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COVER LETTER

TO: Now Filing Seetion
Divisten of Corporations

Porter House Manawyes, LLC
SURINCT:

MNatie of Luiled Liahility Company

Vhe enelosed Artivies of Orpanization and fee(s) are submitied Jor tiling,
Please return 3l correspondence concerning, this matler to the foliowing:

Stephanic Walla

Name of Perspn

NRA Services, L1.C

Finm/Compiny

b0 Gireentree Drive. Suite 1010

A e e el e —— - B

Address

Dover, DE 19904

City/Saze and Zip Code

eMice@hoidenlivwal hices.com

For Turther mformation concerning this maker, please call:

Siephanie Wallo o2 6743080
o ) e b ———
Name of Person Ava Code Dastime Telephone Nomber

Loclosed is a check lor the 1otlowing amouns:

S100.00 Filing Fee,
Centifivite of Setus &
Certified Capy

Gulditional copy is enclosed)

DS] 25.00 Filing Fue S130.00 Filing Fee & F155.00 Filing Fee &
Certificaie of Sty Certitied Copv
(additional copy is enclosed

Mailing Addresy Strecf Adidress

New Filing Section New Filing Section

Divistan of Corporations Division of Coeporations
1O, ifox 6327 Clitton Building,

Tl abhiresee, 1913238 26061 Exveulive Coenter Cirede

Tallahosece, Fi. 32301
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ARTICLES OF ORCANEZATION FOR FLORIDA LIMS TED LIABILITY COMPANY
ARTICLE U- Name:
The nome of the Limitzd Liobitity Compuny is:
Porter House Manager, LLC
(Must contain the words “Limited Liabifity Company, "L.L.C.," or "LLC.™
ARTICLE H - Address:
The mailing address and strect nddress of the principal ofTice of the Limited Liability Company is:
I'vinclpal OfTice Addresy: Mailthg Address:
_MB W Businees [ichway 60 — PO Box 639
Dexter, M() 63R4 | Dexier, MO 6384t
ARTICLE ILI - Regristered Agent, Registered Office, & Repistered Apent's Signature: {; o _-:J .
{The Limiwed Lisbitity Cumpany eannol serve oz its own Registered Agent. You must designate an individual ag” i |
another business entily with an active Florida registration,) - E, i-cz;s
cmr " ‘ ey
The name amd the Flarida strect address af the repistered ngent are; n c!h .
[T ¢
, . sl i
NRAI Services, inc. =] % | 4
Mame i
e oo |
1200 South Pine tsbund Rood =5a o ;
Florida street address {P.O. Dox NOII scceptable) = ; -
Plantation, Foritla 3330
Ciy Stalc j

Zap
Huving been nwned as registered agent and 1o accept service of process for the above siared fimired Rability company ut the
Ploce dexigneited in this certificate, [ hereby aceep! the appoipiment as registered ageni and agree 1o act in this capacity. !
Jurther agree to comply with the provisions of all srasutes relaiing o the proper and complets porformanpece of vy duties, and |
am familiarwith and accept the obligations of my position as registereed agent as provided for in Chaprer 6635, F.S..

NRAI Services, Ine.

by _Mhighand Welle Srepnanie Waug Assishaet Seces
! Registered Agent's Signature (REQUIRED)

e,

(CONTINUED)Y

TREIN - IR0 Woliess Biuwm Clatne
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ARTIC)LE V-

The namne ond address of ench person wuthurized W quinsge and conirnl the Limited Lisbilily Company

"AMRBR" -~ Authonzed Member
"MGR"” « Manuger
MGR

Nooe pad Address

Peachires Historic TCI, LLC

718 W Business Hichway 60, 'O Box 639
Dexter, MO 63841

{Use attachment if neceusary)

ARTICLE V: Effcctive date, if other thar the date of fling: _

e ——— . (OPTIONAL)
(If ap effective date is listed, the date must be specific and cannot be more than five business days prier 0 ur 30 dnys aft
the date of filing.)

er
Nage: Ifthe dpte inserted in this hlock does not meet the applicable statutory [iag requirements, this date will not be listed
the decument’s effective date on the Department of Staie's records.
AHRTICLE VI: Gther provisfons, it any.

REQUIRED SIGNATURE:
Ddpis D12
AYVIT N A
Sfhadture of 8 menibtr G_:del/n suiforized representative of aucinber,

This document is executed ihritccardance with scction 60%.020) (1) {b). Florida Statutes

Tam ewarg that any false infprmation submitted in a document to the Departeent of State
constilutes ¢ herd degree [lony ns provided fur in 5.817.155, F.S.

Niialie ). Riley
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Typed ar printed name of signee e % ’
i e “ "
o Eillng Fess; SN R
5125.00 Filing i°ee tor Articles of Organizutive and Designation of Registered Apent o le s
§ 30.00 Certified Copy (Ciptlonal) ey 2O '
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