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COVLER LETTER

TO: Registration Section
Division of Corporations

740780 Carillon, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) ave submitted for filing,

Plense return all correspondence concerning this matter to the following:

Deborah A, Hawlke

Neme of Person .

Raymond James Financial, Inc,

Finw/Company

880 Carillon Parkway, Legal Department

Address

St, Petersburg, FL 33716

City/State and Zip Code
debbie hawke@raymondjames.com
E-mail address: {to be used for fiture annusl report notification)

For furiher Information concerning this matter, please call:

Deborah Hawkeo 727 567-5185
at( b|

Name of Person Avea Code Daytime Telephons Number

Enclosed Is a check for the following amount:

D$I25.00 Filing Fee DSI 30.00 Piling Fee & N $155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status &M Certified Copy Certificate of Status &
(additlonal copy Is enclosed) Centified Copy
(additional copy is enclosad)

Mailing Address Stieet Addresy

Neow Filing Section New Fillng Section

Division of Corporations Division of Corporations ,
P.O. Box 6327 Clifion Bullding

Tallahsssee, FL 32314 2661 Executive Center Clrcle

Talluhnrsses, FL 32301

FLUSZ - 9602013 Waltery Kluwar Onlure



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Llability Company is;

740780 Cavillon, LLC
{Must ¢nd with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 1l - Address: )
The mailing address nnd street address of the principal office of the Limited Liability Compeny is:

- Principal Office Address: Malling Address: .

880 Cariilon Parkway B8O Carillon Parkway
81, Petersburg, FL 33716 St Petersbure FL 33716

ARTICLE Il - Registeved Agent, Registered Offlee, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve g its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

C T Corporation System
Name

1200 South Plne Island Road
Florida street address (PO, Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been named as reglsierad agent and to accepl service of process for the above stated lmited lability company ai the
place designated in this certificate, | hereby accept the appoinnment as registered agent and agree fo act In this capecily. [
Sfuirther ugiee 10 comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and [
wm familiar with and accept the obligations of ny positlon as registered agent as provided for In Chapter 605, F.5.

C T Corporation System

By: EwERlb

Registercd Agent's Sfgnature (REQUIRED)

Kristin Boldan
(CONTINUED) Assistant Secretary

Fagelur2

FILED
Dec 09, 2016 08:00 AM

Secretary of State

FLOSZ - KAY2013 Woklers Klwer Online



ARTICLETV- _
The name an¢l.nddress of each person authorized to.manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member

*MGR" = Mannger

MGR Raymond James & Associntes, Inc
880 Carilion Parkway
81, Petersburp, FL 33716

{Use attachment if necessury)

ARTICLE V: Effective dile, if other thon the date of filing: - (OFTIONAL)
(fnn, ct‘fnc!lve dnteiis Tsted, the date.must be specific and caniiot bé-more tlisi flve bushicss'dnys prioy to or 20 duys after
the dafe of I'ilhlg 3}
Notg; Ifthe date inserted: in this block does not meol the applicnble statutory filing requircinents, this date will nol be listed as
Athe document’s effective date on-the: Depnrtmcm of Slate's records,

ARTICLE ¥t Otiter provisions, ifany.

BEQUIRED SIGNATURE:

Iyt A Node

8 gn’njﬁ re of o member or an anthprized vepresentatlve of i member,

This dagrrient Is executed In accordance with-section 605:0203 (1) (L) Rloridn Statutes. .
Vi dwvare (hat apy false information sibniitted iii a dobument to-the Depdrtmentof-Stité:
constitules n.third degree felony ss provideil for in s.817.155, F.8.

Doborah A, Hawke

Typed or printed name of sigtiee

$125.00 Filing Feo forr Artlcles of Orgnnlzation and Designntion-of Registered Agoul
$ 30.00 Certified Copy (Optional)
§ 5.00 Certiftente of Stutus (Optional)
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