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To; Page3of5 2017-06-07 08:51:56 CS5T 19542080845 From: Ranae McGraw

COVER LETTER

TQ:  New Filing Section
Division of Carporations
LWP Fiorida LLC
SUBJECT:

Name of Limited Lisbiliyy Company

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

Please return #l} correspondence concerning this matter to the following:

Chiistopher Kelsay

Name of Person
Third Palm Capital LLC

Firm/Company
3814 ’T‘.ul_-tle Creek Boulevard, Sulte 975

‘ Address
Diallas, TX 73219 -
. City/Siate and Zip Code
pihock@thirdpalm.com

E«mnil address: (10 be used for future annual report notification)

Far further information concerning this matter, please enll:

. Timothy J, Sullivan (::4' , 613-0881
at

Name of Person AreaCode  Daytime Telephone Number

Enclosed is p check for the following amount:

Dsnzs.oo Filing Fee s:ao.oo Filing Fee & $155.00 Fifing Fee & $160.00 Filing Fee,
£ Certificate of Status Centified Copy. Centificate of Status &

(eddhional copy is encloged) Cartified Copy -
 (additional copy is enclosed)

© StreetAddresy
New Filing Section . . New Filing Séction
Division of Corporations ' Division of Corporations
P.O; Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLG32 - D182017 Walters K nwer Ouliw




To: Pagedof5 2017-06-07 08 51 56 C5T 189542080845 From: Ranae McGraw

ARTICLES OF GRGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namea:
The name of the Limited Liability Company is

LWP Florida LLC
{Must contain the words “Limited Liabllity Company, “L.L.C.," or "LLC."}
ARTICLE 11 - Address:
The mailing address and street nddress of the principal office of the Limbted Liability Company is:
3811 Turtle Creck Boulevasd, Suite 975, 3811 Turile Creck Boulevard, Suits 975,

Dalles. TX: 75215 Dalles, TX 75219

ARTICLE 1l - Registered Agent, Registersd Offlce, & Registered Agent’s Signature:
{The Limited Linbitity Company cannot serve 3 its own Registered Agent. You must designate an individusl or
another business entity wih an active Florida regisiration,)

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

Name

1200 South Pirne Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been named as regisiered agent and to accep! sarvice of process for the above staied limited liohllity compeny ot the
place designaied tn this cerilficate, | bereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positian as registered agent ay provided for inn Chapter 603, FS..

Co yilem

earnev Asst. Secretary
UIRED)

By:

(CONTINUED)

FLOST « DIV T Wolters Klower Ouline
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ARTICLE IV-
The name and address of each person authiorized to manage and control the Limited Linbility Company:

Title: Neme and Address:

*AMBR" = Autharized Member

*MQOR" = Manager

MGR Third Palm Capital LLC
38} Tunle Creek Boulevard. Svite 973,
Dalles, TX 75218

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of ling: N/A . (OPTIONAL)
{If an effective date is listed, the date must b2 specifle and eannot be more than five business days prior 1o or 90 deys after
the clate of fiting,) -

Note: If the date inseried in this block does ot meet the applicabls statutory fling requirements, this date will not be listed a3
the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SICNATURE
o

Slgnature of 2 member rized ropresentatlve ol m member.
This document (s executed ipaccordance with section 603.0203 (1) (b), Florida Statutes.
1 am aware that any false information submilted in & document to the Department of State
constitutes & third degree fd)ony as provigled forin s.817.)53, F.5.

Chrigtopher Kelsey, Manager of Third Palm Capitst LLC: Manager
Typed or printed name of signee

Fillng Fees:
$125.00 Filing Fae for Articles of Organization anid Declgnation of Reglstered Agent
$ 30.00 Certified Copy {Optlonab)
$ 500 Certificate of Status (Optional)

FLASI - 116101 1 Wabize Ktewer Ustine




