LRI000S 0§ 734

(Requester's Name)

(Adgdress)

(Address)

(City/State/Zip/Phone #)

[:] WAIT

D PICK-UP [:] MAIL

(Business Entity Name)

(Cocument Number)

Certificates of Status

Certfiea Copies

(RN

800418605218

Speciat Instructions to Filing Officer:

Office Use Only

4
r
=
AT
- )
e S
“‘_s:'.:,“-s‘ 3
-t
f.-fi‘: ~ %’ -27
.3 < I
LTI i ("""
™My (Vs - J
- e n
o 5 o e
oL Zx
TR ~
55T Co I'n
Pl :
© -~ O
C*J ~
=
f\‘]

C—



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
pATE 11/09/2023

ALK IN**

ENTITY Nami: TR Gainesville Real Estate, LLC

DOCUMENT NUMBER

**PLEASE FILE THE ATTACHED AND RETURN ™

Plur Copy

Certifieate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifred Copy of Arts & Amendments

Certified Uapy of Arts & Amendments Complete fite | frctuding Arnaat /?e,paf&f/
Certifisate of Statas

Certificate of Statas Kefocting:

“APOSTILLE / WOTARHL CERTIFICATION™

COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED §.195.00 ACCOUNT # 120160000072, - )_},l\ﬂ
E
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COVER LETTER
TO: New Filing Section

Division of Corporations

TR Guinesville Real Estate, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and Tee(s) are submitted for filing.
PMease return all correspundence concerning Lthis maiter to the foblowing:

Krystal White Johnson. Paralegal

Namwe ol Person

Miller & Martin PLEC

Fiem/Compuny

832 Georgia Avenue, Sute 1200

Address

Chattanooga, TN 37402

Civ/State and Zip Code

E-mail address: (1o be used tor uture annual report notitication)
Far further informaiion concerning this matter, please call:
Krystal White Johnson 423

RNl )
Arca Code

755-8326

Wame of Person Daytime Telephone Number

Enclosed is a cheek for the ollowing amount:
CIS125.00 Filing Fee CIS130.00 Filing Fee &

513500 Filing Fee &
Centiticate of Status

Certified Copy
additional copy is wiclosed)

O%$E60.00 Filing Fee.
Cerificate of Status &
Certified Cops

{additional copy is enctosed )

Mailing Address Street Address

New Filing Seciion Division

The Centre of Tatlahassee

2413 N Monrog Streel, Suite 810
Talkahassec. FIL 32303

New Filing Section
Divisian of Corporations
10, Box 6327
Tallahassee. FI, 32314

FIOSY - D200 Wahiers Kiawer Dnling



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPPED LIABILITY COMPANY

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

TR Gainesville Real Hstate, L1.C
{Must contin the words “Limited Lishility Company, “LLC. " or "LLCT)

ARTICLE 1 - Address:
The mailing address und street address af the principal office uf the Limited Liability Campany is:

Principal Office Address: Mailing Address:
153 West Lancaster Avenue, Suite 300 353 West Lancaster Avenue, Suite 300
Wayne, PA 19087 Wavne, FA 19087

ARTICLE 11 - Repistered Apent, Hegistered Office, & Registered Agent’s Signature:
( The Limited Liabilite Company cannot serve as ils own Registered Agent. You must designate an indiv idual or
another business entity with an active Florida registration, }

‘Fhe nume and the Florida street address o the registered agent are:

NRAL Services, Ing,

Name

1200 South Pine Ivand Romd
Florida street addeess (.00, Box NOQ'L acceptabled

Plsatation Florida 33324

Caly Stale Zip

Herving been numed as registered agens ond 1 wecept service of process for the obove stated limited liahiliny company at ihe
phice designated in this certificate, §hereby accept the appointment as regisiered agent und agree (6 acl in 1AS capaciy !
Surther agrec 1o comply with the provisions of alf statutes refating to the proper and complete perfornumce of my dutics, e §
am fumifiar with aad aecept the obligations of my position oy registered agent us provided for in Chapier 603, 1.8,

NEAL Services, Inc. .
By: oD O B D

Registered Agent’s Signature (REQUIREDY
Patricia A. Boverie, Assistant Secretary

{CONTINUED)
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ARTICLE 1V-
The name and address of cach persor authorized 1o manage and control the Limited Liahility Company:

'I ill : N . 5
"AMBR" = Authorized Member
"MGR" = Muanager

MGR Jeffrey R, Larsen
353 West Lancaster Avenue, Saite 300
Wavne, PA 19087

MGR Timaothy B, MacColl
133 West Lancaster Avenue, Suiie 300

Wavne, PA 19087

MGR Rubert C. Franklin
6011 Commerce Sreet, Suite 2709
MNashville, TN 37203

{Use attachment if necessary)

ARTICLE ¥ Effective date, 15 other than the date ot filing: AOPTIONAL)
(If 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: [fthe dale inserted in this bluck docs not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. it any.

e el
REQUIRED SIGNATURE: —= , 7

Signatureof a member or an :n;thnriut}‘ﬁ?nrcscntntivc of a member.
This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes.
1 am aware that any false information submitied in 2 document Lo the Depantment of State
constitites a third degree felony as provided forin s.817.155, .5,

Patrick S, Mitchell, Organizer
Typed ar printed name of signee

Filins Fees;

§125.0M Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Opticnal)
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