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: @ Woltefs Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 8356371628 fa.x
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

May 19, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee Fl. 32301

Re: Order #;: 95563386 SO
Customer Reference 1:  21694.00011
Customer Reference 2:

Dear Secretary of State, Florida :
Please obtain the foliowing:
250 Story Partin Road, LLC (FL)

Formation
Florida

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

i 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 heip.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

Page 1 of 1




COVER LETTER

TO:  Registration Section
Division of Corporations

250 Story Partin Road, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this manier to the following:

Jane Powers Huggins

Name of Person
Firm/Company
838 South Parker Drive
Address
Florence, SC 29401
City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
John W. Fomeris 704 377-8134
J

at (
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
‘The name of the Limited Linbility Company is:

230 Story Pontin Road. LLC
{Must ¢nd with the words ~Limited Liability Company, L LCL7 or "LLCT)

ARTICLE H - Address: )
The mailing address und street uddress of the principut office of the Limited Liability Company is:

Principat Office Address: Muiling Adcdress:
838 South Parker Drive 838 Souh Parker Drive
Forence, SC 29301 Florence, SC 29501

ARTICLE 11} - Registered Agent, Reaistered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannot serve as its owa Registered Agent. You must designate an individuat or
snother business entity with an active Florida regisiration.)

The name and the Flaridu street address of the registered ugent are:

Kvie L. Redfearn. Esq.
Name

1H:H 6 Hizh il Pond Road
Ilorida streen address (1.0, 3ox NQT sceepuaihle)

TaHahnssee {lonidu 32309

Ciiy Stite Zip

Having been named as registered agent and to aceepi service of process for the above sieied tinited lahifioe company ot the
Place designated in this certificate, | reveby aeeept the appoimtmen us registored agent and agree 10 act in this capacin, |
Sirther agree to comply it the provisions of ail steiuies refeting to the proper amd complete pecformanee of ny dutjes, and |
ang fumiliar with and aceept the oblipations of my position ax registered agent as provided for in Chapter 605, 125,

e S

Registered Agent's Signature (REQUIRIID)

(CONTINUER)
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ARTICLEIV- ' B
The name and address of each person euthorized to manage and control the Limited Liability Company:
Tite: Name and Address;,
"AMBR" = Authorized Member .
"MGR" = Manager
MGR Rex W, Hugpins
838 South Parker Drive

Florence, SC 29501

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory {filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

M
Signature of a member or an au d representative of a member. o
ordance with section 605.0203 (1) (b} Florida Statuies, the execution of this doéument

constitutes an affirmation under the penaltics of perjury that the facts stated herein are tnis.;

I am aware that any false information submitted it a document 1o the Department of Smc

constitutes a third degree felony as provided for in 5.817.155, F.S.)

Jane Powers Hupgins
Typed or printed name of signee

Eiling Fecx:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional) oL
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