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Leslie sellers 8004323622

(03/05) 06/21/2023 C2:16:15 PM

COVER LETTER H23000333543
TO:. NewFﬂngSnﬁn
Division of Corparatiom
Florida Mac Mossy Head, LLC
‘ Name of Limited Llability Company
The sixclosed Asticlss of Organization end fes(s) are suilxnitted for:filing.
Plense return all correspondetce tonceming this mattey 1o the fullowing:
Rick L. Werren
MName of Person
Steptos & Johnsom, PLLC
"Firm/Compuny
500 North: Aksid Streot, Suite 3200
Address
City/Stats and Zip Code
rick vesrreni@isteptos-jolmzon.com
E-mail address: {to be used for futurs annuel report notification)
For further information concerning this matter, piease call:
Rick 1, Wamen 405 816-9223
At )
Naine of Peraca. Area Cade  Daytime Telephons Number
Eaclosed i3 8 chock for the following amount:
@$124.00 Fiing Fee  [J8130.00 Filmg Fee &  [15155.00 Filing Fee & [1$160.00 Fillng -Fee,
’ * Cortificato of Status Cortificd Capy Certifiagte of Status &
{additional copy is encioaad) Certiftéd Copy
{adutittariat copy in. enviosed)
New Filing Section New Filing Section Divisin
Dhuwnomepmmhmu The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroe Strect, Suito-810
Tallshassoe, FL 312314 Tallshssgos, FL 32303

H23000333543



Leslie Sellers 6004323622 (04/05) 09/21/2023 03:16:54 PM

ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY H23000333543

ARTICLE I - Nams:
‘The-namme of the Lmitndhablhty(hmym

Florids Mac Mossy Head, LLC
‘(Must contain the words “Limited Lisbility Company, "L.L.C.* or "LLL.™)

ARTICLE 11 - Address: ‘ _
The mhiling address and street nddress of the principal office of the Limitod Lisbility Company is:

Principal Office Address: Muilinz Addrens:
901 N Monto Vista Ads OX 74820 901 N. Monte Vien Ada OK 74820

ARTICLE 111 - Reglitered Agent, Registered OfFce, & Reglatered Agent’s Signatara:
(The Limited Linbility Company canuot sérve as its own Registered Agent. Yoo tisst designate an individual or
ancther tusinees estity sith an active Florida registation.)

EARENSYAL

The name and the Florida stroct address of the registered agent are:;

Capitol Corporale Services, Inc,
Ngme

515 E. Park Avenue, 2nd FL
Florida street address (P.O: Box NOT acceptabic)
Tallahassee FL 32301
City State Zip

FHaving been named as registared agent and 10 accepi service of pracess for the abave stated [onited iability cospany at the
place dixignared in thiy certificate. I hereby acceps the qppointment ar registared agent and agree i act & this capaclty. T
Jurther agree o comply with the provisians of all statates relating io the proper and complete performance of my duties, and I
nmfmmmmthw@mdmmamw«mmwdﬁrm Chapeer 605, F.S..
'Km/fi Yok Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Searvices, Inc,

Rogistered Agent's Sigrature (REQUIRED)
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Leslie Sellers B8C04322622 {05/705) 09/21/20G23 03:17:54 PM

ARTICLE V-

The name and sddvess of cach person autharized to manage end control the. Limited Liabitity Company:

"AMBR" = Anthorized Member

"MGR" = Manages E

MGR
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(Usa attschment if neceszary)

ARTICLE V: Effective date, if other than the dato of filing: . (OPTIONAL)
{lfuaﬂ'mdahhlmd.th-dahmﬂhwlmumhmmmmmewwNmmw
the date of fillng.)

the documesit’s efective. dute on tha Department of Smte’s recorda
ARTECLE VI: Other provisions, if any.

Nogtes If the dute inserted in this block does not mect the applicable statutory filing requitemonty, this date will not be listed as

BREQUIRED BIGNATURE:
énmnﬂ:erorm anthortyod representative of s member,
T]ﬂsdocmcmhueumd inmémwﬁhucﬁonﬁﬂ!&ﬂ!(i)(b).ﬁmﬁasm
I.am swirt that any false inforrmtion submitted in o dooument to the Department of State
m.aﬂmmmuwhh;nn 155, F8,
“Typed of printed name of signed

Flllng Fees:
nzsmmnngrummiuﬁmmmwnnndmmw
] SOMCuﬂMCm(OpM

$  9.00 Certificate of Statas (Optianal)
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