LI F+O0C0253FL,00

{Requestor's Name)

WA

E— 200306802822

(City/State/Zip/Phone )

[] mckup [] war [] maL =1

ey g
b P

LT T--01001--D09 #4355, 110
(Business Entity Name)
{Document Number) -
. —r B
o
T x
Cenified Copies Certficates of Status o _‘;
) e
- -
Special Instructons to Filing Officer: r:-: i
en
- I
Otfice Use Only LN
FRR I
., I
T
_\— E'::;‘

{al




4

Ly

COVERLETTER

TO: New Filing Section
Nivision nf Corporations

Hallmark Palim MM, LLLC
SURJECT:

Name of Limited Linbility Company

The enclosed Anticles ol Organivation and Itels) are submitied for filing.

Flense return atl correspondence concerning this matter Lo the Tollowing:

Adriana Palatio

Mame of Person

Caleman Talley LLIP

FirmdCompany

210 North Patterson Steect

Address

Valdosta, GA 31601

Ciwy/Stoiz and Zip Code

adrizna.palatiod@eolemantalley.com

k-mail address: (10 be used for fitere annuad repont rotification)
For further information concerning this malter, plense call:

Adriana Palatio 229 671-8227
HINI b

Name ol Person Arca Coude Daytime Telephone Number

Enclosed is o cheek for the following amount:

D$I25.00 Filing Fee I](I.OU Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centilicate ol Stalus tcrtified Copy Certificate of Stotus &
{=ditional copy is enclosed) Certified Copy

(ndditional copy is encloscd)

Mlailing Address Street Address

New Filing Section Mew Filing Section

Division of Corporations Division of Cosporations
P.0. Box 6327 Clifion Ruilding
Tallahassee, FE, 12314 2661 Cxecutive Center Circle

Tollohassee, FL 32301



ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name uf the Limited Linbility Company is:

Yalioaek Pl MM, LLC

(Musl contain the words ~Limited Fiability Company., *L1.C.7 or HLLECT)

ARTICLE M - Adddress:
The nwiling address and steeet address of the principal ofTice of the Limited Linbility Company is:

Princippl OTTee Al ress: Muiling Address:
4040 W. Newbarry Roml 3111 Pnces Mill Road
Suile 950-£ Suile A-250
Gainesville, Floridn 32607 Atluntu, GA 30339

ARTICLE 111 - Registered Apent, Registered Oftice, & fegistered Agent's Signature:
(The Limited Liabilily Campany cunnot sceve as ils own Registered Agent. You inust designote an individual or

another business entity with an active Florida registration.)

‘I'he name and the Florida streed nddress ol the regisiered sgent are:

The Flallimuek Companies Inc,
Name

4040 W, Newbeny Rond, Suite 950-13
Floridy street sddiess (2.0, Box NOT aceeplable)

Guaincsville Florida 32607
City Stale Zip

Having been named as iegistered agent and (o aceept s

place desig
Surther agree to comply with the pravisions of all steititex relaring o the proper

am familior with and accep! the obligenions of my position as registered ageni as prov,
-,

lLegistered Agent’s Signature (REQUIRED)

(CONTINUED)

stared in this certificure, { hereby aceepl the appoinime as regisie) ed ageni and agree (o act in this capacity.
aned compleie performance of my duites, and !

crvice of process for the above stated limied liability compuny at the

i Liog

o
(%

o8



ARTICLE V-
The aomme and address of each person putiuwized 10 mannge and control the Limiled Liobility Company:
]‘I'” e

TAMBR™ = Auhorized Member

"MGR™ = Manager
MGR

Nume il Address:

Martin H. Petersen

3110 Paces Mill Road, Suite A-250
Atlapta, GA 30339

(Usc attachment i necessary)

ARTICLE ¥: LEllective date, if other than the date of tiling: AOPIONAL)

(17 am cffective date is Msted, the date mnust be speciflic and cannot be more than five business duys prior to or 90 days sfter
the date of filing.)

Note: |fthe date inseried in this black does nol mect the applicable statelory iling reqguirements, this dae will not be listed os
the dociment’s cflcetive dote an the Depactrient of State’s records.

ARTICLE VI: Other provisions, i any,

REQUIRED SIGNATURE: \\f\ @ \\\ @)Llab___

Signature of & member or nn suthorized representative of & member.
This document is excented in nocordance with section 605.0203 (1) (b), Flurida Swttes

| am aware that any false information submitled in o docwment to the Department ol State
constitules a third degree felony as provided for ins.8§7,155, F.S.

Maitin H, Petersen. Manager
Typed or printed name of signee

$125.00 Filing Fee Tor Articles of Ovganization and Dexsignation of Registered Apen
% 30.00 Certified Copy {Optional)

5 5.00 Certifieate of Status {(Optional)



