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COVYER LETTER

TO: New Filing Section
Division of Corporations

AGN IV LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied for filing.
Pleasc return alf correspondence concerning this matter to the tollowing:

Eric Nesbit

Name of Person

Geosyniee Consultants, Inc.

Firm/Company

2501 Blue Ridge Road, Suite 430

Address

Raleigh, NC 27607

Citw/State and Zip Code

enesbili@geosynlec.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Scott Uliman 74 463-1282

ag )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O$123.00 Filing Fee TI$130.00 Filing Fee & CIS153.00 Filing Fee & wS160.00 Filing Fee.
Certificate of Staus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32314 Tallahassee, FL 32305



COVER LETTER

TO: New Filing Section
Division of Corporations

AGN IV LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted tor tiling.
Please return all correspondence coneerning this matter o the folluwing:

liriv Nesbit

Name of Person

Geosyntee Consultants. Inc.

Firm/Compuny

2501 Blue Ridge Road. Suie 430

Address

Radeigh, NC 27607

City/State and Zip Code

enesbilig geosyniec.com

E-mail address: (to be used for future annual report notilcation)

For further indurmation coneerning this matter, please call:

Scot Ullman 714 4635-1282
ai { }
Nuame of Person Area Code Dastime Telephone Number

Lnclosed is a vheek for the following umount:

1512500 Filing Fe C15130.00 Filing Fee & CIS155.00 Filing Fee & & 516000 Filing Fee,
Curtilicate of Status Certitied Copy Certificate ol States &
(additionzl copy is enclosed) Cenified Copy

{addizional copy is enclosedy

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Talluhassee

1".(). Box 6327 2415 N Monroe Street, Suite 810

Talkahassee, FLL 323 1- Tallahussee. F1 32303
I"albih FIL32314 Tallaha 1. 32303



. - ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE I - Name:

The name ot the Limited Liabilin Company is:

AGN IV LLC
INJust contain the words ~“Limited Liabihity Company. "LL.C.or LLCT)

ARTICLE I - Address:
Fhe muiling address and strect address of the principal otfice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
Y20 SW Sinth Avenue 920 SW Siath Avenue
Suite 600 Suite 600
Portlund. QR 97204 Portland, OR 97204

ARTICLE T - 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 regisiration.)

The name and the Florida strect address ot the registered agent are:

Creosvittee Consultants, Ine. | Ray McBDirmit

Name

900 Broken Sound Pkwy NW_ Suite 200
Floridz street address (P00 Box 3QT acveptable)

Boca Raton Fl 33487-3513
City Stat Zip

Having beeit named as regisiered agent and 1o accept service of process for the abhove siated limited Liabiliny company at the
pluce designated in this certificare. | hereby accept the appointment 4y registered agent and agree 1o act in this capacin:.
Jurther agree to comply with the provisions of all stanetes refating 1o the proper and complote performance of my duties, and |
am fumitior with and aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F 5.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)

- v

2

-

- 61

73

F =3



ARTICLE V-
The name and address of cach person authonized 10 manage and control the Limited Liabihty Company

‘I.. i.. ':“]II]E [“”’ aﬁllhﬁ\;-
TAMBRY - Authorized Member
“ARGRT = Manager

MUR Scan Ragain
920 SW Sixth Avenue, Suile 600
Porttand. OR 97204

AMBR Tun Finnigan
110 West 38th Avenue, Suite 2008
Anchoruge, AK 993503

ADMBR CGirey Jarmedl
110 West 381th Avenue, Suite 200A
Anchorape, AK 99503

AMBR Chad loftan
8200 SW llunziker St
Tigard, OR 97223

(Use atiachment il oecessiiy)

ARTICLE V: Effective date, 17 other than the date of filing I-Ebruary 4, 2022 (OPTIONALY

(If an effective date is listed. the date nwist be specific and cannot be more than five business days prior to or 90 days after
the date of Rling. )

Note: |f the date mserted i this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s offecuive date on the Departmen of State’s records.

ARTIHCLE VI Ciher provisions ff oy

.y ~ m Cmt e - I
REOUIRED SIGNATURE: 5{,7 / -~

/WMM-W v

Signature of a member or 1 authorized representative of a member.,
This document 1s executed in accordance with section 6050203 (1) (b}, Flonda Statutes
b am aware that any false informanon submitted in a document 1o the Departmen: of State
constituies a third degree felony as provided for ins.817 155, F §

Scan Ragain, Vice President
Typed or printed name of signee

Filing Fees;
S123.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
SO Certified Copy (Uptional)

$
$  5.00 Certificate of Status (Optional}



