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13/20/2015 12:34 FAX 6789049402

N

0SCP LLC

COVER LETTER

TO: Repistration Sectipn
Division of Corporations

Wahoa River Partaers 1.LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrgunization and fee(s) are submitted tor filing.
Please retarn al! correspondence conceming this matier 1o 1he following:

Matthew S. Kaynard

Name of Person

Firm/Company
5337 N, Socvum Loop Rd., #304
Addresg
Lakeland, Florida 33809
City/State and Zip Code
mattk(@loscp.nct

E-mail address: (to be used for [uture annuul report notification)

For further information concerning this matter, please call:

Reshma Palcl 678, 904-9956
w__ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check [or the following amount:

D$I 25.00Q Filing Fee $l30.00 Filing Foo & $155.00 Filing Fee & £160.00 Filing Fee,

Certificats of Stutus criified Copy Cerlificate of Status &
: (additivnal ¢copy i3 enclosed) Certified Copy
{additional copy is ¢nclosed)

Maiting Address Street 53

New Filing Section New Filing Section

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

Tallahusses, FL 32314 2661 Executive Comler Circle

Tatlghassee, FL 32301
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13/20/2015 12:34 FAX 6789049402 0sCP FILED

150EC 29 #M o l'l:
ARTICLES OF ORGANTZATION FOR FLORIM LIMITED LIABILITY COMPANY vy 0

ARTICLE I - Name: TALLAHASSEE 71 haime
The name of the Limiled Liability Company is: '

Wahoo River Farthers LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liobility Company is:

Principal Office Address: ailing A 58:
5337 N. Socrum Loop Rd.. #304 5337 N, Seciurn Logp Rd., #304
Lakeland, Florida 33809 Lakcland, Floridy 33809

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot yerva as its awn Registerad Agent, You must deaipmate un individual or
another business entity with an active Florida registration.)

The nams and the Florids straet address of the registered agent are:

MRA! Serviges, Inc.
Name
1200 South Pinc )sland Road
Florida strest uddress (P.O. Bax NOT accepinble)
Plaatation Florida 33324
City State Zip

Having been hamed as reytistered agent and b uccept service of proves for the ahove seated Dmifreed liubility company al the
Place dosignated in this corrificara, § urehy accept the appiinnnont ax ragistered agem ond deree o dor in this eapacity, {
Jurther agree w0 comply with the provisions of el stanes relating (0 the proper nod complele perfornwince of my duties, and 1
am jumitiar witht and acesp! the obligarions of my position as regisieved agent as provided for in Chapter 605, F.5,.

o A

Re, .s:craéA.gmiaS:gnm re (RE QUIRBD)
4 See te A

(CONTINUED)
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150EC 29 AM :1i
ARTICLE IV-

The name and address of each person authorized to manage and vontrol the Limited Li%%ﬁew;uc STATE
TALLAHASSEF 5 nRis
H Name and Address: s
"AMBR" - Authorized Member

"MGR" = Manager

MGR GH Manager LLC
4355 Cobb Parkway, Suite I 555

Atlanta, Georign 30339

{Usc attachment if necessary)

ARTICLE v: Eflective dat, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.) :

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this dule will nut be listed as
the docurnent’s effective date on the Department of Stale’s records,

ARTICLE VI: Gther provisions, if any,

REOUIRED SIGNATURE:/‘/(

Signature of a member or an authorized representative of a member.
This document is excouted in accordance with saction 6050203 (1) (b), Florida Statutas,
1 am aware that any false {nforrnation submitted in a document to the Department of State
constitutes 4 third degree feleny as provided for in 3,817,155, P.8.

Matthew §. Kaynourd
Typed or printed name of signee

B

Eiting Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optinnal)
$ 5.00 Certificate of Status (Optional)
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