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COVER LETTER

TO:  Reglstrntion Sectlon
Divislon of Corporstlons

Our Place Praperty LLC
SUBJECT:

Name of Limited Liablility Company

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

Please return all vorrespondence conceming this matter to the following;

Name of Person

Capital Services - Corporate Filings Team

Firm/Company
206 E 9th St., Ste. 1300
Address
Austin, Texns 78701
Clty/Stato and Zip Code
gordonrosc(@juno.com

E-mail address: (to be used for future annual report notification)

For further Information concerning this matter, picase call:

800 345-4647
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed I3 a check for the followlng smount:

! ]SIZS.OO Filing Fee DSES0.00 Filing Fec & SlSS.OU Filing Fee & $160.00 Flling Fee,
Centifioste of Status Cerlificd Copy Centificute of Status &
(additlonal copy iy enclosed) Certified Copy
(addltionel copy is enclosed)

MaiHug Addresy Strect Addrent

New Filing Section New Filing Section

Division of Corporations Divislon of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exccutive Center Cirglo
Tallehossee, L. 32301
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ARTICLES OF ORCGANIZATION FOH FLORIDA LIMITED LIABILITY COMPANY

4

ARTICLE ] - Name:
The nanwe of the Limited Ulshithy Company Is:

et

Our Place Property LLC 3

{Mun end with the words “Limlited Lisbility Company, *L.L.C.," or "LL.C.") ‘3

ARTICLE Il . Address: 3

The malling address and sirect address of the principal office af the Limited Liability Company Ik: 4
4

166 Sapodilla 166 Sapodilla +
islamorads, Florida 13036 Islameorads, Florids 33036 ;‘»i:;

_— %

4

ARTICLE 111 - Reglsrerad Agent, Heglstered Oflice, & Reglitered Agent's Signature: 4
{The Limited Liability Company cannol serve a3 its own Reglstered Agent. You must designate an Individual or 'y
another business entity with an active Flarida registration.) !
The unme and the Florlda strect address of the registercd agent are: A;

Mary Elizabeth Houck Moore 2

Name ’i‘;

ki

166 Sepodills il

Florida strect sddress (7.0, Box NOT soceptable) fi;

Islamorads Plords 33036 “{j

Cliy State Zip b

Having been named as regitiered agent and (o accept sarvice of process for the above .mmg lmited Habifity company at the
place deslgnated In this cenificate, [ hereby accapt the appointmeni os regisisrad ageni and agree w0 act in this capacity. |
Surther agree lo comply with the provislons afall statisies relating to the proper and compieee performance of my duties, and
am farittar with and aecept the obligations of my position as registered agesit qx provided for in Chapter 605, F.S..

%glucrg Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

MyliTH Do mud Acdressi
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Mary Elizabeth Houck Meore Trust
BB11 Westheimer, Suiic 208

Houston, Texas 77063 :
4
B
3
:
{Usc attachment iMnecessary) . }
E)
ARTICLEV: Effective dals, if other than the date of fling: . [OPTIONAL) : %“l
{If nn effective dale g listed, the date miust be wpecifie nnd ennnot be more than fve business days prior to or 90 days after b
the dafe of fillng.) I
Note: I1fthe date Inserted In this block does not meet the applicable statutory Nilng requirements, this date will not beo listed 82 3
H

the docunent’s effective date on the Department of State’s records,

[ T

ARTICLE Vi: Other provisians, il any.
Seo sttached Addemdum A

3

. . .J

REQUIRED SIGNATURE: - ) e §
- 2

| W«Q*N“‘ ‘W’;y(

Signature of & member or an i\ul\mrh:.eq:n',smﬁlnﬂve 8f & member, ;

This document is executed in necerdance with stetion 605,0203 (1) {b), Florida Siatutes. i

I am aware that sny Blse information submitted in & document to the Departimeni of State 4

constitutes  third degree felony as provided for In 4.817.155, F.S. 3

Dunham ¥, Jewetr, Trustee of tho Mary Elizabeth Hounek Moore Trusl, -t l‘_"

T TEeso LI g

yped oz printed nams of'slgnee 1 ;o1e member Eas g

$12%.00 Flling Fee for Artictes of Organizntion and Designntion of Reglstered Ageni __J_ -y, '1
$ 30.00 Cert!ficd Copy (Optionsl) % e
$ 500 Certificate of Stntus (Optional) vio 4
3 DAL ¢
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