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(850) 245-605 1

COVER LETTER

TO: Regsistration Mection

Division of Corpreratians

warrer. TETON INVESTMENT HOLDINGS, LLC

Name ol Banted Db Company

The enclosed Arucles o cmeamenton nnd teoc e sisnaiedd fos Bihing

Please tetum all corpespondence convermng s aticr bine foflowing:

ATTN: ALEXANDRIA HOLLOWELL

N ol Ferson

o apau

17071 DIRECTORS BLVD, SUITE 300

wdidios

AUSTIN, TX 78744

Uity State and Ay e

ORDERS@RASI.COM

P ? address

stecbe e o o amiual report nolfication)

For fusther infonmation convermmg this waire: please cadl,

ALEXANDRIA HOLLOWELL 888  705-7274

Aven Code & Davtime Telephone Number

Enclosed is a check For the ivdievme amoune:
USI2S 00 Filg Fee WNEI o0 Filme e o0 AN ISS 00 Filmg Fee & 3 $160.00 Filing Fee,
Cernticaie ol Suus Cortined Capy Ceruficate of Status &

sedditionad capy s enclosed) Cenified COp)'
radditional copy is enclosed)

Mailing Aaddiress Street/Courier Address

Kuegiaintion Seches

Registtion Neciion
1By isien n!'L ERIRRER R LY ERTWes

Prucrann ol Corpotations
Por jlas 0327

Lltbonr Buikding
2int Exeeutve Center Cricle
i oilaliassee, 1L 3230

|.I“:|}1-I""L'L'. IR



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Name:

ARTICLE -
The name ni‘liu Lirmsted Dabaline Company

“L1L.C"ar "LLCT)

TETON IMVESTMENT HOLIBNGE, LT
(At ot weth the words “Limited abihiy Conpany

-------- i of¥ice of the Limited Liability Company is:

ARTICLE ! - Address:
The mailing address and sirvet address ol fne prinpg
Muiling Address:

Principal Office Address
442 W. Kennedy Biug, Sustg 240 ;i Zaenary Hoffman
", fnacntiee Roaa NE. #1003
At GA 30309

Tarmpa, Ft. 33606

Registered Agent. Registerad ()t ice. & Registered Agent’s Signature:

«} Aol You must designate an individual or another

ARTICL.E 11T -

¢The Limnited Faability ¢ canpany cannet sarve as it o n 1 oaiet s
business entity with an actve Flaida regetennon
The name and 1w Florida stvat address of the regsstered agent are

Rf GiS it i “( i f‘u e x'l Grs N
.\.nm

Vah OF NI [ PUAZ S \}‘< HUITE A

,l‘-lr-‘,- ) ',v! o 32301
- il Ian

’.-f: .. Box NOT aceeplable}

! .L...'.. S

L PRI

Having been iamed s registored qgant aad v atepd Semvice of process jor the above stated limited
liability company i place desigiicd ui thas certificate, [ hereby accept the appointment as

registerad ugent and wree fo acd i 2K capaci furiher agree to comply with the provisions of
e ned comnpione performance of my duties, and I am familiar with

e agent us pf"n\':'dedfor in Chapter 608, F.S

rl! IR,

all statiies rofuring 1
and ucceepr e vibingeky

AN AN

WY

Registereed Agent's Signi mﬁ- (REQUIRED)

(CONTINTRR




ARTICLE V- Manzgeris) ar Manwzarn Viembher(s):
The name and address o cach Manacer o datazing Member 1s as follows:

Title: Nane and Address:

"MGR™ = Manager
"MGRM" = Managing Member

AR HON T MAN
EaCHIRFE ROAD NE, #1003

MGR ey

(Use attachment @i necessar. s

ARTICLE V: Effective date. 1f other thae the duwe of fthing. . (OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five business days

prior to or 90 davs afrer the date of filing.)

REQUIRED SIGNATURE:

¥ - v, NS . X
er or un'Afforized representative of a’isember.

Signiture of a

ol accordione \m sl 018 - ‘U‘~| 1) Ploridy stattes, the execution of this document
SHEE T T nmlm.. wnlu e ponalies of punlr\ thut the facts stated herein are true.
o awane th sl sl manon subontied 1o document o the Departiment of State

corsntnes il dos STFCUNIRNTS IR H nv.(h. U8 s. "! A3 F S

' "mc o ml-.d nunwe ol signee

'

Filing Fees:

ST28.00 Filine b for Articles of Orvapizaions ynd Destgnation
wf Recistered Agent

§ 0o Ceveificd Copy (Opticaal;

S 500 Certiticate of Stitus 1Optionah
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