v6722720112: 23 From: 1/
Divighn of t} 80

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax aundit
number (shown below) on the top and bottom of all pages of the document

(((H 16000152066 3)))

0 A OB

Note: DO NOT hit the REFRESHIRELOAD button on your browser from this
page. Doing so will generate another cover sheet

Division of Corporations

Fax Number (850)617-6381
From:

Account Name : C T CORPORATION SYSTENM
Account Numker : FCA00Q0QD0023
Phone : (B50)205-8842
Fax Number : (B50)8B78-5368

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.*w
Email Addreas:

G E FLORIDA LIMITED LIABILITY CO
OUE o B Calypso 908 East, LLC
1t - T
SR o Certificate of Status |
e [N - lCertiﬁed Copy { R
oo 3 Page Count I 04 f’_
- = Estimated Charge | s125.00 S
L. o e = N
- o ™
-
=
™
o
fyra )
Electronic Filing Menu Corporate Filing Menu

Help
https://efile.sunbiz.org/scripts/efilcovr.exe

6/22/2016

of 2



} © 6/2272016 12:23:54 PM From: To 8506176391 2/4 4

COVERLETTER
TO:  Reglistration Section

Division of Corporations

Calypso 908 East, LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitred for Aling.

Please retum all correspondence concerning this matter o the bllowing:

B. Terry White
Name of Person
Firm/Company
41 Scenic Boulevard
Address
Litile Rock. AR 72207
City/State and Zip Code
btwhite38@ gmail.com

E~mail address: (to be used for fiture annual report notification)
For fursker information concerning this matter, please call:

B. Terry White 501 9220-1876
. at{ )
Name of Person

Area Code Daytime Telephone Number
Enclosed is a check for the following amount:

DS 125.00 Filing Fee Dsuo.oo Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificnle of Status Certified Copy Certificae of Status &
(additlonal capy Is enclosed) Centified Copy
(additional copy is enclosed)
uh
Malllng Address Street Addresy
New Filing Sectlon HNew Filing Section
Division of Corpomtions Division of Corporations
P.0.Box 6327 Clifton Building
Tallzhasser, FL 32314 2661 Executive Conter Clrcle
. Tallshassee, F1 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Calypso 908 East. LLC .
(Must end with the words “Limited Liability Company, “L.L.C.,," or “LLC.")

ARTICLE II - Address:
The mailing address and street adidress of thie principal office of the Limtited Liability Company is:

Princips} Office Address: ' Maiting Address:
4] Scenic Boulevard 4] Scenic Boulevard
Linle Rock, AR 72207 Linie Rock, AR 72207

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
santher business entity with an active Florida registration.)

The name and the Florida strest sddress of the repistered agent are:

C T Corporation System
~ Name
1200 South Pine Island Road
Florida stree1 address (P.O, Box NOT scceptable)
Plantation Forida 3334
Cly Suae Zip

Hevirg been named as registered agent and 10 cecept service of process for the above stated limited liability compeny ot the
placa designated in this certificate, | Asreby accep( the appointment as registered agerst and agree to act in this capocity. |
Jurther agree to comply with the provisions of all sianites relating o the proper and compiete performance of my dutles, and
am familiar wiih and accept ihe obligations ¢f my position as regisiered agent as provided for In Chapter 605, F.S..

.. Registered Agent's Signaturc (REQUIRED)
Kristin Bolden

Assistant Se¢fglatNuen)
| Pgelof2
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ARTICLE V-

The name and address ol each person authorizad to manage and control the Limited Liability Company:

bameand Address:
“AMEBR" = Authorized Momber
. "MGR" = Manager
: MGR B. Terry White
! 41 Scenic Boulevord
.5 . Little Rock, AR 72207

(Use attachment if necessary)

RTICLEY: Efftctive date, if other than the date of filing: - (OPTIONAL)
(Ef an effective date is listed, the date must be speeific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effzctive date on the Depariment of State's records

ARTICLE VI: Other provisicns, If any.

REQUIRED SICNATURE:

- Slgnat
This document is executed

an authorized represeatative of s memher.
rdance with section 605,0203 (1) (b), Florida Statutes,

1 am aware thalany false Infon-nallon submitied in 8 document to the Department of State
constitutes a third degrea felony as provided for in 5.817.1

B. Temry White

Typed or printed

signee

Flling Fetsz
$125.00 Filing Fee for Articles of Organization aad Deskgnation of Reglstered Agmt
3 30.00 Certified Capy (Optional)
3 5.00 Certiflcate of Status (Optional)
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