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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2.014

T TA YR e

FLORIDA FILING & SEARCH SERVICES, INC.

TALLAHASSEE, FL

SUBJECT: FTB, LLC
Ref. Number: W14000045914

We have received your document for FTB, LLC and the authorization to debit
your account in the amount of $155.00. However, the document has not been

filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
The document number of the name conflict is P12000095771.

Please return your document, along with a copy of this letter, 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.

Tammi Cline ]
Regulatory Specialist I Letter Number: 914A00016055 .

www .sunbiz.org
hivicion of Cornorations - PO ROY 63927 - Tallahacepe Florida 29214



FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/28/14

NAME: FTB EB, L1.C

TYPE OF FILING: ARTICLES

COST: 155.00
e B
RETURN:  CERTIFIED COPY PLEASE mEZ
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N
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO:  Reglstration Sectinn
Diviston of Corporations

SUBJECT: FTBEB, LLC

Name of Limited Liability Company

The euclased Articles of Organfzation and fee(s) ara submiited for filing,

Please retumn all correspondence concemning this mattor to the following:

Tara Morales

Name of Person

Capliol Sarvices — Corporate Flllngs Team
Firm/Company
BOO Brazos Ste 400
Address
Austin TX 78701
City/State and Zip Code

sherry.murray@UC.edu
E-mail address: (to be used for fufurs annual report notlfication)

For further informntion conceming this matter, please call:

800 y 345-4647

Tara Morales at(
Area Codp Daytime Telephone Number

Nams of Person

Encloaed is & check for the following amount;

D$IZS.OG Flling Fee DSBO.UO Plling Feo & $155.00 Fillng Fee &
Certificats of Status Coartified Copy
(addltionel copy 1y anclosed)

$160,00 Flling Feo,
Certificats of Status &
Certifted Capy

Mailing Addvess Street/Courier Addresg
Reglstration Section Reglstration Section
Division of Corporations Division of Comporatinns
P.O. Box 6327 Clifton Building

2661 Exeoutive Center Clrele

Talizhassce, FL 32314
Tallahasses, FL 32301

(additional copy 19 enclosed)<; =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

FTBEB, LLC
(MVust end with the worda “Limited Liability Company, *L.L.C.," or “LLC.")
ARTICLE I - Addlress:
The malting sddress and strect address of the principal office of the Limited Liability Company is:
rincipal c rean iling Adl¢fress:
2751 O'Varslty Way Sulte 780 PO Box 210021
Cinclnnali, OH 45221 Cincinnati, OH 45221-0021

ARTICLE )1 - Registered Agent, Repistered Offlce, & Reglstercd Apent's Signature:
{The Limlted Liability Company cannot serve as its own Reglstored Agent, You must designate an individual or
another Lusinoss entlty with an active Florida reglstration,)

The name and the Flotlda street address of the reglstered agent are:

Capilol Corporate Services, Inc.
Nome

155 Offlce Plaza Dr Ste A
Florida street address (P.O. Box NOT acceptable)

Tallahasses FL 3231
City Zip

Hoving been named as veglstered agsnil and fo accept'servlca af process jor tha above stated limited llability company at
the place designated In this certificate, I hereby accspt the appolntinent as registarad agent and agree to act In this
capaclly. 1 further agree to comply with the provislons of all statutes valating lo the proper and complete perfornance
of my duties, and I am fomtliar with and aceept the obligations of my position as reglstered agent as provided for in
Chapler 603, F.S..

5‘& gib Krista Ali, Asst. Sec. on behaf
' of Capliol Corparate Services, Inc.

Reglstered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each persan authorized 1o manage and control the Limited Liability Company:

VAMBR" = Autharlzed Mombar

Tifle: “MGR" =Manogor Name and Address;
AMBR Thomas H. Tuberville

2751 O'Varsity Way Suite 780
Clncinnatl OH 45221

(Use attachment if necessary)

ARTICLE V; BEffective date, if other than the date of filing; . (OPTIONAL)
{If an effective date Iy listed, the dnte must he speeific and eannot be mare than five business days prior to or 90 days after

the date of filing,) '
ARTICLE V1; Other provisions, If any,

REOQUIRED SIGNATURE:
Stgnature offa mpinber onﬂn@{:{tlmrlzcg ljeﬁrcscl'f‘aLE:B’Of a member,
(In accordance with sectiti 605.0203 (1) {B), Florida Statutes, The execution of this documnent

congtitutes an affirmation under the penalties of perjury that the facty stated herein ars trus.
1 am aware thet any false information submitted in a dooument to tha Department of State

constitutes a third deprae falony as provided for In 2.817.155, F.8.)

Penny J, Farr Authorlzed Representative
Typed or printed name of signes

Riling Pecs;
$125,00 Filing Fec for Articles of Orgarizatlon and Desigration of Registered Agent

§ 30.00 Certitied Copy (Optional) . .
§ 5,00 Certificate of Status (Optional) ; =
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