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COVER LETTER

TO:  Registration Section
Division of Corporatipns

Zebra Creck Rock LLC '
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und Fec(s) arc submitted for filing.

Please return all correspondence conceming this matier Lo the following:

Matthew S. Kaynard

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

E-muil address: (to be used for future annual reporl notification)

For funther information conceming this mattcr, please cafl:

Reshma Patel 678 204-9956
at( )

Numg of Parson Arca Code Daytime Telephone Number

Enclosed is a chack for the following amount:

DSHS.UO Filing Fec S] 30,00 Filing Fec & £155.00 Filing Foo & $160.00 Filing Fee,
Certiftcate of Status ‘Centified Copy Certificute of Status &

(additional copy is enclosed) Ccriificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 266] Executive Center Circle

Tallahagsee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY COMPANY

SECRETARY OF STATE
ARTICLE 1 - Name: TALLAHASSEE 1 f"*};;'fﬁje
The pame of the Limjled Liability Company is: i
Zebra Creek Rock LLC

{Must ¢nd with the words “Limited Liability Company, “L.L.C.," or “LL(.")

ARTICLE 11 - Address:
The mailing address and steeet address of the principal officc of the Limited Liability Company is:

Pringipal Difice Address: Mailing Address:

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

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or

another business entity with an active Plorida registration.)
The name and the Florida sywet addross of the registersd agent are:

NRAJ Scrvices, Inc.
Name

1200 South Pine Isiand Road
Floridu stres address (P.Q. Box NOT aceepuble)

Planiation Florida 33324
City Sme Zip

{laving becn menned ax regisiered agem and 1o uceept sorvive of process for the ebove stated limited liobility company at the
place desiyprated in dis contificate. | herehy eocept the oproimmant as regiviered agent and agree 1o ac In this copacily, 1
fiersher ngereet 1o caniply witl the provisions of off statires relating 1o the propér and complete performance of my duiies, and 1
am famillar with and accept the obligations of my position ag registered agent ax provided fior in Chapier 605, F.S..

N

Regisfered Agent's Signature (REQUIRED)
Aasrsec—nioRiet

(CONTINVED)
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ARTICLE 1V-
The name and nddress of cach person authonized 10 manage and control the Limited Liabj F@%ﬂﬁ]}anﬁ OF & TAJE

LANASSEE ™ B (RN
"AMBR" = Authonizcd Member
"MGR" = Manager
MGR GH Manager LLC
4355 Cobb Parkwuy, Suite J 555

Atlanta, Georiga 30339

(Use attachment if necessary)
ARTICLE V: Eflective date, if other than the date of filing: . (OPTIONALY}
{If an effective date is listed, the date must be specitic and cannot be merc thap five business days prior to or S0 days after
the date of filing.)

Natg; If the datc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's offcetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: pe

Signature of 2 member or an authorized representative of a member,
‘this document is executed in accordance with section 605.0203 (1) (b), Plorida Statutes.
1 am awarc that sny falss information submilted in # document to the Departinent of Stale
constitutcs a third degrece ftlony as provided for in5.817.155, F.8.

Matthew S. Kaynard _ —_—
Typed or prmled THITE OL signee

g /

Filing Fees:
$125.60 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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