )
= 8
{Usc attachment if necessary)
ARTICLE Y: Effective date, if other than the date of filing; . (OPTIONAL)
(If an eMective date ls Huied, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) - -
ARTICLE YT: Other provisions, if any,

@mcnuvm % [ﬂ ‘pd :\{jp

Signature of » fnember'or au suthorized representative of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the pennlties of perjury that the facts stated herein are true,

I am aware that any false information submltted in 8 document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.8,)

Typed or printed name of signee

Filiug Fees:
$125.00 Filing Fee for Articles of Organixation and Desiguation of Registered Agent
$ 30,00 Coertified Copy (Optional)

§ 5,00 Certificate of Statns (Optional)
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