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February 2, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FLL 32301

Re: Order#: 9428746 SO
Customer Reference 1.  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :
Please obtain the following:
PATB4 Investos, LL.C (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
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COVER LETTER
TO:  Registratlon:Section
Divisicn of Corporations-

‘SUBJECT:. PATSBY Investars, LLC : ,
Name of Limited Liablllty Company

Tlie enclo’s_edmllcles. of Organizntion and fee(s) are submitted for filing,

‘Plefise eéturn-nll dorrespondence concerning this mstter ta the following:

‘Benjamin B. Margus, Bsg. .

" Nsme of Person
Drymmend Woodsim ,

Firm/Company

84 Murginnd Way, Suite 600

Address
Portiand-ME.04101-2480 .
City/State and Zip Cote’
bmarcys@dwmlaw,g

QI L
E-mall address: (1o be uscd for fiiture annual report-notitication)

For further information concerning this matter, please calk:

Beninmin E, Marcug : -at( 207 Y 112-1941

Nimé of Person, Area Code Daytime Telejthong ‘Numhe_r_

‘Enclosed is n chiegk forthe following amount:

$125:00 Filing Fee ~ [1$130.00 Filing Pee &  [1$155.00 Fillng Feo & £18160:00-Fhing Pee,
Certifioate of Stitug ‘Cerlified Copy ‘Certificate of Status &
{additional copy.ls enclosed) Cerlifled Copy.

(edditional copy Is enclosed)

Mailing Address Street/Courler Addrog
Registration Sectton Reglstration Sectlon
Division of Corporations Division of Corporatlons
P.O. Box 6327 Clifton Bullding:
Tallahassee, FL 32314 2661 Exeoufive Cénter Circle
Tallahasses, FL-32301

FLOS2 - 020471014 Wektcrs Khawer Onlise
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE [ -:Name:
Thengme of the Limited. Liability Company [s:

LPATSB4 lnvestors, LLC
{Must end.with the wordy. “l..irmtod Linbility Compuny'. “L L. C Tor “LLE.")
ARTICLEIF+ Address: ) ) ]
The mailing address and street address-of the principal office of the Limited Liability Company Is:
Prineipal Qffice Address: Hing Address
GG StarE RD- Po BsX 248
WESTPOR T _rh A WEST FoR T, (Vi1f

D279 o o 03790

ARTICLEI - Reglstercd Agent, Reglsterved Office, & Reglstercd Agent's Signature:
(The Limitéd Llability Company cannot serve ag-its own Registered.Agent. You must designate an Individuidl or
-another business entity with an‘active Florida registration;)

Florida street address (P.O, Box NQT accoptable)

Tlie.nami and the:Florida streét address of this feglstered agent arc: ey
M
C T Corpoiition Systani : e
Name . ="

LA
1200 South Pine 1sland Rogd N

[a i

Ve o
oooE
=

. Plapiation FL 33324 ~
City Zip % f
5 "- (4

Having been: namid as ‘registered ageit mid (o, accepl service of process.for the above siated limited ﬂabmry mmpany ar-
the:place designarcd in this certificats, 1 heveby aceept the appoaintietit as regisierad agent and agree. fo act I fhis
capaclty.. ! further agrae fo comply \pitl th provisians of all staiutes reiating fo thie proper and complete porformance:
&f my dutlos, and I amfamﬂ.‘m 1 ¥ accept the obligations of my pesition ns, reglslaredagem as provlded for-in
Chapier 605, FS

| Nunez
Ange secretary

(CONTINUED)
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ARTICLEIV-

The name iid addréss oficach person authorized to manage:and control the Limited Liability. Company:

Title; Name-and-Address:
"AMBR" = Authorized Member
"MGR" = ‘Manpger

Gy IR

2l FAaLled OR:

R M/-/m? p L. LAFRANCE

WESTPoR L, WA 25790

MaR __ TeEFERe Y P PINEAYLT

(= ¢.N?€.b£ _DR’:’.-,

'(Use attaclintent If hecessary)

.AR’I‘ICLE V: Effective dats, i other than the date of fi ting:. . .(OPTIONAL}

‘{!I' &N, eﬂnctive tintii-Is Histed, the dute must:be specific nind cannot be mare.than five business days-prior to or 90@1;;;““%

‘the date of l"llng.)

ARTICLE ¥YI: Gther provisions, if any,

L P)

h -4

REQUIRED SIGNATURE:
%&e £ vawvﬁ’

Alffe. ot‘gﬂucmber or.an authorized rcprosontnt[vo ofn member,
{1n acgord; ’éc th section 6050203 (1) (b), Ploridn Statufes, the exceution of this-dosument
conslmltes an erahon under the penalties of pe:;lury that the:filots stated herein arp true,
I'am avvare that any.false. informatlon snbmitted-in a.document to the Department of State -
constitutes a third degree felony as provlded forins.817.155,F.8.)

Jererey P PINEGULT

Typed or._prlntcd name-of signee

ling 17
§125.00 Filing Fee-for Airticies of Qrganization and Deslgnntlon of Registered Agent
§ 30.00.Certilied Cupy (Oplfonal)
$ 500 Cerfiflente of Status.(Optional)
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