(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:| WAIT |:] MAIL

[:] PICK-UP

(Business Entity Name)

{Document Number)

Certified Copies _ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WERATAR AR

300306962873

HYH gy

: T P )
AR o2
o ore

i
I3
ol
v

i
e
85:9 |

MAR 2 7 1018
T SCHROEDER




115 N CALHOUN ST, STE. 4

TALLAHASSEE, FIL 32301
@ COGENCYGLOBAL B66.625.0838

COGENCYGLOBAL.COM
Account#: 120000000088
Date: 3/26/2018
Name: Chris Vick
D315535

Reference #:

Entity Name: OMHLKV, LLC

Articles of Incarporation/Authorization to Transact Business
] Amendment

O Change of Agent

D Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

|:| Other

Authorized Arryﬁ’t:
Signature:
"

")
D CORPORATE HQ PEUROPEAN HQ @ ASIA PACIFIC HQ

COCFMOY GIOBAL INC. COGENCT GLOBAL (U LIMTED COGENMCY GLDIAL (HK) LIMITED
1I5C4C ST.iD 'FL SECSFRED HINGLAND S Wa FS AHCNGCONG L W TFD COASANY
LY, WY 10015 RLG RN LESILTE INEERITUS PLAZA 12 VL
800.221.0:02 6 BEVIS MARKS -] 192 DES vOLUX RD CENTRAL
-1.212.947.7200 LONDON EC3A 784 HOMG KOG

44 (0)20.3786.1090 +852.3975.1803

COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838



COVER LETTER

TO: New Filing Section
Division of Corporations

OMHLEV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Elizabeth Campbell

Name of Person

Robinson, Bradshaw. & Hinson, P.A.

Firm/Company

101 N, Tryon Street. Suite 1900

Address

Charlotte, NC 28246

City/State and Zip Code
ecampbell@robinsonbradshaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Elizabeth Campbeli 704 377-8170
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee DSIB0.00 Filing Fee & £155.00 Filing Fee & 5160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF CORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE )« Name:
The name of the Limited Liabilitn Company ix:

OMILKV,LLC
 Must cuntain the words “Linnted Liabilits Company, “LL.C.."or ~LLC™

ARTWOLE 1T - Address:
the mailing address and street address ol the principat oitice of the Lirnited Liability Company is:

Principul (HTice Addhress: Muiling Address:
112 South Tivon Strect. Suite 200

Chartotic, NC 28284

112 South Trvon Streel. Suite 200

Charletie. NC 282384

ARTICLE W - Registered Apent, Regisiered Office, & Registered Agent’s Signatare:
( The Limited Linhility Company cannat senve 35 its own Regisiered Agent, You must designate an individuw! or

another business entits with an active Florida registration.)

1 he nanye and the Florida street address of the registered agent are:

Howard W Abell
Nahe

2325 Clark Streel
Florida streer address ¢ P.O. Box XOT accentabled

Florida
State

31703

Apopha
Zip

ity

Huving Meen samed wy reinter ed agest ammd o aeecpt service of process Jor e above stated Bnaned abeline company ar the
phace desipmated in this cortificate, Fhereby aecept e appointment as regstered agott amd ageee i ack in e capocine. |

farther guree o comply with the provivieas of alf siatgtes relaring o the proper and complete pergirmance of sy duties, aed {
i av Festistered awent as provided for in Chapter oft3, F.8

wm tamdlear with and accept e oblianions of iy
~

/(‘ Registered Agent’s Signature (REQUIRED
.

{CONTINUED

8 WV 92w 81

.

8§



The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE IV-
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
Manaper LKV.LLC
112 South Trvon Street, Suite 200
Charloite, NC 28284

{Use attachmentif necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
the document's effective date on the Department of State’s records.

Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /47
L

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree fetony as provided for ins.817.155, F.S.

L. Kerry Vickar
Typed or printed name of signee

Filing Fees: _

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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