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COVER LLETTER
TO: Registration Section

Bivision of Corporations

sugJrcT; Delta 1 West, LLC

Name of Limited Liabhility Company

The enclosed Articles of Qrganization and fee(s) sre submitted for filing,

Please yeturn gll correspondence concerning this matier to the following:

Nattic of Persum

Capitol Services — Corporate Filings Team

Firm/Company

800 Brazos Ste 400

Address

Austin TX 78701

City/State and Zip Code

esamples@mmmiaw.com
E-miail address: (to be wsed for future snnual report aotification)

For further informetion concerning this matter, please eall:

ae_ 800 4y 345-4647

Name of Person Area Code

Daytime Telephone Number

Hinclosed is a cheek for the following mnount:

l:]$125.00 Filing Fee L__lSi]]().O() Filing Fee & [ESISS.UU Filing Fee & I:ISI(;().UU Filing Fee,
Certificale of Status Certified Copy Certificute of Status &
(additional copy i enclosed) Certified Copy
{additiomal copy is enclnsed)

Mailing Address Street/Courier Address
Registration Scetion Repistration Scetion
Division of Corporatinns Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FI, 32314 2661 Executive Center Circle

Tallahassee, F1L 32301
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ARTICLES OF ORGANIZA TTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namne of the Limired Liability Company is:

Delta 1 West, LLC
{Must end with the words “Limited Liability Company, “L.L.C..,” or “[.1L.C™)

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited 1iability Company is:

Principal Office Address: Mailing Adlress:

136 West Belmont Dr, P.O. Box 907
Suile 211

Adairsville, Georgia 30103

Calhoun, Georgia 30701

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an mdwuludl OrAn

another business entity with an active Florida registration.) I-_;'ﬂ,,
jown ]
The name and the Fiorida street address of the registered agent are: Q
Capitol Corporate Services, Inc. o -
Name o
- , =
155 Office Plaza Dr Sle A 0
Floridu sirect address (0.0, Box NO'T ucceptable) :'_
Tallahassee (. 32301 -
City Zip

Having been named as regisiered agent and to accept service of pracess for the above stated limited labilite compamy at
the pace designeied in this certificate, 1herehy aceept the appoiniment as registered agent and agree (o act in this
capaciiy. ! fitrther agree 10 comply with the provisions of all statirtes relaiing to the proper and complete performance
af wey diies, end o familior with and aceept the obligations of my position ay registered agent s provided for in
Chapter 603, F.5..

. Krista Ali, Asst. Sec. on behalf of
it 4 Capitol Corporate Services, inc.

Registered ’Agcm’s Signature (REQUIRED)

(CONTINULD)
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ARTICLE 1V-
The name and address of cach person authorized 10 tnanage and control the Limited Liabllily  Company:

“AMBR" = Antharired Menther

Title:  “MGR" =~ Manoager Nume anil Address:

{Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of filing; {OPTIONAL)
{If an effective date is Histed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing)

ARTICLE V1: Other provisions, i{ any.

Management. The management of the company is vested in one or more managers.

REQUIRELD SI(“NA] UREz—="""" / 7
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Sr;,mﬂ/ue ofa numhc(r oran mnhomed representative of a member,

(In accordance with scctlon 605.0203 (1) (b}, Florida Statutes, the execution of this document
conatitutes an affirmation under the penaities of perjury that the facts stated herein are tnze.
1w aware that any false information submitied in » document o the Department of Stawe
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Timothy S. Pollock

Typed or printed name of signee

"o
L o }
Filing Fees: =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g 32
§ 30,00 Certified Copy {Optional) — a_“.m.?
& 5,00 Certificate of Stutus (O ptional) — Tn
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