. N4
12/g372015 @5: 87538d 940 0SCRLC @001/004
1 15 ivigien of i por.
‘ artmgnt Bf €
1 orforat

Electronic Filing Cover

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000302726 3)))

00O 0 0

H1 50003027 263ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Dlvision of Corporations
Fax Number : (858)617-6381
From:
: ORNSTEIN-SCHULER CAPITAL PARTNERS, LLC

Account Name
Account Numbar : IZplseeeea7o

Phone : (678)904-9956
Fax Number : (678)984-9492

**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

Email Address:w.nik

FLORIDA LIMITED LIABILITY CO. e =
- Tarpon Creek Partners LLC = BT
e Certificate of Status 1 F= N o~
- Certified Copy 0 | :; % = [+
. Page Count ] :‘; ;‘ w U7
Estimated Charge = fo
Electronic Filing Menu  Corporate Filing Menu Help
ot sohcmcon w0 0EC 2 8 105 "
WY v e o o o o




'12/,_23?2015w15:w FAX 6789049402 . 0SCP LLC * ¥ § ® . Booz/004
L . ;

COVER LETTER

TO: Registration Section
Division of Corporations

Tarpen Creek Partners LLC
SUBJECT:

Numc of Limited Liabitity Compuny

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

Please return 21 correspondence concerning this matler to the following:

Matthew 8, Kaynard

Naroe of Persan

Firm/Company
5337 N. Socrum Loop Rd.,, #304 ‘
Address
Lakeland, Florida 33809
City/Stae and Zip Code
muttk{@osep.net

E-mati! address: (1o be used {or (uture annual report notitication)

For further Information concerning this matter, please vull;

Reshma Patel 678 904-9956
a1 { )

Name of Person Area Codo Daytime Telephone Number

Encloscd is a check for the following arount:

D$125.00 Filing Fee $130.00 Filing Fee & $155,00 Filing Fec & $160.00 Filing Foe,
Certificate of Status Certified Copy Ccrtificate of Status &
' (additional copy is cnclosed) Certified Copy
(additional copy ir enclosed)

Mhiling Address Street Address

New Filing Scetion MNew Filing Scction

Division of Comporations Division of Corporations
P.0. Box 6327 Clifion Bullding
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassea, FL 32301
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ARTKCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Namme: rg;- e
The name of the Limited Liability Comnpany is; Jra—- “n .
v (\"'.' @-\ P
1/. ot (‘() {
Tarpon Creek Parmers LLC T e
{Must end with the words “Limited Liability Corapsny, “L.L.C.," or “LLC.") s w? L
‘i‘f"" ,S_’ .% {
ARTICLE 11 - Address: Tl
“I'he mailing address and yircct address of the principal nffice of the Limited Liability Company is SN
e, WP
Principat Otfiee Address: Mailing Address: oy,
P
5337 N. Socrum Loop Rd._ #304 5337 N. Socrum Loup Rd., #304 v
Lakelund, Flarida 33809 Lakelsnd. Florida 33809

ARTICLE [l - Registered Apent, Registered Office, & Replstered Agent's Signature:

(The Limited Liability Compuny cannot serve as its own Registered Agent You ust designate un individuat or
another busincss cntity with un active Florida registration.)

The name and the Florida sureet address of' the registered agent are:

NRAIJ Services, nc,

Name
1200 South Pinc Island Rosd
Florida street uddress (P.C. Box NQT aceeptable)
Pilanmtion Florida 33324
City State Zip

Having boan named as registered agent and 1o occept service of process for the above stated limiied tiability eompany at the
place designated in this certificare, ] erehy aveap! the appointthent as regisiered agen amd agre o acs in this capacly, 1
Jurther agree o comply with the provisions of all siatites refaing to the proper and complere performance of my duties, and 1
am familiar with and accepi the obligattons of my position as registered agent as provided for in Chapter 605, F.S..

&:gfsu:rearAgent‘s Signﬁc‘(_l;ng! F-?-J‘ N ‘R‘k 1

(CONTINUED)
Fagelal2
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ARTICLE IV-
The name and address of each person authorizcd to manage and ceontrel the Limited Lisbility Company:

"AMBR" = Authorized Member

"MGR" = Managcr

MGR GH Manager LLC
4355 Cobb Parkway, Suite ) 555
Atlanta, Georiga 30339

{Use attachment if necessary)

" ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an etfective 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 flling.)

Npte: 1f the date inserted 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 VT: Other provisions, ifany.

/‘ -
REQUIRED SIGNATURE: /’Z Z
&

Signature of a4 member or an anthorized representative of a member.
This document ig executed in accordance with section £05.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of Stale
constilutes a third degree felony as provided for in 5.817.155, F.S.

Matthew 8. Kuynard
Typed 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 Certificate of Statug (Optional)
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