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COVERLETTER

TO: New Filing Section
Division of Corporations

4164 HIGHWAY 84, L1.C
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted {or filing.

Please return ali correspondence concerning this matter to the fullowiag:

R. Bruce Warren

Name of Person

Whitchurst, Blackburn & Warren

Firm/Company

309 South Broad Strecet

Address

Thomaswville, GA 31792

City/State and Zip Code

sfreenan@@wbwk.com

i-mail address: (to be used for future annual report notification)
For further information concerning this maiter, please call:
Samantha Freeman 229 220-2161

at{ )
Name uf Person Area Code Daytime Telephone Number

Lnclosed is a cheek for the following amount:

(235123,00 Filing Fee TIS130.00 Filing Fee & CIS155.00 Filing Fee & US160.00 Filing Fee,
Certificate of Status Certificd Copy Cernificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosued)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassec

P.O. Box 6327 2415 N, Mooroe Street, Suwiie 8§10

Tallahassee. F1. 32314 Tallahassce, ¥1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

4i64 HIGHWAY 84, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC™

ARTICLE I - Address:
The nailing address and street address of the prinetpal office of the Limited Liability Company is:

Mailing Address:

277 Old Boston Road
Thomasville. GA 31792

Principal Office Address:

277 Old Boston Road
Thomasville. GA 31792

ARTICLE 1L - 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 registration.)

The name and the Florda street address of the registered agent are:
Andrew [ Tuugle ~N B
NP (AW =<
Name o &0
5
28233 River Run Road TOEA
Florida street address (P.Q). Box NOQT acceptable) = ;“lc -
v o
s o
. - o 5
Branford 1. 32008 x :QC“
City State Zip L =Y
e
o

bl

Having been named as registered agent and to aceept service of process for the above stated limited liakilin: company afGhe

place designated in this certificate. { herely accept the appaoiniment us registered agent and ayree o act in this capacite. |1
Jurther agree to comply with the provisions of efl statutes reluting to the proper and compriele performunce of my duties, and 1

e familicr with and aveepnt the obligations of my pasition as registered agent as provided for in Chapter 603, F.5.
Oy ™o
Registered Agent’s Shﬁnaturc (REQUIRLD)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized 10 manage and contrel the Limited Liability Company:

.I‘. I N ic ‘ll.ld !dd[n:.

"AMBR" = Authorized Member

"MGR" = Manager
MGR RCA. LLC
277 Old Bosion Road
Thomasville. GA 31792
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(Use attachiment if necessary) '
AQOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documenti’s eftective date on the Department of Staie™s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: k

Signature of & member or an adthorized representative of 2 member.
This document i1s executed in accordance with seclion 603.0203 (1) (b, Florida Statuies.
I am aware thas any false information submitted in 2 document to the Department of Siale

constitutes a third degree felony as provided for in . 817,133, 1.5,
4 L gf’ o

Typed of printed name of signee

Filine Fees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

512
§ 30.00 Certificd Copy (CGptional)
5 5.00 Certificate of Status (Optional)



