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COVER LETTER

TO: New Flling Section
Division of Curporations

Locust Merger, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleare retum all correspondence concerning thit matter to the fallowing:

J. Weslzy Dorman, Jr.

Nanw of Person

Gray Reed & McGraw, LLP

Firm/Company

1300 Past Oak Blvd, Suite 2000

Address

Houston, TX 77056

City/Statz and Zip Code
wdorman@grayreed.com
E-mail address: {to be used for future annual report notification)

For further infvmation concerning this matter, please call:

_ At
Nanic of Person Arca Code Daytime Telephone Number

}. Wasley Dorman, Jr. 713 986-7151
)

Enclosed is a check for the following ameunt:

B$125.00 Filiog Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & 01$160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy
(sdditionsl copy ia encloged)

Maifing Address Street Address

New Filing Seclion New Filing Section Division
Division of Cotporatiens Tha Centre of Tollahassee

P.O. Box §327 2415 N. Monroc Slrect, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

H24000119781 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ODMTIANY
ARTICLEI - Neme:

The nome of the Limited Liability Company is:

Locust Merger, LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.," or "LLC.™)
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mafling Address:
8312 N.W. 74th Avemue
Miami, F1. 33166

8312 N.W. 74th Avenua
Miami, FL. 33166

ARTICLE III - Registered Agant, Reglatared Office, & Registered Agent's Signature:

(The Limited Liability Company cannal serye as ite own Registered Agent You must designate ao Individual or
another buainess entity with an active Florida registration.)

-1 —~F

e B

A

e b

-,

. . EL g
The name and the Florida atreet adkdress of the registered agent arc: ?n = ) —
= -
Capitol Corporate Services, Inc. rU:\ —~ m

N M ==
e SIS

$15 Hast Park Averue Ind FL. L

Florida street address (P.O. Box NOT acceptabls) = i g

_Tallahasses FL 32301 -
City State

Zip
Having been naned as registered ageni und (o accept service of process for the above stated lintited Habliity company af the
Pplace designaled in this certificate, | hereby accept the appointment as registered agent and agree o act in this capacity. !
Jurther agree to conply with the provisions of all statutes relating to the proper and complete performance of niy duties, and I
am familiar with and accepi the obligations af my position as reglstered agent as provided for in Chapter 605, F.5..

L

Brittni French, Asst Sec. on

behalf of Capitol Corporate Sarvices, Inc.
gislered Agent’s Signature (REQUIRBD)

(CONTINUED)

H24000119791 3



Ronnie Campbell 8004323622 {65/05) 04/01/2024 03:25:23 PM
H24000119791 3

ARTICLEIV- :
The name avd address of each person authertzed to manage and conlrol the Limired Liabitity Company-

e )
*AMBR" = Auhozized Mombor
"MGR" = Mamagor

AMBR =

(Uss sliachment if nooessary)

ARTICLE V: Efftotive date, ifolher than the date of filing; . (OPTIQONAL)

{If an effective date & Lited, the date muzt be specifiz and eantot be more than five bualness days prior to or 99 days sfier
the date of fillng.)

Mete; Tf the duie Insarted in this block does not meet s applicable statutory filing requirementa, this date will not be Hsted a3
the document’s cfleciive dale on the Departmeni of 8tate’s records,

ARTICLE YI: Other providkens, if nny.

BEQUIRED SIGNATURE: _
Cﬁ Meng,. c,{)adh-or;u) &f

Signature of 2 membar or an Anthorized representative of » member,
This document is executed in aocasdance with scotion 6050201 (1) (b), Flarida Stanates.
1 am apare that agy false iaformalion submitted in & docament to the Department of Staie
constitutes o third degres felony us provided for in 1:.817.1%5, F.5.

n Doppste

Typed oc prinled oarhe of signes

$125.0D Pliing Fee for Articles of Organbration and Designation of Reglstered Agent

$ 34.00 Certiled Copy (Optisaal)
§ 500 Cortifiente of Statua (Optional)
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