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COVER LETTER

TQ:  New Filing Sectinn
Myvlsion of Corporntions

R0 Blue Crah Loop West Property, L1LC
Name of Limiled Liability Campany

SUBJECT:

The enclosed Asticles of Organizanion and Tee(s) are submitted for filing.

Please return all correwpondence cancerniag s matier 1o the foltowing

Name of Person

Mary Ward
Bradlcy Arant Boult Cunimings LLP
Firm’Company
1600 Division Sireet, Suile 700
Addzese
Nushaille, TH 37203
CitySiate araf Zip Code

treidyaz womendw omenhsy.com
F-mail address: {to be used for future ansual 1epoet notilivation)

For further information concerming this imalier, please call:
Mary Ward hi$ 252-3552
alt )
Aren Code Daytime Telephane Number

Name of Person
Enclosed is a chech for the followang amouni:
£15130.00 Filing Fee & J5155.00 Filing Fee & CI5160 Q0 Filing Fee,
Centified Copy Certificate of Staius &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

£15125.00 Fiting Fue
Centificate of Siatus

Street Address
New Filing Sevtion Division
The Cenlee uf Tallahassee
2415 N Monroe Strect, Sutie 810
Tallahassee, FL 32303

Mailing Address

New Filing Section
Division of Carpozaiions
P.O. Box 6327

Tailuhassee, FL 32314
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

(Must contain the words “Limited Liability Company, “L.1L.C.." or "LLL.")

50 Blue Crab Loep West Propeny, LLC
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principal £¢ Addrysy: Mailing H
107 Dill Streer SE
Hunisville, AL 15801

107 [3ill Swreet SE
Huntswille, AL J2R0}

ARTICLE HI - Registered Agenat, Regisiered Oflice, & Repistercd Agent’s Signatury:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designote an individual or

another business entity with an setive Florida registration.,)

The name 2nd the Florida sireet address of the registered agent are:
C T Corporalion Sysleim
Mame

33324

1200 Sauth Pinc Island Road

Flotidu street addeess (PO, Box DT aceeptable)
Florida

State Zip

Planiation

City

Hanving been named as regisiered agestt and o ucteptaervice of peacess for the above stated limited liability compunv at the
place desigrated 1 thas certificate, | herehy oceept the appointment ot regiieeed ugent umd ayres do act in this capacine. |
firther ayree fo comply with the provistons of all statutes relating te the proper and complere performance of ney dines, end §

am familiar with and occept the obligasions of atv position as regtistervd agent as provided for in Chapter 605, F.5..
{5/ David Westeott, Assistant Secrelary

C T Corporation System
Ruepatered Agem's Signature (REQUIRED)

By:

(CONTISUED)
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ARYICLE V. )
The name and addreas of each person nathorized to mansge and control the Limited Liability Company:

iz, Namgagd Addreas,
*AMBR® = Autharized Memher
"MGR" = Manzger
AMBR = Thumas Reidy
107 Dill Streey SE
Huntsville, AL, 35801
AMBR 0000

Anne Murie Reigy
107 Djli Stregt SE
01

Huntsvills, AL

{jse attmchment if necessary)

ARTICLE V' Effoctive date, if other than the date of filing: . (OPTIONAL)
(If ap effective date b bisted, the date must be specific and eannot be more thas five business days prior to or 90 days after

the date of flling.) ] ) )
Dote: Lfthe date inseried in this black does not meet the applicabie statnory {ifing requirements, this date wilt not be lisied as

the docuirent’s effective date on the Department of State’s recards.

ARTICLE VI: Other provisions, if eny.

BREQUIRED SIGNATURE.://%*/ ( M

Sigo ure of a member ar an nuthnr};.ed representative of = member,
This docudnent is exceuted in accordance with section 605.0203 (1) (b), Florids Siatutes.
1 & awnre that any false information submitted in a document to the Department of State
constitutes 8 third degree felony as provided for in 5.817.155, F.8.

Thomas Reidy

Typed or printed name of signce

FEiling Feey:
$125.00 Fillog Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy ({pticoal)
§  5.00 Certificate of Statuy (Optional)



