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COVER LETTER

TO: Registration Section
Divigion of Corporntions

Yacht Crevk Partners LEC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Orgunization and fee(s) are submitted for filing.

Please remun all correspondence concerning this matter to the following:

Matthew S, Kaynard

Name of Person

Firm/Company
5337 N. Sverum Loop Rd., #304
Address
Lakeiand, Florida 33800
City/State and Zip Code

mattk(@oscp.net

E-mail address: {to be uged for tuture annual report notification)

For further informalion concerning this matter, please ¢all:

Reshma Patel 678 ) 904-9956

al

Numec of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

[:,5125.00 Flling Fee $I 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionnl copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Saction New Filing Section

Division ol Corporations Divigion of Curporations
P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

ooz



AFPRUVEL.
‘ : 2003
12/20/2015 12:29 FAX 8789049402 0SCP LLC Ali-g‘ B0

150EC 29 AM 9: 01
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
SECREIARY UF STAIT
ARTICLE I - Name: rpmwmqrrr A NRINA
The narme of the Limited Liability Company is:

Yachi Creck Parmers LLC
{Must Must cnd with the words “Limiwcd Liability Comapany, “L.L.C.," or “LLC."™)

ARTICLEH - Address:
The muiling address and sirect address of the principal ofEce of the Limited Liability Company is:
FPrinclpal Oiffice Address: Mailing Addrays:
5337 N. Soerum Loop Rd., #304 5337 N. Spcrum Luop Rd.. #304
Lakeiand, Florida 33809 Lakeland, Florida 33809

ARTICLE N - Registered Apent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Cornpany cannot serve ag its own Registercd Agenl You must designate an individual or

another busincss entity with un active Florida rogistration,)
The name and the Florida street address of the registered apent are:

NRAI Services, [ne.

Name

1200 South Pine [sland Raad
Florida strect address (P.O. Box NOT acceptable)

Plantation Florida 33324
City State Zip

Having been named as regisiored agomt and 10 qooegm wervice of provess for the abave stited linited liability company ot the
place designated in this ceriificate, { herehy accep the appolntment ax vaistered apent ood agree tn wet in this capatity.
Jurther agrex to comply with the provisions of all siainres rufuting 1o ihe proper and complere perfivmanoe of my dulies, and [
am fomiliar with and accept the obligations of my pasition as regisiered agent as provided for in Chapier 603, F.5.

A (Bdrnr

R@:eremgennsnguaun REQUIRFD) )1, NRAA

(CONTINUED)
Pagelof2




.

12/20/2015 12:29 FAX 8789049402 0SCP LLC ﬁj‘\PPHUVtL [Ao04
‘. ~F\?}.
FILED
1S DEC 29 AM S: (01
ARTICLE V-
ny.- 51

The name and address of cach person authorized 10 manage and control the Limited mu Wi STATE
Titg: Name and Address; TALLAHASSEE. B.ORIDA
"AMBR" = Authorized Member
"MGR" = Manayer
MGR GH Manager LLC

43%3 Cobb Parkway, Suite J 555

Atlnnta, Georiga 30339

(Use attachment (f necessary)

ARTICLE V: Effective date, if other than the dale of Aling: . (OPTIONAL)
(1 an effective date Is listed, the date must be specific ard cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documncot’s cAccbve date on the Department of State's records.

ARTICLE V1: Other provisions, ifany.

REOUIRED SIGNATURE: %
| i

Signature of 3 member or an authorized representative of & member.
This document is executed in aceerdunce with section 605.0203 (1) (b), Florida Statules.
I am aware that any false information submitied in a document to the Department of State
constitutss a third degree felony as provided for in 5.817.155, F.S,

Matthew S. Kaynard
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organieation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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