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COVER LETTER

New Filing Section

TO:
Division of Corporations

TM BTR OF FLORIDA, LLC

SUBJECT:
Mami of Limited Liesbility Company

The enclosed Articles of Orgunization and lee(s) are submitied for fiting,
Plesse return oll corespondence concerning this mater to the following:

Sharon K. Gray
Name of Person

Triad Professionn) Services
Firm/Company’
1720 Windward Concourse, Ste. 394
Address |
Alphaena, GA 30005
Ciry/State engd Zip Code

ibadenigitnadpros.com
F-mail address: (10 be used for future amnual repart notitication)

Far further information concerning this matier, piease call:

Sharen K. Gray F0 7772091
at{_ 3
Nane of Person Area Code Daytime Telephone Number
—_—
I, .
Tw 8
Frchmsed is 2 check Sor the foilowing amourt: :-.:S' =
. - - . T o
[1$125.00 Filing Fee [29130.00) Filing Fex: & m<155.00 Fiting Fee & CI8160.00 Filing, Foe, o
Centiticate of Staws Cerified Copy Certifizate of Statws & g T
(additional copy is enclosed) CI:.I‘!..ilicd Crxpy' rr:_: ~ NS
{additional copy is enclussd) E o
- 2
—~ewy X
o ]
Malling Address Street Address 2r W
New Filing Seciion Division E rerooan
The Centre of TeHahassee o

New Filing Section
Division of Carporations
P.0. Box 6327
Tallakassce, L 32314

2315 N, Monroc Stoeet, Suite §10
Tallahasses, Fl. 32303
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ARTICLFSUF ORGANZATION FOR FLORIIM LIMITED LLARE ITY COMPANY

ARTICLE I - Name:
The neme of the Lirited Lisbility Compuny is:

(Must conziin the vords *1imited Liability Company. "L.L.C.," or “L1LC.T)

Thi BIR of Flonda, 1LLC

‘The mailing adidress und street address 0f1.he principal office of the Limited Lishility Company is:
Maili dress:

ARTICLE 1] - Address:
Principal Office Address:
4500 N. Scottsdale Road
Suite 2000 .
Scutsdale, AZ 8525!

4900 N, Scothdale Rnad
Suite 2000
Scousdale, AZ 85251
ARVICLE 311 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
gent. You must designate en individueal or

(The Limited Liability Company eannat sérve o5 its own Registared A

another business entity with #n ective Florids registration.)
Fhe name and the Florida street adiress of the registured agent are:
NRAI Services, Inc.
Name

33324

1200 South Pine 1siand Road
Flotida street address (P.O, Box QT scceptable)
FI.
Zip

Plantation
City State
Heving heen named us registered agens and tofaccens service af process for the above siated limited Heibilin company ar the
2y and complete performarce of my duties, and

paace devigmuted in this ceriificare, | herchy adoept the appointmen as registered ugens and agree 1o uct in this capacity. |
iy 10the p
i enf us provided for in Chaptes 605, F.S.

Jurther agres to comply with the provisions of §ii starubes refar

L

oo\
Registered hgent'sSignature (REQUIRED)

/ ‘1'
(CONTINUED)
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ARTICLE Iv-
The name and address ot each persen suthorizad & mansge and control the Limited Liability Compuny:

Tavlor Mogrison BTR: hng.
E J tisdale Rpad. Sie. 2000

Scotrxdale, AZ 85251

Eitle:
"AMAR" = Authorized Member
"MGR" = Manager

MGR

(Uise atachment if necessary)
AOPTHONALY

ARTICLE V: Effective dave, ifother than the date of filing:
(M an effective date is listed, the date must be-specific and eannot be more than five business days prior to or 90 days after

the date of flling.)

Note; !f'the dalc insricd in this biovk daes not meet the applicable stalutory filing requirements, this daie will not be fisted as
the document's effective daie on the Department of State’s records.

ARTICLE VI Other provisions, if any.

RECLIBED SIGNATURE:
Signature of 2 member 6t an suthorized representative of 2 member.

This document is executed in pecardanoe with section 633.0203 {1} (b), Floridu Stattes,
1 am sware that any false information submitied in & documwent to the Department of Siste
—

constiules 0 third degree felony ns provided for in $.817.155, F 5.
Carolize G. Estragy , _ Ze a2
© Typed or printed namte of sigoes ; g Eﬂ
- " X
Hiioe Fees - >

$125.00 Filing Fec for Articles of Organization and Designation of Reglstered Ageot c‘-n‘?f’.,\; < E
$ 30.00 Certified Copy (Optivaal) m< N~
$  5.00 Certificate of Status (Optional) M i
" o+ -
P ox O

B @

)
=7 &

({({(H20000024071 3)))



