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12/31/2015 12:54 FAX 8789048402 0SCP LLC

COVERLETTER
TO:  Registration Section
Division of Corporations

SUBJECT: _ Qualiy River Stones t.c

Name of Himited Liability Company

The enclosed Articles of Organization and tee(s) are subrnitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew S. Kaynard

Name of Person

Firm/Company
5337 N. Socrum Loop Rd., #304
Addresg
Lakeland, Florida 33809
City/State and Zip Cade
mattk(@oscp.net

E-mail address: (lo be used for future snnual report notification)

For further information concerting this matter, plessc call:

Reashma Pate! 678 904-9956
at ( )

Name of Person Arcu Code Diaytime Telephone Number

Encloscd is a check for the following amount:

D$125.00 Filing Fee 8130.00 Filing Feo & $155.00 Filing Fec & 5160.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
(additional ¢copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Cliftan Building

Tallahassce, FL 32314 266! Executive Center Circle

Talluhasyee, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE { - Nume:
The name of the Limited Liability Compuny i8:

Suslity Rivee Stones  LLC _

(Must end with the words “Limited Liability Company, “1..L.C.. or “LLC.™)

ARTICLE {1 - Address:
The mniling address and strect address af the principal office of the Limiled Liabiltity Compuny is:

Principal Office Address:

1 Address:

5337 N. Socrum Loop Rd.. #3104 $337 N. Socrum L.oop R, #304
Lakelsnd. Fiorida 33809 Lakghunl, Florida 13809

ARTICLE 11 - Registered Agent, Registernd Office, & Repistered Agent’s Signatyre:
([he Limited Livbility Company cannat scrve ai ite own Registered Agent. You must designale an individual or
e basisess entity with aw octive Flornda regissirsion.)

The name and the Florida strect sddress of the registered agent are:

NRAI Sorvices. Inc.

Name

1200 Sowth Pine sland Road -
Floridw sireet addresy (P.O. Box NOT acceptable)

Plamation Florida 33324
City State Zip

Foving bven nenred s registered qgent and @ aeoopt service af process for e aove stated fingined Gabituy compane ar i
phive dachaunted in this vertificaie, | ondhy accept the appoiniment ax regbaorod oo e ageece 1o act i oy caparin. f
Jirtrer e oy conhsy winlt Fhe peovisiuns wf il st refating o the proper aed conggee perfoenisiteoe of any dwifos, and !
o feiifjen with wond gecept e obifpadons v ory pasiti ay vepbitered agont us proviviad for i Clagier ond, 18,

ol B

cgisiered Agent's Signature [REQUIRED)
(oo T et Gare i NP
(CONTINUED
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12/31/2015 12:54 FAX 6789049402 0SCP LLC doos

ARTICLE IV-
The name und address of each person authorized to manage and control the Limited Liability Company:

Name and Addresy:
"AMBR" = Authorized Member
"MGR" = Manager
MGR GH Manager LLC
4355 Cobb Packway. Suite J 555
Atlanta, Georiga 30338

(Use artachment if necesgary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or ™ days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale’s records,

ARTILCLE V1: Qther provigions, if any,

BEOQUIRED $IGNATURE: /%

Signature of & member or an nuthorized representative of a member.
This document i3 executed in eccordance with section 6035.0203 (1) (b), Florida Statutes,

I am aware that any false information submirted in 8 document to the Department of State
constingtes a third degree felony as pravided for ins.817.155, F.5.

Marthew 8. Kaynard
Typed or printed name of signes

s

Eilino F
$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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