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COVER LETTER
TO: New Filing Section
Division of Corporations
Real Estate, LLC
SURJECT:
Name of Limited Liability Cornpany

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

Please renrrn all correspondence concerning this mater to the following:

Roger A. Stong, Fay,

Name of Person

Crowe & Dunlevy, A Professional Corporaton

Firm/Company
Braniff Building, 324 North Robinson Avenue, Suite 100
Address
Oldahoma City, OK 73102
City/State and Zip Code

roger.stong@crowedumlevy.com
E-mail address: {to be used for future annual report notification)

Fer further information concerning this matter, please call:

Roger A. Stong, Fsq, 405 239-6614
at{ )
Name of Person Area Code Daytime Telephone Number
Erclosed is a check for the following amount:
DS]H.OO Filing Fee [::]S]B0,00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cextified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy

(=dditional copy L eaclosed)

Mailing Address Streer Address
New Fiting Section New Filing Section
Division of Corporations Division of Corporations —
P.O. Box 6327 Clifton Building =~
Tallahassee, FL 32314 2661 Executive Center Circle [
Tallshassee, FI, 32301 —
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ARTICLES OF ORGANLZA TION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liskility Company is:

Curmac Real Estate, LLLC
(Musi contain the words “Limited Liability Comparny, “L.L.C.," or “LLC.T

ARTICLE 1] - Addres:
Fhe mailing address and sirest address of the principal effice of the Limited Lisbility Company fa:

Pringipal Office Address: Mauiling A ddress:
6003 Perrine Ranch Road PO Box 1509
Nomnan, Oklashoma 73071

New Port Richey, FI. 34655

ARTICLE III - Registered Agent, Registered Office, & Ragistared Agent’s Signature:
{The Limited Liability Company cannot serve as its own Reglstered Agent, You mum designate zn individual or

another business enlity with an active Florida registration.)

The name and the Florida sureet address o the regisiered agent are:

Cupitol Corporate Servicgs, Ine.

Name

515 East Park Avenue, 2nd Floor
Fiorida sireet eddress (P.O. Box NOT sccepable)

Tallahassec FL 323G
City Suae Zip

Hurving been named as registered agemt end 1o accapt servies of process for the above sialed limited fiability comparty ot the
ploce designated In this ceriificaie, | hereby accept the appointmment as registared agent and agree (o act in this capacity, |
Jurther agree to comply witk the provisions of ail siannes relailng to the proper and complets performance of my dutles. and |

wm fumifiar with and accept the obligaiions of mry positlon as registercd agen! as provided for in Chupter 605, F.S..
Krista Abair, Asst. Sec. on behalf of

‘5,‘);}'2/4 Capitol Corporate Services, Inc,
Registered Agent’s Signature (REQUIREL)

{CONTINUED)
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ARTICLE TV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Titic; Name and Addres:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR, MGR David Curry
6003 Perrine Ranch Road
New Port Richey, FL. 34555
AMBR, MGR Evan Taylor Maconi
6003 Perrine Ranch Road
New Port Richey, PL 34655
(Use attachment if necesszry)

ARTICLE V: Effective date. if other than the date of fling: - (OPTIONAL)
(If an effective date ks listed, the date must be specific and cannct be more than five business days pricr to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not mect the applicable stanrtory filing requireinents, this date will not be listzd a3

the documen:'s effective date on the Department of State’s records,
ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
————
Signatore of a member oo an aathorized resentative of 1 member.
This documenrt is exccunrd jwaccordance tion 605.0203 (1) (b), Florida Statutes,
1 am aware that any false i i itted in a document 1o the Department of State

constimutes a third degree felony as provided for ins.817.155, F.S.
Roger A. Stong. Awthorizedt Representative

Typed or printed name of signee
Elllpe Fegs:
$123.00 Filing Fee for Articles of Orgsnization and Designation of Registered Agent ;
$ 30.00 Certfied Copy (COptional)
§ 5.00 Ccriificate of Status (Optional) cc:""
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