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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Culypso | 105 West, LLC
Name of Limited Liabllity Company

SUBJECT:

The enclosad Andcles of Organization and fes(s) are subrnitted for filing.

Pleasc return all correspondence concerning this matter to the fbllowing:

B. Terry Whiee
Neame of Person
Firm/Company

41 Scenic Boulevard

‘ Address
Little Rock, AR 72207
City/Siate and Zip Code
biwhitc$8@gmail.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

B. Temy White 501 920-1876
oy }

Name of Person Area Code Draytime Telephone Number

Enclosed i3 & check for the following amount:

DSIZS.CKJ Flling Fee DSB0.00 Flling Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificase of Siatus Certified Copy Cenilficate of Status &
(additionnl copy is enclosed) Centified Copy
(additional copy s enclosed)
Maillng Addresy Street Address
HMew Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 5327 Clifton Bullding
Tallshassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

FLOR - 8 & 015 Woltem Klewer Dulma
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e < 4
7Y, ) s 74 11
ARTICLE I - Name: HAely o 44

The name of the Limited Liability Company is: SE@ ;2 S5 ,
e
Oz

Calypso 1105 West, LLC
{Must end with the words “Limited Liability Company, “L.L-.C.,” or “LLC.")

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

Printipal Offics Addrezs Mailin :
41 Scenic Boulevard 4| Scenic Boulevard

Liule Rock, AR 72207 Little Rock, AR 72207

ARTICLE 111 - Reglstered Agent, Reglstered Office, & Reglstered Agent's Sigaature:

{The Limited Liability Company cennot serve as its own Registered Agent, You must designate an indvidual or
-another business entity with an active Florida registration.)

The name and the Florida street address of the reglatered agent are:

C T Corporation System

Name
1200 South Pine Isiand Road
Florida street address (P.O. Box NOT acceptable)
Plantation, Florida 33324
Ciry State Zip

Having beers named as registered cgeny and 1o accepi service of process for the above siated limised lability compony at the
place designated in this certificate, ] hercby accept the appoinnnert as registered agent and agree to act In this capacity. 1
Jurther agree to comply with the provisions of all stanies relating lo the proper and complete performance of my duties, and I
am jamtiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.S..

Reglstered Apent’s Signature (REQUIRED)
Kristin Bolden
Assistant Secrgtrpnuen)
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ARTICLE1V-~
The name and address ofeach pergon authorized to manege and control the Limited Liability Company:
Title; Name and Address;
“AMBR" = Authorized Membcr
*MGR" = Manager
MQR B. Terry White

’ 41 Scenic Boulevard

Linle Rock, AR 72207

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: - {OPTIONAL)

(IT an-effective date Is livted, the date must be specific and cannot be more than five busipess days prior to or 90 days after
the date of Mling.)

Note; 1fthe date interied in this block does not meet the spplicable statutory filing requirements, this date will not be listed as
the decument™s effective dale on the Department of State™s records.

ARTICLE V1: Other provisions, ifany.

REOQUIRED SIGNATURE:
Z

SigoaturfGfa memper Ohpn authorized representative of s member.
This document 13 exec In ¢ with sectiop 6050203 (1) (b), Florida Siatutes.
} &m avaae that eny false infSTmation submiitcd in » document 10 the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

B. Terry White  ~T55.7

Typed or pri of signee

+
2

Elline Ferx: ,
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Opticnal)

5 5.00 Certificate of Status (Optional)
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