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COVERLETTER

TO:  Registration Section
Division of Corporations

Rcgional Minerals Partners LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articics ol Organization and fez{s) are submitted for filing.

Please return all comespondence conceming this maner (o the following:

Matthew $. Kaynard

Name of Person

FirnvCompany

5337 N. Socrum Loop Rd., #304

Address

Lakcland, Florida 33809

City/State and Zip Codc

mattkEdoscp.net
E-mail address: {to be used for [uture unnual report notification)

For further information concerning this matter, please eall:

Reshma Patel 678 904-9956
at )
Name of Person Acea Code Duytime Telephone Number

|

‘ Enclosed is a check for the following amount;

DSIZS.OO Filing Fee 5130.00 Filing Fee & $155.00 Filing Fce & $160.00 Filing Fec,
Cerlificalc of Status Certified Copy Certificate of Statug &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mal Street Address
New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 327 Clifton Building

Tallahasses, FL. 32314 266! Exccutive Center Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company iz

Reuional Minecrals Partners LLC

{Must end with the words “Limited Lisbility Company, “L.L.C.,” or "LLE.™)

ARTICLE 1l -~ Address:
The mailing address and strect addeess of the pringipal office of the Limited Linbility Company is:
Principal Office Ad, £ Mailing Address:
5337 N. Secrum Loop Rd.. #104 5337 N. Sogrum Loop Rd., #304
Lukeland, Florida 33809 Lakeland, Flenda 33809

ARTICLE I1 - Reglstered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Coropany canhot serve as its awn Registared Agent. You must designate an individual or

another business entity with an active Flocida registration,)

The name and the Florida sect address of the registered ugent ars;
NRAT Services, lnc.

Nume
1200 South Pine island Road
Floridy strect addeess (P.O. Box NQT accepiable)
Plantation Fioridp 33324
City Stale Zip

{foving fwen namedd ns registercd ayent amd 10 acvept Serviee of process for e above stated fonitee! tiabilite compay ai the
pluce dexignated in this evriificase. | hevehy accept the appolriment ox negistered aont und agree tg avd in Hiv cupasity. |
fierthpr agtree in eomply with the provisions of ol stanites reliting Fo the proper ond complete pecformeance nf my ditivs, and |
«aent fanifiar with and accept the vhilgarions of my position as regiviered agem ax provided for in Chuprer 803, F.5..

A R

Rck{smmd Agent’s Signature (REO&ICREDA_‘ B

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Jitle: DNamsand Addressi

"AMBR" = Autkorized Member

"MGR" = Managcr

MGR GH Manager LLC

4355 Cobb Parkway, Suite J 555
Aulanta, Georiga 30339

{Usc attawhmont if necessary)

ARTICLE V: Effcchive dale, if other than the dete of fling: - (OPTIONAL)
(If an effective date Is listed, the date mokt be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢lfective date on the Department of State’s rccords.

ARTICLE Vi: Other provigions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any falsc information submitied in & docutnent 10 the Department of Statc
constitutes a third degres felony as provided for in 8,817,155, F.§,

Matthew §. Kaynard
Typed or printed name of signoe

$125.00 Filing Fee for Articles of Oryganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certifleate ol Status (Optional)
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