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COVERLETTFR

TO:  Repistration Section
Dvvision of Corporations

Pajmetto Waters Group LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Articles of Qrgunization and fae(s} are submitted for iiling.

Pleasc retum all correspondence concerning this matter to the following:

Matthew $. Kaynard

Name of Person
Firm/Company
5337 N. Socrum Loop Rd., #304
Address
Lakeland, Florida 33809
City/State and Zip Code
mattk@osep. net

E-mail address: (1o be used for future annual reporn notification)

For [urther information concetning this matter, please call:

Reshma Patel 678 904.595¢
at ( }

Name o Purson Ares Code Daytime Telephonc Nuruber

Enclosed is a cheek for the following amount:

DSIZS,DD Filing Fee 5130.00 Filing Fea & $155.00 Filing Fet & $160.00 Filing Fee,
Certificute ol Status Certified Copy Cerlificatc of Status &
(additional copy is enclosed) Certified Copy
{additional copy ir enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporationy Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassze, FL 32314 2661 Executjve Center Circle

Tullahassee, FL. 32301

[oo2/004




[doo3so0d

1.2/23/2615 15:37 FAX 86788049402 05CP LLC

p—-

ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

Palmeto Waters Group LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."

ARTICLE M - Address:
The mailing address and strect addresy of the principal office of the Limited Liability Company is:

Principal Qffice Address: Muiling Atldress:

5337 N, Socrum Loop Rd., #304

5337 N, Socrum Loop Rd., #304
Lakeland, Florida 31209

Lakcland, Florida 33809

ARTICLE {1 - Repistercd Agent, Registered Office, & Repistared Agent's Signature:
(The Limited Liabilily Company cannot serve as its own Registered Agonl. You raust designate an individual er

another business entity with an active Florida regismration.)

The name and the Florida streel address of the cogistered agent are:

NRA]J Services, Inc.
Name
1200 South Pinc Island Read
Florida stroe1 address (P.O, Box NOT ucceptable)
Plantation Florida 33324
City State Zip

ficrving leon namaod as registered agent und lo weeept xervice of process for the above siated limited liohitity conpany ot the
Plove designeted in diis cotificare, 1 hereby aceept the appoinimen as registered ogent and agree o oct in this capacify. )
Surthor agree 10 comphy with the: provivions of ull sianutex relating o the proper and complere pecformance of my dikes, aned 1
aint faritiar with and accept the abligations of 1y position os regisicred agent ax provided for ) Chapier 603, F.8..

oA oo

smmd Ageat's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 10 manuge and control the Limited Liability Company:
Jitlc: Name gnd Addrgss:

"AMBR" — Authorized Member

"MGR" = Manager

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

(Usa attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing; .{OPTIONAL)
(If an effective date in listed, the date must be speciflc and cannot be more than five bosiness days prior to or 90 days after
the date of filing.)

Note; [I'the datc inserted in this biock does not meet the applicable leulury fling requirements, this datc will not be listed as
the document’s effective date on the Dupartment of State’s records,

ARTICLE VI: Othar provisions, if any.

-’/-‘ <
REQUIRED SIGNATURE: / é{

Signature of # member or an authorized representative of 3 member.
This document is exeeuted in accordance with section 6050203 (1) (b), Florida Stannes.
1 am aware that any false information submitied in a document 1o the Depurtment of State
congtituteg 3 third degree felony as provided for in 5.817.155, F.S,

3
o

Matthew $. Kaynard — =
Typed or printad name of signuc 9T o
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$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent ™~ :|.:_al -
$ 30.00 Certified Copy (Optional) @ -AE
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