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. COVERLETTER
. :'&" .
TO:  Registration Sectian
Division of Corporations
Palmetto Watcrs LLC
SUBJECT:
Namme of Limited Liability Company
Thc enclosed Articles of Organization and fee(s) urc submitted for filing.
Please return al] correspondence concerning this maiter to the following:
Matthew 5. Kaynard
Name of Person
Flr/Compuny
5337 N. Socrum Loop Rd,, 4304
Addrcss
Lakeland, Florida 33809
City/State und Zip Code
matk{@oscp.ner
E-mail address: {lo be used for futurc annual repori nytification}
For further inforrmation concerning this matter, please cabl:
Reshma Patel 678 9)4-9956
a( A |
Name o Person Area Code Daytime T¢lephone Number
Encloscd is a check for the following amount:
DSIZS.D{) Filing Fee S]S0.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
Certificate of Status Certifivd Copy Certificate of Status &

(addilional copy is enclosed) Centified Copy
(additional copy is enclosed)

Malling Address Strect Address

New Filing Scetion New Filing Scction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahagses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIARILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Palmetio Waters LLC
(Must end with thc words “Limited Lisbility Company, “L.L.C.." or “LLC.™

ARTICLE Il - Address:
The mailing address and street addross of the principal afficc of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3337 N. Socrum Loop Rd., #304

5337 N. Socrum Loop Rd.. #304
[.akeland, Fiorida 33809 Lakelund, Fioridg 33809

ARTICLE M - Registyred Ageat, Registered Office, & Registered Agent's Signature:
(The Limited Liabliity Company cannot scrve as its own Registered Agent. You must designate an individual or

anather business ontity with sn active Florida repistration.)
The name and the Florida street address of 1he registored agen arc:
NRATJ Services, Inc,

Nameg

1200 South Pine Ialund Road
Floridu strect address (P.Q. Box NOT ncceprablc)

Pluntution Florida 33324
Zip

City State

Having beer named ax regisiered ogent aned 1o accepr service of pracess for ihe ulvoee stiated timited lability compuny ar e
Pluce desigmeasod in 8y cortificata, | hereby aceept the appointment ax regixtgrad agent and agrae to aer in this capontiy, /
Jurther agrec i comply with the provisions of all stutules velaring fo the proper and complete perfurmance of ny duties, and §

s familiaw with and accept the abligarions of aiy position ax regixiered agani ax pravided for in Chapter 603, F.S..

Y
R.ogiVemé Agent’s Si@awiEQgcREDh‘b R
&
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ARTICLE 1V-

The name and uddress of each person authorized to manage and control the Limited Liability Company;
"AMBR" = Authorized Member

"MGR" = Manager

MGR GH Manager LLC

4355 Cobb Parkway, Suits J 555
Atlanta, Georige 30339

(Usc attachment if necessgary)

ARTICLE V: Elicctive date, if other than the dale of filing: . (OPTIONAL)
(M an effective date Is listed, the date must be specific and cannet be more than five business days priar to or 90 days after
the date of filing.)

Noge: 1f the date inserted iu this block docs not meet the applicable statutory filing requirements, this date will not be ligted us
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

e
REOQUIRED SIGNATURE: /

Signature of o« member or an suthorized representative of a member,
This document is executed in accordance with scction 605.0203 (1) (b), Florida Stalutes.
I am awure thut any false infonmation submitted in a dovument to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

Matthew 8. Kaynard
Typed or printed name of signee

~

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
5 5.00 Certificate of Status (Optional)
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