ED

glie Sallers, 323622 {02/05) 09/ /2023 03:37:3
ZJMp@ﬁM/é ;

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000333570 3)))

H230003335703A8BC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

’E.'_:-“. TN
Doing so will gencrate another cover sheet. S o
S ———— S A
] ..: :—| .
To ) :ﬁﬂ.é
Bivision of Corporations - ?- o
Fax Number : (B5@)617-6381 -
From: ) i
Account Name : CAPITOL SERVICES, INC. c_o
Account Number : 128162000017 o
Phone : (855)498-5500

Fax Number : (800)432-3622

**Enter the emall address for thils business entity to be used for future
annual report mailings. Enter only one email address please.%*

Email Address:

FLORIDA LIMITED LTIABILITY CO.
FLORIDA MAC BONIFAY, LLC

o [Certiﬁcate of Status 0 I
- = - |
W Certified Copy r 1 !
T Page Count 04 _]
& stimated Charge

o

Q.

!

(V]

Ei________m_n ———————— ———— e e

Electronic Filing Menu Corporate Filing Menu Help



Leslie Sellers 8004323622 (03/05) 09/231/2023 03:17:59 PM

COVER LETTER H23000333570
TO:  New Fillag Bection
Diviston of Carporations
Florida Mac Bonifay, LLC
SUBJECT:
Name of Limited Lisbility Compsary

The enclosed Articles of Orgauization and feofs) are submitted for filing.
Please return all sorrespondence concerning this matter to the fllowing:

Rick L. Warren

Namw of Person

Steptoé & Johinson, PLLC
FirovCompuny

500 North Akard Sreet, Sute 3200

Addresa
Dallex, TX 75201
- City/State and Zip Code
tick. wrren@sicptoo-johnson com

 Brmai) address: (30°be usod for firture aomaal repont notification)
Fer further mformation concerming this matter, pleass call::
Rick L Warmen 403 816-9223

at{ }
‘Name of Person Area Code Dayticoe Teiephone Number

Enclosed is a check for the following amoum:

WS125.00 Filing Fee:  [IS130.00FilingFeo &  [J$155.00 Filing Foe & [3%160.00 Filing Pee,
Cectificate of Status Certified Copy Certificate of Status &
(ndditional copy i enclosed) Cortified Copy
(naiditione] copy ts enuloyed)
New Filing Section New Filing Section Diyision
Division of Corporations The Centre of Taliahasaee .
P.O. Box 6327 2415 N. Manroe Street, Suite 810
Tallahassee, F1. 312314 TFallahzaace, FL. 32303

H23000333570



Lesglie Sellers B004323622 (04/05) 09/21/2CG23 03:18:40 PM

ARTIOLES OF GRGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY H23000333570

ARTICLE] - Name:
The smo of the: Limited Lisbility Campany is:

(Must coritein the words “Cirmited Lisbilty Company, “L.L.C.,” or “LLC")
ARTICLEII - Address: o
mmnngn&hm'mdmcd’dtuidf&mipaluﬁceufﬁeLmntndUabﬂityOonma.nyh:
901 N.'Momte Vista: Ada, OK 74820 1 N. Mante: OK?
ARTICLE UJ - Registered Agent; Registered Office, & Registered Agent’s Signature: . N2 o
(The Limired Liability Compury cannot sorve sa its own Registerod Agent. Yo must designate an individusl or = R
another buainess extity with an active Florida registration.) ‘(—; —o
M ol
Ths name and the Florids street addrem of the registered agent are: =
_Capitol Comorate Servises tne—————— - A
Nrme = =
515 E. Park Avenue, 2nd FL O T
Florida sireét address (P.O. Bax NOT. ecoeptablo) “ =
Tailahassee EL 32301
City ‘Stato Zp

'Hamb'c‘merqlﬁﬁﬁagm:mdwwmdmﬁrﬂubowmmmwwmmm the

designated in thiz certificate, | kereby acoept thi ¢ppointmen !mrcg&aﬁmﬂmdqmmmmmbw ty. {
%whm&%ﬁpﬁﬁﬁihfdf:&“"u@hghﬂempamdmpaﬁmwdmm.nud!

am famiBor wiih and aocept the obligittons of my position ax regtxtesed agent as provided for. in Chapter 605, F.S..
‘KM 1: u k Kim Tadlock as Asst. Secretary on behalf of
Capitol Corporate Serviges, [nc,
Reglstered Agent’s Signature (REQUIRED)

(CONTINUED)

H23000333570
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Leslie Selleras 8004323622 {05/05) 09/21/2023 03:19:32 PM

H23000333570
ARTICLEIV.
The name and address of 2ach pessen autharized to mumage snd control the Limited Liability Compary:
*AMBR" = Authorized Member
"MGOR" = Mmaager
Mﬁﬂ.._.—_.. g .
%. Monte Vista = =7
Oklahoma 748 i S A
N
—_— Nl
5 Ugr
P iy
om
i
) -
<3 '

{Usc attachment if neocosary)
ARTICLE V: Effective date, if other than the dute of filing: . (OPTIONAL)
(Ilueﬂeeﬂvlilhbm&ldmmMMMMMMMMWMWMMWWM
-the dsta of filing.)

Nats: lfmmmhtﬁlbhckdnamtmthcspplknhhnmnmyﬁﬂngmquhm:hhdunmﬂmxhnImtodu
the documemnt's effective dxte on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

,mmnﬂrmm&

mﬂ'mm o of & member..

mmhthMMMmsms (1) (b}, Flotida Stxtutes.
I am awate that any fhlse infarmmtion subrnitsed in & docmment o the Department of Stote
comstitutes & third degres felony as provided foz in 5,817, 155, B.8.

I Typed or printed pame of signes
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stitas (Optional)

H23000333570



