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OOVER LETTER
TO:  New Filing Section
Divixlon of Corporntions
Destin 71, LLC
SUBJECT:
Name of Limitcd Linbility Company

The enciosed Articles of Organdzation and foe(s) are submitted for filing.

Plesss return all correspondence concerning this matter to the following:

Evan D, Chambers

Name of Person
Hartzog Conger Cesm

“Firm/Comtpany
201 Robert 8. Kerr Ave., Suite 1600

Addresy
Okdahoma City, OK 73102
City/State and Zip Code

echambers@hartzogiaw . com
B-mail address: (to be used for future amoal report not foation)

For farther information concerning this matter, pleaso call:

Evan D. Chembens 405 996-3375
at( _ )
Name of Person Ares Code Deytime Telephono Nimmber

Enclosed is a check for the foliowing amount:

D3$125.00 FilingFee ~ ®$130.00 FilingPee &  [1$155.00 Filing Feo & (J$160.60 Fiting Fee,
Certifioste of Status Certified Copy Certificate of Status &
(edditional copy fs enclosed) Certified Copy
(ndditiormal copry 15 cnclosed)
Mailigs Addrem Sirest Addresy
Now Filing Section New Filing Section Division
Division of Corporatioes The Centre of Tallahassze
P.0. Box 6327 2415 N. Moaroe Street, Suile 810

Tallahassee, FL 32314 Talahassee, FL 32303
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Th N
ARTIA ESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY '. . \. N
TALLAHASSEE

ARTICLE I - Name:
The name of the Limited Liabillty Company Ix:

Destin 71, LLC
(Wlust comtain the words “Limited Liabitity Company, “L.L.C.." or “LLC.™

ARTICLE I - Addres:
The mailing address and street addresy of the principal office of the Limited Linbility Company is:

Erincipal Office Addreq: " Msiling Addreps:
2117 N. Waverly, Pooca City, OK 74601 2117 N. Waverly, Ponca City, OK 74601

ARTICLE 11l - Regbstercd Agent, Registered Office, & Registered Agant’s Signature:
GbeUnﬁdthﬂhyCommymmuiuowkMAmemdmm{nﬂvumlw

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

CAPITOL CORPORATE SERVICES, INC.
Name

515 EAST PARK AVE., 2ND FL.
Florida street eddrecs (P.O. Box NOT accepiable)

_TALLAHASSEE FLORIDA 12301
City Sinie Zip

Having been newsed a3 registered agent and to acoept service of process for the above stated Bwited Hobtty company ot the
place designasd in this certificam, | hereby accept the appolntment as registered qgent and agree to act by this capacity. T
Jkrther agres to comply with the provixions of all statutes relating to ths proper and compilets performance of my duries, and 1

am famdliar with and accepe the obligations of my position as regivered agent as provided for tn Chapter 608, F.8.

. ‘1, Kim Tadlock, Asst. Sec. oo behall
’Kﬁ ‘”"JL of Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The neme and eddress of each persen autharized to manage end control the Limited Lisbility Compeny:

Nameand Addceax:
AMBR" = Authorized Member
"MQR" = Manager

Munager

{Use attachmert if necessary)

ARTICLE V: Effective dase, i other then the date of fling:

ale

, (CPTIONAL)
(If an affective date b listed, the date nmust be specific and caonot be more than five bosiness days prior to or 90 days after
the date of filing.)

the document’s effective date on the Department of State’s records.

DNatr; Ifthe dats Inserted In this block does not meet the applicable stetutory filing requirements, this dute will pot be Hstod s

ARTICLE VI: Other provisions, if uny.

— 3,

member or an uthorived representative of a member.
m:dmnﬂnkmwmd with section 6050203 (1) (b), Florids Statutes,
1 em eware that eny fhice 'ont submitted in a docwment to the Depertment of State
constitutes a third degree felony as provided for ins.817.155, F.S

Chuck Groernwood

Typed or printed name of signes

IHine Fesx.
$125.08 Filing Fee for Articies of Organkzation and Designation of Registersd Agent
3 30.00 Cartifted Copy (Optional)

$ 300 Certificate of Status (Optional)
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