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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Thonae: (850-558-1500

ACCOUNT NO. - 120000000195
REFERENCE : 156886 4309934
AUTHORIZATION
COST LIMIT : 5 Z00
ORDER DATE : April 11, 2018
ORDER TIME : 11:46 AM
ORDER NO. : 156886-005
CUSTOMER NO: 4309934

DOMESTIC FILING

NAME : OAKMONT PARTNERS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XXX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft - EXT. 62925

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

Oakmont Partners, LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

Aniko Bouley, ACP
Name of Person

McLane Middleton, Professional Association
Firm/Company

900 Elm Street

Address el &

» o

S

Manchester, NH 03101 < 36

2 >

City/State and Zip Code - Sz
john.colucci@meclane.com » S :6"’:
X Polt
E-mail address: (1o be used for future annual report notification) %) oo

e

Iat

For further information concerning this matter, please call: .._’\_: _:'Ez;

Aniko Bouley, ACP 603 628-1443 '
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$130.00 Filing Fee & 5155.00 Filing Fee & 3160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Starus &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

DS]ZS.OO Filing Fee D

Street Address

New Filing Section
Division of Corporations

Mailing Address
New Filing Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATIONTFOR FLOSUDA LIMITED LIABIITY OCOMPANY

ARTICLE I - Namme:
The rxmo of the Lanited Lisbility Company is:
Ozkmont Partners, LLC
(st contain the words “Limited Lisbility Compeny, “LL.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:
Princios] Office Addres: Mailine Addresy:
3001 PGA Boulsvard, Swite 102 3001 PGA Bouleverd, Suite 102
Palm Beach Gardens. Florida 13410 Paim Beach Gardens, Florida 33410

ARTICLE [H - Registered Agont, Registered Office, & Registered Agent’s Siguxture:
ﬂhL@dIﬁbiEyCommmnbmWAmYmmmmMof

her busi ity with an active Florida registration )
The name and the Florida strect address of the registered agrnt are:
Micheel Reed C/0 Dakots Wealth LLC
Name — O
@ =
3001 PGA Boulevard, Swite 102 » o
Florida strect sddress (P.0. Box N scceptable) o _-‘gé?
Paim Boach Gardens ___FL 33410 = SE
Cty Stato Zip ~ S35
x o
Havirg been named as registered agent and to accept service of procexs for the above stated twited labtlity company of the W _;)é':c-
mwmmm:wwymwwmmwwmmmummw. 1 g
ﬁﬂwwbwmmpmddmnMthmmmmqwmwf ro c:_;;:,
am fmiliar with and accept the obligatiorss of mty position as registered apent as [ for in Chapter 605, F.S.. ~ E3 ’
o Registered Ageot’s Signatore (REQUIRED)

(CONTINUED)

Scanned with CamScanner



ARTICLE IV-

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

"AMBR" = Authorized Member
"MGR" = Manager
MGR Peter F. Mawn
41 Milton Street
Milont, MA 02186
MGR John F. DeSimone
15 Porter Street
Wenham, MA 01984 —_ Y
(o] Eu‘-
MGR Myranda O’Bara = %F:,';
38 Walker Road 2 I
Manchester, MA 01944 — 8=
n_’ér-
~» BT
ur 4 é‘ﬂc“
}
=t
(Use attachment if necessary) i

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

. (OPTIONAL)

(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.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’

ARTICLE V1: Other provisions, if anv.

s records.

REQUIRED SIGNA" rw - z

ture of 2 member or an authorized representative of a member.

iy

This d cumcnt is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

John F. DeSimone, Manager
Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)



