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COYERLETTER

TO: Registration Section
Division of Corporations

Orunge Stone Group LLC
SUBJECT:

Namw ol Limited Liability Company

The enclosed Articles of Organization and fee(8) ure submitted for filing,

Please return all correspondénce concerning this matter 16 the following:

Murthew S. Kaynard

Nume of Person
Firm/Compuny
3337 N, Socrum Loep Rd., #304
Address
Lakcland, Flerida 33809
City/State and Zip Code

malkEgosep.net

E-mail address: (1o be used for future snnyal reporl notification)

For further information conceming this mattcr, please call:

Reshma Patcl . 678 904-9955
at ( )

Name ol Person Area Cade Daytime Telephons Number

Enclosed is a vheck for the following amount:

I:|$125.0D Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificare of Stulus Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

2
ARTICLEI - Name: - —h -l
The name of the Limited Liability Company is: . ‘{Lrg_’mf p) L
7 Ty ré)‘ -t
19‘;\/:‘ ‘Q '%'l »
Orange Stone Group LLC Y, o
(Must end with the words “Limited Liability Company, “L.L.C.,” ar “LLC.™) c&ﬁ o -{d
ARTICLE 1) - Address: i e /\Q
The mafling address and siruot sddress of the principal office of the Limited Liability Company is; '\?ﬁ ‘{jm (..:3
Pringipal Office Address: Mailing Address: ‘%: s
v
5337 N. Soetum Loop R4, #304 5337 N, Socrum Leop Rd,, #304
Lukeiand, Florida 33809 Lakelund, Florida 33809

ARTICLE I1I - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Linbility Company vsanoot serve a4 its owa Registered Agent, Y ou must designate an individual or
snother business entily with an active Florida registration.)

The nume and he Floridu sircct address of the registercd agent ave;

WR.AL Sarvices. Inc.
Name
1200 South Pinc Island Road
Florida street address (PO, Box ROT accoplabic)
Pluntation Florida 33324
City Starc Zip

Having been named us registered agent und 16 accepl service of process for the above stared limited Habitity company at the
place designated in this certificate. ! erchy aecept the appointowent as regrisiered agent und agree i aet i this capacity. |
Jurther agree 1o comply with the provisions of all stanies relating o the propar and compicie pecformenice of my duties. and i
am famitiar with and accepl the obligations of my position as vegisiered agen as provided for in Chaprer 805, F.X..

istérpd Agent’s Si (REQUIRED
Rag'ls!f} gent’s Signature Scc)-\—b NR M

{(CONTINUED)
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ARTICLE IV«
The name and address of ¢ach purson suthorized to manuge and control the Limiled Liability Compeny:

"AMBR" = Autharized Member
"MGR" = Manuger
MGR

GH Mnnager LLC
4355 Cobb Parkway, Svitc J 5535
Atlanta, Georiga 30335

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(I an effective 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 filing.)

Note: 1F the date inscrted in this block does not meel the applicable statutory filing requirements, this dats will not be listed as
the document’s effsctive date on the Department of State’s recordy,

ARTICLE Y¥T: Othcr provisions, if any,

e,

REOUIRED SIGNATURE/ %

Signature of 3 member or an authorized represcniative of 2 member.
This docurnant iy execyted in uecardance with section §05.0203 {1) (b}, Florida Statulcs

I am aware that any falss information submitted in & document 1o the Department of Statc:
constitutcs a third degree felony as provided for in 5.817.155, F.5.

Matthew 8. Kaynard
Typed or prinied natees of signee

= Elling fges:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy {Optional)

$ %00 Cortificate of Status {Optional)
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