b . a a 7\%‘ mﬂ%l: s

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

r -
To:. Page3of&
Division of Corporations

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

(116000170391 3)))

O

H1 60001 70391 3ABC
Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will gencrate another cover shect.

To:
Division of Corporations
Fax Number » {850)617-6381

From: i
Account Name : C T CORPCRATICN SYSTEM
Account Number : FCAC000000023
Phone : (B50)205-8842
Fax Number : {B850)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ¥

Email Address:

o~ FLORIDA LIMITED L[ABILITY CO. gt‘_{,; “
o ™~ The Refuge - The Nest, LLC e = Y
e [sp] - [ ST
E:’:-i - Certificate of Status = g
r = - . EL
Er.“: i~ Certificd Copy 0 -5 ﬁﬂﬂ
{”l - Page Count e 04 | = . t k
Li = [Estimaﬁed Charge $125.00 } i) ‘:. w Qe
/ = e e e m oo e e e 2 o v e e e s | Vo e 1 o 24 e ek bk g T N
' e AN 29

Electronic Filing Menu Corporate Filing Menu Help

hitps:/felite.sunbiz.org/scripts/etilcovr.exe] 7/15/2016 8:58:23 AM]



e

¥ -.--?} .

e

To: v Page 40of 6 2016-07-15 08:17:51 EDT

COVER LETTER

TO: Registration Section
Division of Corporations

The Refuge - The Nest, LLC
SUBJECT:

14105586265 From: CLS-FF Battimore Fullfillment

Name of Limited Liability Company

The enclosed Articles of Ocganization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ann ¥, Rich

Name: of Person
Waller Lansden Dortch & Davis LI

Finn/Company
51t Union Street, Suite 2700 l

Address
Nashville, TN 37219
City/State and Zip Code

annrich@wallerlaw.com

C-mail address: (to be used for future annual report notification)

For turther information conoerning this matter, pleass call:

Aumn K. Rich 615 850-8745
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is 2 check for the following amount:
Dms.oo Filing Fee DSI3D.DG Filing Fee & $155.00 Filing Fec & - $160.00 Filing Fee,
Certificate of Staus Certifted Copy — Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is chclosed)
Mailing Address Sivest Abdress
New Filing Section New Filing Scction

Divislon of Corporalions
P.0. Box 6327
Tallahassee, FL. 32314

Divigion of Corporations
Ciilton Building
2661 Executive Conter Circle

Tallahassee, FL 32301

PLOSY - E672013 Wulkrs Klowr Unkne

H160001703%1 3




To: ' Page5of6 2016-07-15 09:17:51 EDT 14105586265 From: CLS-FF Baltimore Fullfillment

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I.J.AHIL"’\’ COMPANY

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

The Refuge - The Nest, LLC
{Must end with the words *Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE J1 - Address:
The roailing address and streed address of the principal office of the Limiled I,nblluy Company is:

Principal Office AAddress: Mailing Addross:
6100 Tower Circle, Suite 1000 6100 Tower Cirels, Suite 1000
Franklin, TN 371067 . Franklin, TN_37067

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatore: .
(The Limited Liability Company cannol serve as its own Registered Agent. You must designats an individual or
anothee business entity with an active Plorida registration.)

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

C T Corporation System
Nume

1200 South Pipe Island Road
Florida streat address (P.O. Box NQT acceptable)

Plantation, Fiorlda 13324
City State ' Zip

”

Huving been named as regisrered agent and fo aceep! service of process for the above siated limited liahility company ot the
phace designaled in this certificaie, | hereby aceept the appointimen! as registercd agent and agree to act in this capacity. 1
Jirther agree to comply with the provisions of alf statules relating to the proper and complete performance of my duties, and 1
am famillar with and accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5.. ’

'ﬁCor ation System
Ry: /7?54, (ﬁ Lisa D. DuBois, Assist. Sec.

Registered Agent's Slgnaturc (REQUIRED)

il

(CONTINUED)

-—1
Pin o
Page1 of2 e =D
e . ey
b B oy
LM = —
% 5: - AR
e
fIry <% "
ey T
- R I l
. " £ .Fu.m,l
T
(aa]

F1032 - T010)S Wokars Klower Oniine ' ) . ITi6000170391 3




To: ‘Page6of6 2016-07-15 05:17:51 EOT 14105586265 From: CLS-FF Baltimore Fullfillment

ARTICLE IV-
The name aml address of each person authorized to manage and control the Limiled Lishility Company:

"AMBR" = Authorized Member

"MGR"™ = Manager
Membear The Refuge, A Healing Place, LLC

(Uso aitachment if necessary)

ARTICLE Y: Effective date, if oller than e cdate of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannnt be mnre than five business days prior to or 90 days after

' the datc of [ifing.) :
Note: 1fthe daic inserted in this block docs not meot tho applicabla statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI; Other provisions, il any,

mmnsmwﬂgmz '

Signatare of 3 member or an authorlzed representative of # member,
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constilwtes a third degree felony as provided for in5.817.155, F.S,

David M. Duckwarth, Vice President and Treasurer

Typed of printed name of sipnce -
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