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COVER LETTER

TO: Registration Section
Division of Corporations

Union Creck LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier to the following:

Matthew 8, Kaynard

Name of Person

Firm/Company
5337 N. Socrum Loop Rd., #304
Address
Lakeland, Florida 33809
City/State and Zip Code

matticoscp.net

E-muil address: (to be used for future annusal réport notification)

For further informstion cuncerning this matier, please call:

Reshma Patel 678 904-9956
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is g check for the following amount:

DSI!S.OO Filing Fee 5130.00 Filing Fee & 3155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Curtilicuie of Stutus &
(additional copy iy eneloscd) Certified Copy
{additional copy is enclosed)

Mali dr; Swreee Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Centler Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FTORIDA LIMITED LIARBILITY COMPANY

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

Union Creck LLC
(Must ond with the words “Limited Liability Company, “L.L.C.,” ar “LLC.™)

ARTICLE 11 - Address:
The mailing address and streel address of the principal offics of the Limited Linbility Company is:
Malling Addeess:

Principal (MTleo Address:
5337 N. Socrum Loop Rd.. #304

5337 N. Socrum Loop Rd., #304
Lakeland, Florida 33809 Lakeland, Flooda 33809

ARTICLE It - Registercd Agent, Ragistered Office, & Registered Agent®s Signaturo:
(The Limited Liability Company camol scrve as ity own Registered Agent. You must degignate an individual or

another busincys catity with an agtive Florida reglswation.)

The name and the Florida strest address of the registered agent are:

NRALI Services, Inc.
Namc

1200 South Pire Islend Road
Florida atreet address (P.O. Box NQT acceplable)
33324

Plantatjon Florida
City State Zip
Having beon named as regristered agent and 10 accepl service of procest Jor the above stated limitad lability company at the

place designatad in this certificate, [ hereby gccepr tha appaintment ap reyistered agent and agree 1 usi in this tapacity, |
Surther agree o comply with the pravisions of olf siqtuies relating to the proper and complete performance of my duties, and |

am familiar with and accepi the obligations of my position as registered ugeni as provided for in Chapter 603, F.5.

Agent’s Signatyra Q{BQESEEL N \

Regiftered
t

(CONTINYED)
Papelof2
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ARTICLE 1V-

The name and address of ezch person authorized to manage and control the Limited Liability Company

Name agd Addeess:
"AMBR" = Aulhorized Member
"MGR" = Manager
MGR GH Manager LLC
4355 Cobb Parkoway, Suite J 555
Atlanta, Georiga 30339

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the datc of filing:

. (OPTIONALY)
(If 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: If the date inscrted in this block docs not meet the applicsble stututory liling requirements, this date will not be listed as
the document’s affective date on the Departiment of Statc’s reoords.

ARTICLE VI: Other pravisions, if any.

’/
REQUIRED SIGNATURE: /%

Signature of a member or &n authorized repregentative of a member.
This document ig axecured in accordance with section 605.0203 (1) (b}, Florida Statutes.

| am aware that any false information submittcd in # dosument 10 the Dapartment. of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Matthew S_ Kaynard
Typed or printed name of signee

| Filinz Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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