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COVER LETTER
TO: Kegistration Section

Division of Curporations

SUBJECT: ol é%(_ﬁ,‘} ngu/—F L

Name of Linuied Liability Chmpany

Please return ail correspondence concerning this matter ta the following:

‘21 Bfl(/f’ o Cirepd

Name ol Person

w"”‘*‘ﬂur&f’ Eleglborn O bdnr fen

FirmyCompany

Cua  Sodb Brod Streef

Addiess

ﬂ'\cm rsville  GA 31742

City/State and Zip Code

S’%ﬂ'CrdMﬁh [¢d V"Jl?‘u)-z. Lt

Eemail address: (ta be used for future annual report iotification)

For further information concerning this matter, please call:

5‘\.%;;.11((4\ Frgm»w,f« at(_Z250) A 21l

Nume al Person Area Code Daytime Telephone Number

Enclosed is a cheek for the {following amount:

Muiline Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee

Tallahassee, FIZ 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

101 LAWSON COURT, LLC
{Must vontain the words “Limited Liability Company, ~1.1..C..7 or “LLCT)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailine Address:

Principal Office Address:
277 Old Boston Road 277 Old Boston Road
Thomasville, GA. 31792 Thomasville, GA. 31782
- . . . . re g2
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signaturés =
(The Limited Liability Compaay cannot serve as its own Registered Agent. You must designale an individual or emr)lhq% r‘—’.’{_{;
business entity with an active Fiorida registration. ) - 2
! <,
o - . . < e
I'he name and the Florida strect address of the registered agent are: cI
RS
_:._9 ."':'_rzag
Andrew L. Tuggle <0 20
Name o o3
(S L

28233 River Run Road
Florida street address (P.O. Box NOT acceptable)

Branford 32008
FL
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

liability company ar the place designated in this certificare. I hereby accept the appointment as

registered agent and agree 10 act in this capacitv. 1 further agree 1o comply with the provisions of all

starutes refating 1o the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position s registered agent as provided for in Chapier 603, F.S..

o

Registered Agent’s Signatifre (REQUIREL)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limtited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MOR" = Manager

MGR RCA, LLC

277 Old Boston Road
Thomasville, GA 31792
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(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

e

/

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constiiutes a third degree felony

as provided for in s.817.1535. F S.
ﬂém A - %-Ua £

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) § 5.0 Certificate of Status (Optional)




