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COVERLETTER

TO: Registration Seciion
Division of Corporations

800 Carillon, LLC
SUBJECT: —
Mame of Limited Liability Company

The enclosed Arsticles of Organization and {se{s} are submitted for filing.

Please return all correspondence concerning this marter 10 the following:

Deborah A. ITawke

Name of Person

[taymond James Financial, Inc.

FlrnvCompany

880 Carillon Parkway, Legal Department

Address

St. Petessburg, FL 33716

City/State and Zip Code
debbie. hawke@roymondjames.com

E-muil nddress: (to be used for fitare annuat report notification)
For further information concerning this matter, please call:

Debhorah Hawke 727 567-5185
]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the (ollowing ssiount:

DﬂZS.GO Filing Fes $130.00 Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee,
Certificate of Statws Certified Copy Certificate of Status &
{udditionzl copy is encloged) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Seclivn New Filing Section

Division of Corporations Division of Coeporations
P.O. Bux 6327 Clilton Building

Tallohassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FIEST A0 ES Wintiom Kl vy Ol na
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ARTICLLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the |Limited Linbitity Compuny is:

800 Carillon, LLC e
{Must end with the words “Limited Liabitity Company, *L.L.C..7 or “LLC."}

ARTICLE IT - Address; .
The mailing address and sireet addross of the principal office of the Limiied Liubility Company ;s

Mailing Addregs:

480 Carillon Purkway 880 Cariltun Parkway
St. Petegshure, FL 33716 St. Petersbarg, FIL 33716

Principnal Office Address:

ARTICLE 111 - Repistered Agent, Registered Office, & Reglistered Agent’s Signature:
(The Limited Linbility Company cannot sefve as Hs own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sirect address of the registered agent are:

£ T Comoration Systeny .
Name

1200 South Pine Island Road
Florida streel address (P.0. Box NQT acceptable)

Florida 33324
Zip

Plantation,
City State

Having heen named as vegistercd ugent and ra accept service of process for the ebove siated timited fiability corpany af the
place designated in this certificate. | hereby accept the appoiniment ay regiviered agent and agree to act in this capaciyy. [
Surther agree to caniphawith the provisions of off statufes relating to the proper and complefe perfarnance of my duties. and §
cnar fanrifiar with and aecept the obligations of my position ay registered agent as provided for in Chapier 603, F.8.

C T Comporation System

Ry: A Rt
Registered Agent’s Signature (REQUIRED)

Kristin Boiden
Aasistant Secratary

{(CONTINUED)
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ARTICLE IV
The nameand address of each pérsan authorized to ‘Tranage and contiol the Limitéd Liahility Company:

"AMBR"» Amthorized Membear

"MGIY = Manager

MGR Ravinond Jaines & AssoCrates, Joc,
BBO-Carillony Parkway
St Petersburg, FL 33716

{Use attachment if necessary)

ARTICLE V: Eifcctive date, i other than.the dafe of filing: {OPT‘IONAL)
(1f an effective date is listed, the datg-must he. specificand cmmat e morethan five, business days priev-tg-ov 90 daysalicr
thie date of filing:).

Note; Ithie date nsérted iii tlifs block doss not’ mest the applicable statitory filing requiremeits, this date witl nat be fisted ai
-the dogument’s effective date-ou the Diepasinieit of State's records.

ARTICLE V1: Oiher provisions, if any..

REOUIRED SIGNATURE;

/:(}@M-? ﬁgé 7 -’?gﬁlﬂlﬁ,

mré of® inember of an nutherized i'cpx'lzsentﬂuve of:a member.

This do 0t B cxecuted $n pbcontance: with section 605,0203 (1) {b), Florida Statutes,
1 arm awire that any faise intformation submitted in a dpcurneni g the Departmentof State-
constitutes a thind degres-ilony as provided for In .8 17,155, F.8.

Deborah A. Hawke
Typed or printed name of sighee

£125. H}: I‘ﬂ{ng Fie for Articles of Organiuntion and Dcsignauun of Registered Agenr
5 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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