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Articles of Organization
ScullyWest Propertics, L1LC
A Florida Limited Liability Company

The undersigned, being authorized to execute and file these Articles, herehy certifics

ARTICLE 1 - NAME

The name of the Limited Liability Company is
ScullyWest Propertics, LLC

ARTICLE 1 - ADDRESS

The mailing address and street address of the principal uffice of the Limited Liability ¢

Principal Office Address:
5073 Patterson Road
Bozeman, MT 59718

Mailing Address:

3073 Patterson Road

Bozeman, MT 59718

ARTICLE I - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the initial Registered Agent are:
Todd W, Fennell
Gould Cooksey Fennell
079 Beachland Boulevard
Vero Beach., FL 32963

Having been named as initial Registered Agent and 10 aceept service of process for
Limited Liability Company at the place designated in this Article of these Artictes of Org
accept the designation as Registered Agent and agree 1o act in this capacity. | further agr
the provisions of all stututes relating to the proper and complete performance of my
familiar with and accept the obligations ol my position as Registered Agent as provided §
uf the Florida Statutes.

:} b /ch

that:

ompany is:

%
Todd W. Fennell, Registered Agem
ARTICLE IV - MANAGEMENT
The Limited Liability Company shall be a manager-managed Limited Liability Compary.

I'he initial Manager ol the Limited Liability Company shall be Randolph P. Scully.

Dl oo Dedey

Todd W. Fennell, Authorized |

{12689.000001 6247803205}

Lepresentative

PR TIRAR S

the above stated
nization, T hereby
ce o comply with
duties, and | am
or in Chapter 6035
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COVER LETTER

TO: Registration Section
Division of Corporations

Charlee Nush Propertics. 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businesy in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company io tfansact business in Florida,

Please return all correspondence concerning this matter to the following:

D, Leigh Ann Poole

Name of Person

Charlee Nash Properties. LLLC

Firm/Company

9524 Farmington Road

Address

Tuscaloosa. AL 33405

City/State and Zip Code

DriPoaole@CharleeNash.com

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

For further informaticn concerning this matter. please call:

Dr. Leigh Ann Poole 205 9992487
at ( )

Name of Contact Person Area Code Daytime Telephond Number
MAILING ADDRESS: STREET ADDRESS:
(ivision of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, F1.32314 2661 Exccutive Center {ircle

Tallahassee, F1. 32301

Enclosed is a check for the following amount: M
0 $125.00 Filing Fee B $130.00 Filing Fee & 0 S155.00 Filing Fee & $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Cprtified Copy




APPLICATION BRY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T
’ IN FLORIDA

IA" COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T REGISTER)
COMPANY TO TRANSHCT BUSINESS 1N THE STATE OF FLORIDA:

j Churlee Nash Properties, 1L1.C

0 TRANSACT BUSINESS

A FOREIGN  LIMITED LIABILITY

{Name of Foreign Limtted Liability Company; must include “Limited Liability Company,” "LL.1L.C.7 or "LLC.T)

CN Properties, 1.1.C

(I name unavilable, enter altermate naine adopted for the purpose of tansacting business in Florida. The ahernate nante ntust include “Limited Liabilit

2 Tuscaloosa County, AL B2-0631659

4
3.

Company,” “L.1L C"ar "1LC

Junsdichien under the Taw of which foresgie imited Trabelity company 15 ofgamezed ) (FEI number, [

appheable)

4. NIA
%I)me first transacied bustness i Flonda, 1f pror 10 registration )
Sev sections 605.0904 & 605.0905, F.S. 10 determine penalty habidity)
5. Dr.Leigh Ann Poole 6 Dr.Leigh Ann Poole
{Street Address of Pnncipal Office} {Mahing Addeess
9824 Farmington Road 9824 Farmington Road
Tuscaloosa, Al 33403 Tuscaloosa. Al 35405
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Inc

Office Address: 3030 N Rocky Point Dr, STE 150A

Tlll'ﬂp'd . Florida 33607

[Zip codey

(Cityd
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lid
designated in this application, | hereby accept the appointment as registered agent und agree to act in
to comply with the provisions of all statutes relative to the proper and complete performance of my dul
and accept the obligations of my position

Wiﬂgm A

vhis capacity. 1 further agree
mifiar with

ties, and I a

Yav 8§

bitity go‘mpug at the ;;lace

"

&=
[ ]

"

L
(Repstered agent’s signature)

The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

CEO

Dr. Lcigh Ann Pouole

Name and Address:

Y824 Fannington Road

Tuscaloosa. Al 35403

Vice President r. Kathy Chandler

9824 Farmington Road

Tuscaloosu. Al 353405

{Use attachments it necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official havir
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation
of'the translator must be submitted)

¢ custody of records in the
of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 10 the Department of State constitutes a third deg}'ﬁlony as provided for in s.8
[ £ r?

1 7.155. F.S.

Il

Signature of i Authorired ;rsnn

e Ao
/4

Dr. lLeigh Ann Poole

Typed or printed name of sigoee




John H. Mernll
Secreary of State

20180324000004684

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having
Great and Principal Seal of said State, do hereby ce

the entity records on file in this office disclose that Charlee Nash Prq
was formed in Tuscaloosa County, Alabama on February 15, 2017.]

Entity Identification number for this entity 1s 383-709. | further ces
records do not disclose that said entity has been dissolved, cancelled

P.O. Box 5616
Montgomety. Al 36103-5616

custody of the
rtify that

pperties, LLC
I'he Alabama
tify that the
pr terminated.

Lo

6N AY 21 ugy gl

set my
btate, at the
this day.

[n Testimony Whereof, I have hereuntg
hand and affixed the Great Seal of the §
Capitol, in the city of Montgomery, on {

03/24/2018

Date }u | )

Secretary of State

John H. Merrill




