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11/08/2017 17:51 FAX 3028745268

H170002929653
COVER LETTER
TO: New Filing Section
Division of Corporations
Porier House, LLC
SUBJECT: __ . —_— . . e e
Namie of' Limited Liability Company '
The enclosed Articles of Crginization and fee(s) are submitted for filing.
Fleise return all comespondence ¢ancering this malter to the folowing:
Stephanie Wallo
Name of Person
MNEAL Services, L
FirnvCiompany
1A Greentree Drive, Suiie 10t
Address
Dover, DE 19944
CityStale und Zip Code
otficesholdenhvwottices.com
E-mail address: {10 be used for future anniag report notificution)
For lurther informaticn concerning this matter, please eall:
Stephamie Waito m 6T 4408
— at( ] ..
N ol Pemon Arca Code Daylime Telephone Number

Luclosed i a check fur the following amount;

DSIZS.UU Filing Fee LER0.00 Filing Fee & SISO Filing FFee &
Cenificate of Stutus

$160.00 Filing Fer,
Certiliente of Status &
Certibed Copy
Grddittonal copy is enchosed)

Cenified Copy
{udditiopai copy is enclosed}

Maiting Address

New Filing Section
Division of Corponnions
PO Box 6307

Talluhassee, FLL 323144

Strect Address

New Filing Seciion

Division ol Corporations
Clittan Ruilding,

26 Executive Center Cirele
Tallahassee, FI, 32301
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ARTICLES OF ORGANLZATION FOR FLORIDA LINUTID LIABILTTY COMPANY

ARTICLE 1 - Name:
The same of the Limited Liability Company is:

Porter House, L1C .
{Must contain the words “Limited Liability Company, “L.0.C. or "LLCTY

ARTICLE 11 - Address:
The mailing address and street address of the prinvips! olTee ol the Limited Liubility Company 1s:

Pringipol Offlce Address: Malling Address:
18 W Business Highway el [0 Box 639
Dexter, MO 03843 Dexter, MO 63841 i

ARTICLE III - Regislered Apent, Registered Office, & Registered Agent's Sigastore:
{The Limited Liability Company cinnor serve as its own Regisiered Agent. Yau muost designate an individaat oz

. . . . . . . Ix(n  —-
agothber business entily with an octive Florida registration.) —ry =~
T =
‘The name and the Florida swrect address of the registered agent ore: i _Cz’
PR
. not |
NR Al Serviees, Inc, e o o
Nanie A
T X
, . T 3K
120{) South Pine [sland Road T o
Flocicka steeet address (P.O. Box NOT scceptable} C:J gL
g .
. - , o
Planustion, Floridu 33324 ™

City State Zip

Having been named as registered agent and (v aceept service of brocess for the ubove stated limited liability company at the
piace designated in thix certificate, ! herehy eecept the appointment as registered agent and agree 1o act in this cupacity. |
Jurcher agrec io compfy with the provisions of alf xterutes relating o the proper and compleie pecformance of my dutles, ond !
am familiar with and aceept the obligations of my position as registercd agent as provided for in Chapeer 605, F.S..

NRAIL Services, inc.

By:
Registered Apeant's Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and uddiesy of cach person authorized 1o manape wnd control the Limited Liabitity Cornpany:

"AMBR" = Authorived Member
"MGR" = Munager
MGH l'ortzr House Manaper, LLC
718 W Business Highway 60, PO Box &3¢

TDexier, MO 63841

(Usc attachment if necessary)

ARTICLEV: Effeetive date, if other than the date of fiting: C(QPTTONALY

{If an effective date is Hsted, the date must be specific and cunnot be more than five busines
the dnte of Ming.) }
Note: {t'the dote inseried in this block docs not meet the applicuble stamtory filing requirements, this date will not be listed as
the document's effective datc on the Department of Siate’s records.

+ days prior ta or 90 day$ after

ARTICLE VI: Other provisions, if any.

BEQUIRLD SIGNATURE: «_ . }\ J‘)
- / /Lf;ﬁxljy [P
Siguature of o member or an authorlecd ré&rcscnlnllve of b member.,
Thig.document is exeeuted in accordance with seetion §05.0203 {11 (b). Florida Statutes..

1 am uware that any {alse infornsgtion submitted in n document Lo the Tepartmant of State
constitutes a third degree feluny as provided for in 5.817.155, F.S.

b
Ir s

Natalie 2, Riley
Typed or printed name of siguee

3125.00 Filing Fee for Articles of Organiznation and Designation of Reglstered Apent A
5 30.00 Cerdifted Copy (OQptional) A

5 5.00 Certificare of Status (Optional) il
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