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COVFERILETTER

TO: New Filing Sectiom
Division of Corporations.

IFR MARICAMP, LLC
SUBJECT:

ame of Limited Liability Companys

The enclosedtArticles of Orgarization andifiefs) are submined ror filing.
Please ietuen all correspondence cancerning this mmatter to the following: -

BAVID J. EDWARDS.

Name o Parson

EDWANDSCOHEN, DAWSON: NOBLE & DAWES-

Firm/Cempany

20 WESTIFORSYTH STREET, SUITE 1300

Address

' JACKSONVILLE, FLORIDA:32707:

Cin/State and Zip Code
dedwards{@edenlaw.com .

E-mail address: {to be used for futurs annunl repert notitication) n

For furtherinformation concerning this matter, plesse call:)

David Edwards: 9 633:7979:
at ( )

Nagme of Parson Area Code’ Daytime Telephune Number-

1

Enclosed is a check for the folkwing amournt:

Ei$125.00 Filing Fex [18130.00 Filing Fee & [1£155.00 Riling Fee & LI8160.00 Fiiing Fec,
Cenifizats of Status Certified Copy Cenificate o7 Stotus &«
(additional copy i3 enclosed),, Cenifisd Copy
(additional copy.is enclosed]i

Muiling-address Stree:Address.

Mew Filing Section. Mew Filing Secticn ..
Hivision of Corporations. Division of Corporaiions..
P.Q. Box 6327 Clifton Building .

Taiinhassee, F1. 32314

2661 Exccutive Center Clrele
Tallahassee, FL 323010

2 raL
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ARTICUESUF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY.«

ARTICLE - Nnme:
The name of the Limited Liabitity.Company.is;

JEEMARICAMP, LLC
{(Must conatin theiwords Lirmited Liability Company, “L.1L.C.." or “LI'C.™
ARTICLE 1 - Address:. ‘
The nuiiing address and sireet address of the:principai office of the Limited Liability Company is:
Principal Otfice Addruss:- Muiling Address::
1408 Termaes Drive . ' L406 Terrace Drive.
Tulsa, OK! 74104 Toisa, QK 741040

ARTICLE IIl'- Registered-Ayent, Registered Office. & Registered:Apam!s Signature: .
{The ‘Limiged Liability Cowmpany cannot sueve as its'own Registered Avent: You nust designate an.individeal or
another: business entity. with an active Flarida registmtion.)

The name and the Flozida'street address of the registered agent ave:

David Edrwards B,
Name .

200 West Forsvth Streey S.nik: 1300
Figrida street address {P:0), Box-NQT acceprabie)

Jacksonville - FL 32202
Ciy State FALY

Having been named as registered agent und to accep: service of process for the above stated limited Fahility campunvar the .
place designated in this certificate, | herehy accep: the appoiutment as registered agent und agree to act iv diis:capacity. '
further.agree to cumply.witk the provisions of all statuzes refating to-the properand complete performance of Ly cuties, and f.
am fumrliar with and accept the obligations of iy gqm.rr-:gmemd agent as provided for.in.Chiapter: 6037 £.5..

Registersd Agent's Signaturs (REQUIRED)

(CONTINUED}
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ARTICLE IV~ .
The name and address of each person authorized 10 mnage and contro the Limited Liabiiity Company:

"AMBR"=: Authorize Member
"MEGR" = Manager
MGR! R Blake Atkins:

1408 Terrace Diive
Tulsa, OK174]04%

AMBR: .. Jordan Geller Trust;
1406, Termace Diive-
Tudza: Qo 741048

AMBR" Jordan Gellar GSTiTrust:
14063Tcrmace Drive
“Tiksa; OF. 741041

{Uge attachment if aecessary)

ARTICLE V:: Effective date, if other.tian the date of filing: ' (DETIONAL) .
(Ifian effective date isilisted; the date mustibe specific and'cannos be more than five business days prior.do or. %0 days after.
the date of filing.)>" '

Note: 1fithe date inserted-in this block does not meet the applicuble statutory filing requizements, this dare.will po: be listed as
the document’s eftective date on the Depantment of State’s records:

ARTICLE Vi: Other provisions, ifany.

BLEOUIRED SIGNATTURET

RN

Sigozturedfamember or an 2uthorized representative ofia member.
‘This docmmems executed in accordance with section 6050203 [1Y(b), Fiorida Statutes.
I am aware that any faise information submitted in a document to the Dipartmem o State
constitutes & third dzgree feleny as provided forin$.8]7.155; FA.

DAVID EDWARDSY
Typed 7 printed name of signes

Filing Fecs;..
S125.00 Filing Fee for artictes of Qrpunization and Designation of Registered Agent.
3 30.01 Certified Copy: (Optional)? :

37 5.00 Certifieate of Status: (Qptionzl),



