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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _Philamhropy FL, LLC
4 Name of Limited Liobility Company

The enclosed Articles of Orgunization and fee(s) ure submitied for filing.

Please rewumn ali correspondence conceming this motter 1o the following:

_Abby Schepens

Name of Person

CT Corporation

Firm/Company

2875 Michelle Dr., Suite 100

Address

Irvine, CA 92606

City/State and Zip Code

E-matl address: (to be used for Tuture ennual report notitication)

For Further informalion concerning this mauer, please call:

bbv & s al (949 ) 9559585

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

O si25.00 Filing Fee (3513000 Filing Fee &  £35155.00 Filing Fee & (J$160.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
(udditions] copy is enclosed) Centified Copy

(additional copy is enclosed)

Matling Address Street/Coutier Address
Registration Section Registration Seetion

Division af Corporations Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tullahassee. F[. 32301

FInd? oz A6 4 Wodicrs Kius e Onling

( 274 )
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ARTICLESOF ORGANEZATION FOR FLORIDA LIMITED LIARILTY COMPANY
ARTICLE 1 - Nama:
The name of the Limited Llabllity Company is:

Philsnthropy FL, LLC
" (Must end with the words "Limited Llability Company, “L.L.C..” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princips) O : Mailing Address:
21 Ko Stzeet S 1o L3208 21 Kito Sirst. St Augustine, FL 32084

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liabillty Company cannot serve as Its own Registered Agenl. You must designate an ind!vidual or_,

another business entity with an active Florida registration,} &N
ol e
The name and the Florids strect address of the registered agont are: g i !
CTComamiionSyatem IR —
Name £

I Sty
. T ES
Flotida street nddrass (P.O. Rox NOT accepiable) @ :‘:‘

on

Plantation Fi. 313324 =

City Zip

Having bean named as regisicred agsnt and 1o accept service af process for the above stated limited ligbtlity company at
the place designated in this certificate, I hereby accept the appointment as registered agens and agree ¢ act in this
capacity. ! further ggree to comply with the provisions of ail statules relating to ihe proper and complete performance
of my duiles, and | am familiar with and accept the obligailons of my position as regisiered agen! as provided for in
Chapter 603, F.S..

C T Corporation

By: _ __...&v-!:-_..h
R S D

(CONTINUED)

Pegelofl

FLO52 » GL90T014 Watian Xivws COnitice
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ARTICLE V- o o
The name and adibress of cach porsan suthorized w matige and control the Limived Liabilie Company :

Niump 3pt roas:

Tinle:
"AMBR" - Authorized Nember

“MGR" = Manager
AMBR Cheistiny Martin
125 Stahle Road
Leanklin, TN 317064
AMBR Hedprey Kivlhefner
H7CIv Huy, 213
Scott City, MO 67RO

{1 e ttachment il nevensun
ACQPTIONALY

ARTICLE V: Filective dute, it other than the Juwe of filing:
(Ifan effective dutr 13 listed, the date must be specific and canror be more than five business days prior 1o or 50 days afier

the dute of filing.)

ARTICLE VI (ther prs fsions. 1t any.
- T v
EQUIRED SIGNATURE: ,“4% , .+ “/‘/A i / s —
B S S b &
. M LS
. ,/:‘/ ydi - ( =
Signutuieof u mealber ur wn Wethorlzeid representative of 3 member. ; W
{In seeordance with section 605,0103 (1) (h), Floridu Sututes, the exeeation of this document ~ ‘
cunstitutes an alimation under e peaallics of perjury that the facts stated herin arc true ! b
Jamvaware that any false information submiied in & docoment to the [repartient of St g 7
constitutes a third degrev felony as provided for In s.81 2,155, .80 o N
= 5
Hudeey Kielhomer Co
Taped or printed name of signee o e
en 7
=

Eiling Fepy:

$125.00 Filing Fee for Articles of Organizution xnd Deslgnation of Registered Agem

S 30.00 Certified Copy (Optianaly
§ 500 Certificute of Status (Optlunal)
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