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COVER LETTER

TO: New Filing Sectlan
Division of Corporations

Tri-State P
SURJECT: ate Partners 50, LLC

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all cerespondence canceming this matter to the following:

Neil 5. Rollnick, Esq.

Name of Person

Hinshaw & Cuiberison LLF

Firm/Campany

2525 Ponce de Leon 8ivd., 4th Floor

Address

Coral Gables, FL 33134

City/State and Zip Code
nsr@hinshawlaw.com

E-mail address: (:0 be used for fture arnual report rotification)

For further information concerring this matter, please cali:

Neil 3. Rolinlck, Esg. 305 358-7747
N at [ )

Name of Persan Area Code Dayiime Tetephone Numker

Enclosed is a check for the following amournt:

DSI 25.00 Filing Fee $130.00 Filing Fez & £155.00 Filing Fee & m $160.0C Filing Fee,
Cer:tficate of Siatus Certified Copy = Certifizute of Statuy &
{addi:ional copy is enciosed) Cenifizd Copy
{additional copy is enclosec)

Mailinp Address Street Address

New Filing Section New Filing Section

Division of Corporalions Diviston of Carporations
P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C( ).'\II’A%\? -
SRR

AL 2dae
ARTICLEI - Name: tOnTARS
The name of the Limited Liability Company is:

Tri-State Partners 50, LLC
{Must contain the wards “Limited Liability Company, “L.i.C. " or “LLCT

ARTICLE I - Address:
The mailing address and streel adéress of the principal office of the Limited Liability Company is:

I'rincipal Office Address:

Muiling Address:

4311 Millington Road
Free Union, Virginia 22920

4311 Millington Road
Free Unicn, Virginia 22940

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or
another buginess entity with an active Florida registration.)

The 7ame and the Florida strect address of the registered agent are:

Nell S. Rellnick, Esq,
Name

2525 Ponce de Leon Blvd., 4th Floor
Fiorida street address (P.O. Box NOT acceptable)

Coral Gables FL 33134
City State Zip

Having been named as registered agent and o accept service of process for
place desigrated in this certificate, | hereby accep: the appoint
Juriher agree io comply with the provisions of ail statutes rela;
i familicr with and accept the obligations af my pasition as

the above siated linited liahility campany al the
xntas registered agent and agree to act in 'his capacire. [

0 the proper and compleie performance of my duties, and §
tered agent as provided for in Chapter 663, F.8.

{ Regisiercd Agcm's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Liability Cornpany:
Litle;

"AMBR" = Awthorized Member

"MGR" = Manager
MGR

Gary J. Schultheis, Managar
4311 Millinglon Road
Free Union, Virginia 22940

Use altachmeni if necessar
¥

ARTICLE V: Effective date, if other than the date of Sling: (OPTIONAL)
(EF an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be lisied a5
the document’s effective date on the Depariment of Siate’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signnn{ro of a member or an alithorized representative of 2 member.
This documen? is executed in accordance with section 605.0203 (1) (E), Florida Statutes.
I am aware that any false informaiion subminiad in 2 document to the Depanimen: o7 State
corstitutes a third degree felony as provided for ins.817.155, F.S.

Neil 8. Rollnick, Esa.
Typed ar printed name of signee

Eiliui: E‘:gs-
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionali)

§ £5.00 Certificate of Status (Qptional)
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