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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3958 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 3/22/2019

ENTITY NAMECOSPREY NEST FAMILY PARTNERS, LLC

PWALK IN*®

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND FETURN ™

KXXX Plv Copy
&,ﬁﬁzﬁéc{ 6’%@
Certifcate of Status

VPLASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

C’w&f&a’ C)gag cftf Arts & Amendnents
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“APOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 125 CHECK # 9914
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ospreyv Nest Family Partners, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC."}

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

55 East Main Street
Suite 102
Chattanooga, TN 37408

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. 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:

NRAI Services, Inc.

Name

F200 South Pine Island Road
Florida street address (P.Q, Box NOT accepable)

Piantation FL 33324

City State Zip

Having been named as registered agent and (o accept service of process for the above stared limited liability company wi the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familiarvith and accept the abligations of my position as regisiered agent as provided for in Chaprer 603, F.S.

NRAI Seyces. inc.

o AJLibo - /Z—M«é

Registered Agent’s Signature (REQUIRED) natatie Leiba-Paul - Assistant Sacretary
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ARTICLE V-

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

Title: Name agd Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR

RBM Venture Company
55 Fast Main Street, Suite 102
Chattanocoga, TN 37408
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(Use attachment if necessary)

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

(If an cffective date is isted, the date must be specili
the date of filing.)

- {OPTIONAL)
¢ and cannot be more than five business days prior to or 90 days after

Note: ITthe date inserted in this block dees not meet the applicabie statutory filing requirements, this date will not be listed as
the document's effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE:

Signaturc of 4 member or an authorized represcntative of & niemmber.

This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document ta the Department of State
constitutes a third degree felony 2s provided for in s.817.155, F.S.

cott Torde

Typed ar printed name of signee

Eifine Fecs:

3125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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