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COVER LETTER

TO: Registration Section
Division of Corporations

Sailfish Cove LI.C
SUBJECT:

Neme of Limited Liability Company

The encloscd Articles of Organization and foc(s) are submitted for filing.

Please return all correspondence concerning this maner to the ollowing:

Matthew §. Kaynard

Name of Person

Firm/Company
5337 N. Socrom Loop Rd., #304
Address
Lakeland, Florids 33809
City/State and Zip Code

mattk@oscp. oot
E-mail address: (1o be vsed for futurc annual repont notification)

For further information concerning this mattar, please cuil:

Reshma Patal 678 9049956
ol }

Name of Person Area Code Daytime Tclephone Numher

Enclosed is a check for the following amounl:

DSIZS.DO Filing Fee 5130.00 Filing Foec & $135.00) Filing Fee & 5160.00 Filing Fee,
Certificats of Stalus Centified Copy Cortificate of Status &
{additivnul copy is crelosed) Certified Copy
(additionat copy is enclosed)

Malline Address Street Address

New Filing Sectlon New Filing Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasscc, FL 32314 2661 Executive Cenier Circle

Tallahasses, FL 32301



f ~
12/23/2015 15:43 FAX 8759049402

05CP LLC

hoos

ARTICLES OF ORGANIZATION PFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume;
The name of the Limited Liability Company is:
Sailfish Cove LLC
(Muat ond with the words “Limited Lisbility Company, “L.L.C.," or *LLC.™)
ARTICLE I - Address:
The mailing nddress and strest addreys of the principal office of the Limited Liability Company is:
Pringipal Office Address: Majling Address:
5337 N, Socrum Loop Rd.. #304 5337 M. Secrum Loop Rd., #304
Lakelang, Florida 33809 Lakeland, Floridn 33809
ARTICLE U - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liability Company canniol serve a3 its own Registered Agant, You must designate an individual or
another buginess entity with an active Florida registration.) ek
wn
The name and the Florida stroet address of the registered agent are: Fr:g’ T3
NRALI Services, Inc. ™3 j:w-::
Name w g
1200 South Pine Istand Road 2T
Flarida street address (P.O. Box NOX acceprable) &Py
_Planwtion Florida 33324 fin
City Stale Zip o

Having been named ax registered agent and ta accept service of procesy for the above stated limited linbility company at the
place dizignated in this corrificate, ! hereby occept the appointaient as regisiered agent and agree (o oct in this capecity. |
Sfurther agree to comply with the provisiuns of all stetes relating to the praper and complete performance of my duties, and !
ani fumiliar with and accep! the obligations uf my positian as regisierad ogent as provided for in Chapier 605, F.5..
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ARTICLETvY-
The name and address of each person suthorized to manage and contro! the Limited Liability Compuny:
; Name gnd Adlilress:
"AMBR" = Authorized Member
"MGR" = Manager
MGR GH Manager LLC
4355 Cobb Parloway, Sulte ) 555
Atlanta, Georiga 30339
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VER!
it
6

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONALY}

{Tf an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 duys after
the date of fillng,)

Note: If the dute inscricd in this block does not meet the applicable statutury filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State's records,

ARTICLE VI: Other provisions, if amy.

REOUIRED SIGNATURE:

Signaturc of s member or an authorized representative of 1 member.
This document is executed in accordanee with saction 605,0203 (1) (b), Florida Statutes.

I arm awarc that any false information submiticd in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155, F.3,

Mutthew 5. Kaynard
Typed or printed name of signee

Kiline Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

§ %00 Certificate of Status (Optional)
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