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COVER LETTER :
TO: Registration Section
Divistox of Corporations
SUBJECT: GMP Capital Padners, LLE
Name of Limited Liabitity Company
Thas enclesed Arilcles of Organization and fee(s) are submitted for filing,
Please retumy all correspondente conseining this mater to the following:
Chevanns Mosaley
Name of Person
LenaiZoom com, jng,
Firm/Cormnpany
00 W Broadway, Sulte 100
Address
Glendale. CA 91210
City/State und Zip Code
_iningmum@mg_agaom e slul
-mail address: (Lo bewsed for future anouz! report nolification}
For mer informetion conceming this matter, pleasc call:
Lhevepne Moseley a{323 ' ) 962-8600 axt 7625
Name of Person Area Code Deytirne Telephons Namber
Enclosed is o check for the following amount:
[J $125.00 Fiting Fee  [[J$130.00 Filing Fee &  [Z15155.00 Filing Fes & [3%160.00 Filing Fee,
Cortiflcate of Status Centified Copy Certificate of Status &
(additianal copy is tnckoged) Certified Copy b=y _-?";'
{addidonal copy in enclesed) - E::{‘
e
. /= =X
Mailing Addr Styeet/Courfer Addr } b s
Registrtion Scetion Regisoation Seotion -~ e
Drivision of Corporations Divisien of Corporations = —-r:;'.ﬂ.ﬁ
.0, Box 6327 Clifton Building I o
Tallahassec, FL 32314 2661 Executlye Center Cirele — LY
Tallahassee, FL 32301 womo
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ARTICUES OF ORGANIZATICRN FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Namo:
The name of the Limitcd Liability Company is:

SNP Caoital Partners, LLC

(Bdust end with the words “Limit=d Liakility Company, *L.L.C..” or “LLC.")
ARTICLE T - Address:
The mriling address and street address of the principal offioe of the Limitad Liability Compeany ls:
Petociog) Qffice Addresa: Mailinp Addvess:
80hD Vorde Way
Naptsg, Florida 34108

ARTICLE UL - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot servo a3 its own Registered Agent, You s designate an individual or
tnother business entity with an active I'lorida registration.)

The name and the Florida sirect address of tho rogistered pgenr are:

George M, Phillips
Name
5959 Verde Way
Florida street address (PO, Box NOT acccptable)
Naples, FL 34108
City Zip

Having been numed ax registered agent and to accept service of procexs for the above stated himvited Nability company at
ihe place devignated in this certificate, f hereby accepe the gppointmant as regivtered agent and agree io wct in this
capacity. [ further agree lo comply with the provisions of all szatutes relathrg to the proper and complete performance
of niy duties, and Fam familiar with and accept the obligations of my position as registered agent as provided Jor in
Chapeer 603, F.S..

C; 4 m
stered Agent's Signatura (REQER&D)
Goaorge M. Phillips

(CONTINUED}
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ARTICLE ¥V-
The name und address of each person authorized to manage mxd conirol the Limited Lishility Companry:
Title: Name and Address:
"AMBR" = Anthorized Member
“MOR™" = Mapager
MGR AMBR__ , George M. Phiips
£950 Varde Way
MNaples, Florids 34105
MGR AMBR sluliana M. Phillips
6959 Verde Way
- Meples, Florida 34108
MGR AMBR Kimberly A, Brung
6959 Verda Way
Naples, Florida 34108 —
AMBR Crriglopher M. Philling
8959 Verde Way
Naplas, Florida 34108
{Use attachment if necessary)
ARTICLE V: Bffactive date, if other than the date of filing: - (OPTIONAL)
{If an effective date Is Ysted, the date mugt be specific apd cunnot be more than flve bustness duyu prier to or 90 days after
the date of fillug.)

ARTICLE VT: Gilier provisione, if any,

REQUIRED SIGNATURE:

N

Signatore of a member or an suthorized reprasentutive of a member.
{In aecordance with seetion 605.0203 {1} (b), Florida Statules, the exocudon of this decumont
constitutes an affitnation nnder the pomalhics of perjury that T facts stated bersin are trae.
[ am aware thut any false information submitted in 8 document to the Department of Stnle
constinftes a thind depree telomy as provided forins.817.153, F.5.)

Typoed or prinled axne of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cortified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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Attachment o
Articles of Organization for
GMP Capital Partners, L1.C
Additional members of the Limited Liability Company are:
Na f er Address

Jill. M. Phillips 6959 Verde Way, Naples, FL 34108
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