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COVER LETTER
TO:  Registration Section

Division of Corporations

suBJecT: 600 ORLANDO AVE, LLC

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person
Capitol Services — Corporate Filings Team
Firm/Company

"’._%' -

800 Brazos Ste 400 =i
Address LN
"Fw

A
Austin TX 78701 A
City/State and Zip Code M
e
dm@morancap.com oY
E-mail address: (to be used for future annual report notification) B
s
For farther information concerning this matter, please call: et
at¢  B00 y 345-4647
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
[X]s12s.00 g ke [ J$130.00 Filing Fec & [_|s155.00 Fiting Feo & [__]$160.00 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

Maillng Address

Street/Courier Address
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314

2661 Bxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR TLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i

600 ORLANDO AVE, LLC
(Must end with the words “Limited Liabifity Company, “I.L.C.," or “LLC.”)

ARTICLE II - Address:
The malling address and street address of the principa] office of the Limited Liability Company is:

Principa! Office Address: Mailing Address;
8214 Westchester Drlve, Suite 500 8214 Wastchester Drive, Suite 550

Dallas, Texas 75225 Dallas, Texas 75225

ARTICLE IH - Registcred Agent, Registered Office, & Regisfered Agent’s Signature:

VB w:

{The Limited Liability Company cannot serve as ils own Registered Agent, You must designate an individusl 6
another business entity with an active Florida registration.) -x:":-"‘:i
S
‘The name and the Florida strect address of the registered agent are: :’/’; ;;
m =<
Capltol Corporate Services, Inc. Mg
Name A
oY
155 Office Plaza Dr Ste A 2

=z

#

Florida sirect address (P.O. Box NOT acceptable)

Tailahaésee FL 32301
City Zip

o
iV
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Having been namned as registered agent and to aeeept service of process jor the above stated limited labllity company at
the place designated in this certifieate, I hereby accept the appointment as registered agent and agree fo act In this
capacity. 1further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of iny posifion as registered agenf as provided for In

Chapter 603, F.S..

Q’&, (/LJ ZZ/ Gayls Windle, Asst. Sec. on behalf
4441 {ﬂ Cz&ld'n of Capltol Corporate Servicss, Inc.

chist,'n:d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- )
Thoname and addross of cach persan suthaerized ta manage and control the Limited Linblllly  Company:

YAMIR" = Autharized Membor

(Y “RIGRY w Munager Naiita aind Adlvesy |
MGR Robert |, Parks, lil

8214 Wesichester Drive, Sulte 550
Dallas, Texas 75225 '
MGR Douglas M. MachMahon
8214 Weslchesler Drive, Sulte 550
Dallas, Texas 75225

(Uso atiachmont I nocossary)

ARTICLE V1 Eftectivo date, if other then the date of Ming; (OPTIONAL)
(@t nn effectlve dite by listed, the dato must be speeité nnd canuot be more than five bus.iness dnys prior to or 90 days afer

the date of filing)

ARTICLE VI Other provisions, Ifany.

= o
I =1
TE =
4 g 2l 8
REQUTREDSIGNATURI? Z ﬂ ﬂ ry T s
. ' “TF i, W pmacss
N Z f— , :_jﬂ S ne — r
Signature of n member- 5 infliorlzed vepresentative of n member, TS e r‘ﬂ,
(T necordanee with-sectlon 6056203 (1) (b), Floridn Sinfufos, the oxesution ofthis document - ™ ¢
consiftutes an affirmation under tha penaities of ;la:ljury ihat the facts slated hereinare trun, o0 - baray
Tugn pwire thut ony falo §nformatfon submitiod in a dooument to the Department of Siato :C’; = o r ey
constitutes & third-dogreo felony us provlded for'ln s.817.135, B.S.) S
. : s
Robert §. Parks, I}, Member > ~
Typed or printed tome of slgnee i

: Fillng Reeut
§125,00 Diling Peefor Articles of Ovgaulzation and Designation of Reglatored Agent
§ 30,00-Cevtified Copy (Optional)
§ 500 Certifleiite of Status (Optional)
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