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i‘LORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $125.00.

AUTHORIZATION SIGNATURE:
General Hickory, LLC
BUSINESS (Name)

__ Walkin

___Mail out

___ Photocopy

____ Certified Copy of
___ Certificate of Status

NEW FILINGS

____Profit
___ Not for Profit
__X__Limited Liability
____ Domestication
_ Other
____ CORP

PLLC

OTHER FILINGS

Annua! Report
Fictitious Name

APOSTIL ¢

Document #

___ Pick up time

Will wait

AMENDMENTS

___ Amendment
__Resignation

___ Change of Registered Agent
____Dissolution/Withdrawal
__Merger
___ Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign filing

___Limited Partnership
___Rcinstatement

___.Statement of Authority

___Other

Country

EXAMINER'S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEL. FL 32309
(850) 524-5437

(850) 524-624

PLLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $125.00.

AUTHORIZATION SIGNATURE:
General Hickory, LLC
BUSINESS (Name)

_ Walkin

___ Mail out

___ Photocopy

____ Certified Copy of
___ Certificate of Status

NEW FILINGS

____Protut
_____Not for Profit
__X__Limited Liabtlity
___ Domestication
____Other
_ CORP

PLLC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL (

Document #

___ Pick up time

Will wait

AMENDMENTS

____Amendment
__ Resignation
___Change of Registered Agent
____Dissolution/Withdrawal
__ Merger
____ Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign filing

___Limited Partnership

___ Reinstatement

____.Statement of Authority

__ Other

Country

EXAMINER’S INITIALS:



COVER LETTER
TO: New Filing Seetion

Bivision of Corporations

GENERAL HICKORY, LLLC
SUBJECTT:

Naume o Limited Lishiliny Company

The envlosed Articles of Organization and teelsnare submitted tor filing.
Pleise retarn @l correspondence concerning this matier e the ol ing:

Sandra Z. Green. Esq.

N ol Person

JONATHAN H. GREEN & ASSOCIATES, P.A.

From Company

901 Ponce de Leon Boulevard, Suite 601

Adddress

Coral Gables. Flonda 33134

iy Seate auud Zip Code
szg{@jhglaw.com

Fomai) address: (o be used Tor fwtare anoual report netilvation)

For fursher information concerning this maitter. please call:

Sandra Z. Green 305 372-3100
ut ]

Nuame ef Persen Area Code Dissime Telephone Number

Enclosed is a check for the following amount:

WSS Filing beg TS0 Filing Few & 3813500 Filing Fee & CZS160.00 Filing FFee,
Certilicate of Status Cenitied Cops Certificate ol Status &
tadditional copy is enclosed) Cenified Copy

caddisional copy is encloseds

Mailinge Addiress Street Address

New Filing Section New Filing Section Division

e Centre of Tallahassee

LIS N Monroe Street, Suite 810
Tallahassee. FL 32303

Division of Corporaiions
Py Bosn 6327
Fallahasses, FL 32314



ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Namwe:

Fhe meme of the Limited Liability Company is:

GENERAL HICKORY, LLC
M ust contain the words “Limited Liability Company. "L LC 7 or “LECT

ARTICLENT - Address:
The mailing address and street address of the principal office of the Limiwd Liability Company i

Principal Office Address: Maifing Adldress:
182 NE 191 Street 382 NE 191 Street
Suite 31904 Suite 31904
Miamu, Florida 13179 Miami, Flonda 33179

ARTICLE 1 - Registered Agent. Registered (Hfice, & Registered Agent’s Signature:
The Linsted Liabitity Company cannot serve as ils onwn Registered Agent You must designate an indivichial or
another business entity with an active Florida registration)

T he name and e Florida street address of the registered agent are:

Jonathan H. Green & Associates, PLA.
Nuamu

901 Ponce de Leon Boulevard Suile 691
Florida street address (.00 Box NOT ucceplahle)

Coral Gables Florida 33134
Uiy Stae Zip

Flaving heen manred oy registered agemt aond to aceept wervive of process jor tie abore stwted Hasited Babiling compuny at the

pluce designaied i this cortificane. § herehy aecept e appoitimet as registered agent ared qrec o act i this capacin |

firther cgree to comp with the provisiens of afl statntes eefating to the preper and complete perforniace o ddties, wid

ant fimnificr vk cond aecepr the obiigationssd my positien as regiseered aeens s pr widded fior i Clupuer 60315

Registered Agent's Signatore (REQUIRED)

(CONTINUED)

Y 8007

o ]
ST .

9



ARTHCLE IV-
Uhe mane and address o each person mnthorized o manage and control the Limited Liability Company

‘I‘i“ e :'.”" . .“"I ‘! !I “-E\ ‘-
“AMBR” = Authonized Member
"NIGRT = Manager

MGR Phalanx, LLC
182 NE 191 Street, Suite 31904

Miami. Florida 33179

(Use attachment it necessary |

AOPTIONALY

mare than five business day s prior to or 90 diys after

ARTICLE Y Effective dwte, ifother than the daote of filing:
(I elfective date is listed. the date must be specific and cannot be

the date of Niling.)
Nate: Hthe date inserted in this bluck does not meet the applicable statutors Gling reguirements, this date swill oot be listed as

the document’s etfective date on the Depariment of Siate’s records.

ARTICLE VI Other prosisions. il any.

ya vy

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of o member.
Uhis document is executed 10 aceordance with seetion 6030203 (1) b Florida Stotates,
Faan awane that any fadse information submitted 0 a document 1o the Departarwent of Stae
constittites @ third degree teluny as provided for in S 817155 F5,

SANDRA 7. GREEN, ESQ.
Typed or printed name of signee

25.00 Filing Fee For Articles of Qrganization and Designation of Registered Agent
5 30,00 Certified Copy (Optivnal)
S 500 Certificate of Status (Optioual) =

™
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