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COVER LETTER

TO! Registration Section
Division of Corporations

Vibrant Minerals LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizulion and les(s) are submitied for filing.

Pleass retumn all correspondence concerning this matter to the following:

Martthew S. Kaynard

WName of Person

Firm/Company
5337 N. Socrum Loop Rd., #304
Addrcss
1.akeland, Florida 33809
City/State and Zip Code
mattk(@oscp.net

E-mail address: (1o be used for future annual report notification)
For further information conccrning this matier, pleage call:

TReshma Patcl 678 904-9956
at{ )

Arca Codec

Nare of Person Daytime Telephons Number

Enclescd is a check for the following amount:

]:ISI.'ZS.OO Fillng Fee 3130.00 Filing Fee &

Certi ficate of Status

$155.00 Filing Fee &
ertiticd Copy
(additional copy is enclosed)

8160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additions?! copy is anclosed)

Mailing Address
New Filing Section

Division of Corporations
M.0O. Box 6327
Tallahassce, FL 32314

Street Address

MNew Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Cirgle
Tallahasscq. FL 322301
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-SEC’SE TM OF STATE

FEL IR0 A
ARTICYESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: 150EC23 A 9: 09

The name of the Limited Liability Company is:

Vibrant Mincrale LLC
(Must end wilh the words Limited Liability Company, “L.L.C.," or “L.LC.™)

ARTICLE IT - Address:
‘The malling sddrcas and street address of the principal office of the Limited Liability Company is:

Principal Office Address: il TENS:
5337 N, Soerum Loop Rd., 4304 %337 N, Socrum Loap Rd.. #304
Lakeland, Florida 33809 _Lakeland, Florida 33804

ARTICLE i1l - Registereo Ageat, Registered OfTice, & Registered Agents Signature:

(The Limited Linbility Company cannot servs as its own Registered Agent. You must designate an individaat or -
another business entity with an actlve Flodida registration.)

The name and the Flogda streot address of the registored agent are:

NRAI Scrvices, Inc,

Namne
1200 South Pine Island Road
Florida strect address (PO, Box NOT acceptable)
Plantation Florida ‘ 13324
City State Zip

Having beon named as registered agent and (0 accep! service of process for the above stated limited liability company at the
place designated in this certificate, 1 herehy vucepr the appoiniment as registered ayent end agree 10 acl in this capaeitp. |
Jfurther agree to comply with the provisions of aff stutules relating o the proper and complete pecformance of my dutles, and f
am familiar with and accept the obligations uf my position ay registaved agent o3 provided for in Chaprer 685, F.5..

aegisu-nip Agent's Signat R.E-QUIRED) ) e WRM

(CONTINUED)

Pagelofl
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ARTICLEIV-

The name and address ol each person authorized to manage and control the Limited Liability Company:
: Name snd Address:

"AMBR" = Authorized Mumber

"MGR" = Manager
MGR - GH Manager LLC
4355 Cobb Parlcway, Suite J 555
Atlanta, Guorign 30339

{Usu stlachment if nacassary)

ARTICLE Vv Eflcctive date, if other than the date of filing: -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 days after

the date of Aling.)
Naote: Il the dalc inscrted in this block does not meet the applicublc statutory filing requircments, this date will not be listed as
the document's cffective date on the Department of State’s records,

ARTICLE VI: Other provisions, if noy.

REOUIRED SIGNATURE: /%

Signature of 2 member or an authorized roprasentative of a member,
This doctiment is executed in accordance with sectlon 605.0203 (1) (b), Florida Statules,
I am awure that any false information submiticd in a document w the Department of State

constitutes a third degres felony as provided for in s.817.155, F.S,

Matthew S. Kaynard
Typad or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
% 5.00 Certlficate of Statug (Optional)
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