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COVER LETTER
T Registration Scction
Division of Corpurations
Franciscan Invesanchts, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleaae return al} correspendence concerning this matter to the following:

Jennifar Tasevoli
Name of Person
National Registered Agonts, Inc.
Firm/Company
900 Merchants Concourse Suite 405
Address

Westbury, NY 11590

City/State and Zip Code

hille@ibuydrewms.com _
E«mnail address; (to be used for future annual repori aotification) —_
=0 >
For further information concerning this matter, please pall: ::-: oo
-.: F : [qu]
Jonnifer Tasuvoli  8ag 579-0286 ST
al ) o F <o
Nams of Person Area Code Daytime Telepbone Number L
NI ™
~ -. 3:
Enclosed is a check for the following amount: SNy
5125.00 Filing Fee Dmso.oo Fitiog Fee & $155.00 Filing Fee & DSIG0.0D Filing %’Eal:. gg
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
ing Addvasi Sirest Address
New Filing Section New Filing Section
Divisien of Coporations Division of Corperatons
P.0. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circlo

Tailahassee, FL 32301

19542089845 From: Ranae McGraw
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ARTICLES OF ORGANIZATIGN FOR FLORIDA LEMITED LIABILYTY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compary ia:

Franciscan Investments, LLC
{Must end with the words “Limited Liability Company, ‘L.L.C.,” ot “LLC."}

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

incinal O ddrysn: Mailing Addresy: 3
5051 Qrande Dr. D2 505t Grande Dr. D2 ' .
Pensacols, FI, 32504 Peasacols, FL 32504 i )

ARTICLE I11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as lts own Registered Agent. You must designate an indlvidual or

anather business entity with an active Florida registration,)

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

NRAI Services, Inc.
Neme
1200 South Pine Island Road
Florida street addresa (P.O. Box NQT acceptable)
Plantation, Floriga 33324 ‘
City State Zip

Having beer named as regisiered agent and 1o accept service of process for the above siated limited lability company of the
place designated m this certificate, I heraby accept the appointment as registered agent ard agrec o uct in this capacity. 1
Jurther agree to comply with the provisions of all statules refating to the proper and complete performance of my dutics, and [
am familiar with and accept the obligations of my position as regisiered agsnt as provided for in Chapter 605, F.S..
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ARTICLE 1V-
The name and address of each person authorized to manage and comrol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR e Frederick H, Crawford
5051 Gramle Dr, D2
Pensacols, FL 32504

{Use attachment !f necessary)

ARTICLE V: Rffectve date, if other than the date of fillng; - (OPTIONAL)
(If an effective dute i listed, the date must be specific and canaot be nore than Gve business days prior to or 90 days after

the date of g}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, thia date will not be lsted as

the document’s effective date on the Department of State's recards.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: /

ft\m:of a her ovAn. authorized representative of a member.
mend i3 execiie reanée with section 605.0203 (1) (b), Florida Statutes.

l am aware that any falge information submitted In 8 document to the Depariment ogga

constitutes a third degree felony as provided for in 3.817.155, F 8. P e
Brent Buscay E A=
Typed or printed name of signee oo -
Ll t —
‘ Eiline Feoy: s W
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent My -
$ 30,00 Certified Copy (Optional) a =&
$ 5.00 Certificate of Status (Optional) ~ro
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