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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000155

REFERENCE : 351383 7866623
AUTHORIZATION
COST LIMIT : s{ OO
ORDER DATE : October 24, 2014
ORDER TIME : 8:43 AM
ORDER NO. : 351383-005
CUSTOMER NO: 7866623

DOMESTIC FILING

[
NAME : CRIMSON BUCCANEER TRAIL =
HOLDINGS, LLC ~
ST
EFFECTIVE DATE: A

ARTICLES OF INCORPORATION SIS
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



T COVERLETIRR

H -.:,.Reglstratlon Secmm
Dwision of Curporanons

I CRIMSON BUCCANEER TRAIL HOLDINGS LLe
SUBJECT

Name of Lxmxted Liabihtv Cﬁmpan\.' .

Ty The encloscd Amcles of, Orgamzanon and fee(s} are submmzd for i' lmg

7 Please return aii correspondence concernmg t}us maner t0 the follnwma

S Kathl_een Leuschet.

Name of Person

" - Sabal Fiha_ncia!l‘Gmup.-‘L.P.;

Firm/Company -

4675 MacArthur Court, Suite 1550 _
Address -
'Neéwport Beach, CA 92660, . . o
CirState und Zip Code

:: tamm:e etchelis@sabalﬁn com N .
' ' E—maﬂ address (ta be used for future annuai report natlﬁcauon)

" For ﬁmher mformanon concernmg this matter please call:

Kathleen Leuschel : - . " 94‘9 ' 381-2784
e 3 CO Y e )
. Name of Person o ~Area Code Daytime Telephone Number
P ; Enclnsed is a LhECJ\ for the following amouni: .°
N .Sl"‘i 00 F:Img Fee DSI}0.0(} Filing Fcc'& DSISS 00 Filing Fee & DSI&O 00 Filing Fee,
i Cenificate of Status Centified Copy - Certificate of Status &

{addmona& wp) is cndosed\ . Cenified Copy
(additional capy is enclosed)

.Mailing Addvess
Registration Section
Division of Corporations -
P.O. Box 6327 :
Taliahassee. F1. 32514

- Street/Courier Address )
- Registration Section

Division of. Ccrporauons
Clifion Building.~

2661 ‘Executive Center Circle

Tal Ialia.ssea., FI1.-32301
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a ARTICLE I- AddreSS"

' AR'I‘ICI.BOFORCA\’[?AT!O\‘FORHDRIDA IJMH‘EI)LIABILIIYCOMPA.\‘Y_ '

L ARTICLE I - Namé: .: T
L The namc of the L:rmlcd Llablllt\f Compam 18

CREMSON BUCCANEER TRAIL HOLDINGS LLC
' (Must end wuh 1he words ‘lened L:ablim Compan\' L5 C "0 “LLC ). _

The’ malhng address and street, addrcss of rhe pnncrpal office of thc lelled Liability Compam I’i

‘Pnnclpal Off ice Addrcss S \‘l m[mg AddreSS‘ o )
4675 MacArthur Court, Suite 1550~ 4675 MagArhur Court, Suite 1550.
‘Newport.Beach. CA 92669 . . Newport Beach, CA 82660

ART]CLE lll - Regtslered Agan Reglstered Office, & Reglstered Agent s Slgnature S ~
(1he Limited Llabihtv Cofnipany cannot serve as its own Registered’ Agcm Ynu mus! desngnate an mdmdual or
anmhr.r business- entity wuh an active F londa reglstranon ) . . .

I‘hc name and.the Hnnda 51ree1 address of the rcg:stcred agent are:

Corporatlon Serwce Company
' Name

1201 Hays Street
Flonda strecl address {P. 0. Bm NOT DT acceptable)

Tal!ahassee L : 1_3230‘1 '
Ciy . . oo Zip

' Having been named as ‘registered agent and 1o dceept service of process for the above staied limited liability company at
- the ploce designated in this certificate, ] hereby’accept the appeintmeni as registered agent and agree w act in this
capacie:.” 1 further agree 1o compiy with the prov risions of all statutes relating to.the proper and complete performance

Cafmy durw.s and l am fam:lwr wuh and accepx the obligations of my posmon as registered agent as provided for in

. Chaprer 605.F.S.." . .

Corporanon Servxce Company. .

By: .- Oourtﬁey-Willia‘ms”' y

— | Agan : ) ‘President -

‘__‘Registe‘rcd Aggrllt's Signature (REQUIRED) Asst- Vice Pres' ‘
(CONTINUED) ‘

Page 1 of2
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: mncwn- SRR T w . LT
The namc a.nd address of each persou amhnnzed to manazc and cnnlml the Lmuted Llablln)' Company:

lltle" e R ) T Vame and Address
e -0 . "AMBRT= Authonzcd Memher : e - :
.‘? . :‘ . --‘ \" . '." :"MGR" — Managerﬂ . - . . . i .. . Lo . .
0w MGBR oo .Sabal Financial Group, L.P.

4675 MacArthur Court, Suite 1550
N_ewp'on_ Beachi CA 92660 :

AMBR - - wvite L% DRESREQ2013-V2.LLE U
T L . -1 " 4B75 MacArthur Court, Suite 1550 . =
" Newport Beach, CA 92660 .

( Use anachmcm :f neccssan)

AR'{ICI h V: Iiﬁfecme datc meher thar the dale of hhng : : B {OPTIONAU

Y o > (If én eﬂ'ecme date is listed, the date mast be specific. zmd cannot he more than five busmess days prmr to or 90' ds\s after’
I ':he date ofﬁhng ) . . . .

ARTICLF VI Othcr prowsmns |f any.’ : ' |
The Member and the Manaqer are each an aqent of the Company for purposes of the Company s busmess

LQUIRF SIGN ATU

blgm]ture of a member or an authorized represcntame of a member.
{In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document - -
constitutes ap affirmation under the penaltjes of perjiiry that the facts stated herein are true.
.1 ami ‘aware that.any false information submitted in'a docurnent.to the Department uf State.
constamtes a third degree felon\ as prov:ded for ins.81 7.155. F. S 1]

Kathleen Leuschel Authorized Representatwe
Typed or prmtcd_ name of signee

Fifing F ceg:
$125.00 Filing Fee for Art:cles of Orﬂanwauon and Deswnalmn of Regnstercd Agent -

$ 30.00 Certified Copy (Optional)
$ 500 Ceruﬁcate of Status (Optmna!)
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