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COVER LETTER
TO: New Filing Seetlon
Division of Corporwtions
Florids Hele LLC
SUBJECT:

Neme of Limited Lisbility Company

The encloted Articles of Orgrnization and fae(s) are submrtted for filing.
Please return al! correspondence concorning this metter to the following:

Jeanle Perguson, Paralegal

Name of Person
Kutak Rock LLP

Firm/Company
1650 Farnem St

Addreyy
Omaha, NE 68102
City/State and Zip Code
jeanie fergusané@lartalacck.com

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

For further informetion concerning this matter, please call;

Jeanis Perguson 402 346-6000 Ext. 1310
at( )

Name of Person Area Code Daytime Telephane Number

Enclosed is a ¢heck for the following amount:

Ds 125.00 Filing Feo IZInso.oo Filing Fee & $155.00 Filing Fec & $160.00 Fiting Fee,
Certificate of Status ertified Copy Certificato of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresy Street Addres

New Filing Section New Filing Section

Division of Corporaticas Division of Carporstions
P.O.Box 6327 Clifton Building

Taliahessee, F1. 32314 2661 Executive Center Circle

Tallshnsses, FL 32301
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Taylor Seay B004323522

ARTKI ESOF ORGANTZATION FOR F1. ORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Florida Hale LLC
(Must contain the words “Limited Liability Compaay, “L.1L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Prncipel Office Address: Maillgz Address:
9130 Morman Bridge Roed 9130 Mormen Bridgs Road
Omaha, NE 63152 Omaha N8 68152

ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent's Signatare:
{The Limited Liability Compeny cennot serve us its own Registered Ageot. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

Capitol Corporats Services, Inc.
Neme

515 East Park Averus 2nd Floar
Florlda swreet address (P O. Box NQT accepublc)

Taliahassee FL 32301
City State Zlp

Having been named a» registered agemt and to accept service of process for the above stated timited Hability compary at the
Place designated in this certificate, 1 hereby accepi the appoiniment as registered agent and agres to act in this capacify. |
Jurther agree to comply with the provistons of all siatutes relating to the proper and complete performance of my dutles, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

Kim Tadlock, Asst. Sec. on behlaf

’K{m Aadlock. of Capito! Corporate Services, Inc.

Registered Agent’s Signature (REQUTRED)

(CONTINURD)
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ARTICLE I'V-
The nams vnd address of each person authorized o manage and control the Limited Liabillty Company:

Namaand Address:
*AMBR" = Authorized Member
*MGR"* = Manager . e et e e
AMBR Louis F, Davig, Jr.
9130 Mormsn Bridge Road
Omsaha NE 68152

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}
(If an cffective datc b listed, the date mnst be specific and caanot be more thao five buslness days prior (o or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet ths applicable statitory filing requirements, this date will not be listed as
tho document’s effective date on the Departmient of State’s recards.

ARTICLE VI: Cther provisions, if any.

REQUIRER SIGNATURE:

Signature of & member or an anthorized rep e of s member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stannes.

[ am avvare that any false information submitted in a document to the Department of State
constitutes a third dogres folony as provided for [n 5.817.155,F.S. ’

Howaerd Fredrick Hahn
Typed oe printed narme of signoo

Filing Feea;
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optionsl)

$ 5.00 Certificate of Status {(Opticnal)
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