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COVER LETTER

TO: New Flling Sectton
Division of Corporations

Locust Holdeo, LIC
SUBJECT:

Nome of Limited Liability Company

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

Please return all correspendence concerning this matier to the following:

I. Wesley Dorman, Ir.

Name of Person

Oray Reed & McGraw, LLP

Firm/Company

1300 Post Oak Blvd, Suite 2000

Address

Houston, TX 77056

City/State and Zip Code
widorman@grayreed.com

E-mail address: (to be used for future annual report notification)

Por further information concerning this matter, please call:

J. Wesley Dormsan, Jr. 713 986-7191
at( )

Name: of Porson Ares Code Daylinx Telepbone Number

Bnclosed is a check for the following amount:

m$125.00 Filing Fee {15$130.00 Filing Fec & 0%155.00 Filing Fee & {18$160.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Stntus &
{addiliona) copy ia enclosed) Certified Copy

(additional copy ia enclosed)

Mafling Addrery Strest Address

New Fillng Section New Filing Section Division
Division of Corporations The Centre of Tallahozsee

P.O. Bax 6327 2415 N. Monroo Street, Suite 810
Tallahagsee, F1.32114 Tallahasses, F1, 32303
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ARTICLES OF GRGANIZATION FUR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Locust Holdeo, 11.C
(Must contain the words "Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLETII - Address:

The mailing addresa and strest address of the principal office of the Limited [iability Company ia:
Eringipal Offlee Address: Maliine Addres:

B312 N.W. 74th Avenue

Miami, FL. 33166

8312 N.W. 741h Avenue
Miami, FL 13166

ARTICLE 01 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Compeany cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration. )

The name and the Plorida strcet address of the registered agent arc: .
Capitol Corparate Services, Inc. §~' -

Nurme b
U'-‘: ,

515 Bast Pack Avenue 2nd FL =,

Florida strect addreas (P.O. Box NOT scecptabic) .

<

Tallahassee FL 32301 &
City State Zip ="

-—

Heuing been named as reglstersd agent and to accep! service of process for the abave stated limited Hability company at the
place dexignated in this certificate, | hereby accept the appointinent as registered agent and agree to act in this capacity. |

Jrorther agrea to comply with the provisions of afl statuies relating to the proper and complete parformance of my dutles, and |

an familiar with and accepr the obligations of my position os registered agent as provided for in Chapter 605, F.S..
Brittni Franch, Asst. Sec. on

| - ¥d¥ #2602

il Hd

G

g
W behalf of Capitol Corporate Services, Inc.
istcred Agent's Siganture (REQUIRBD)

(CONTINUED)
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ARTICLE IV-
The name and address of esch person authorized to manags and controt the Limited Liability Carapany:

Jxie:
"AMBR* = Authcikzed Momber
“MQGR" = Manager

MGR

(Use attachmend if necessary)

ARTICLE V: Effective date, Ifother than the date of filing: . (OPTIONAL)

(If an effestive date fs listed, the date muat be 1pecific and cannot be mere lhan five business days prine to or 90 dayx after
the date of fillng.)

Bote; 1 the dnle inseried in this block does pot maet the applicable statistory filing reqaimbments, (his dele will not be lised as :
The document’s effeciive date on the Deperimént of Stale's seoords, i

ARTICLE VE: Cther provisions, if any.

et b e n e

BEQUIRET SIGNATURE:
/:% MMN’/ ﬁﬂj u'nm?.(o) ﬂe(

Sigoatare of a suember or an enthorized tatlve of » member. ~a
This docrimcat is execnted in accardance with m.om (1) (b), Florida s:-m, ro
T amaware thxt any falee in formation submitted in & document (o 1hé DepxﬁmniofSﬂlct -
cmdhuuuﬂ\lrddqm(rhnyuprmdcdbrmaal? 155, F.5. i = ~T1
- =
A Pmp.f'}'r/ oy
Typed ar peinicd nbme of wignee e — ]

Eliing Fecs; 2

$115.00 Flling Fee for Articies of Organtzatlon and Dealgnation of Registerad Agent :_ 3
§ 30.00 Cortified Copy {Opitonal) < vd
$ 580 Certificate of Status (Optional ZL =
- o
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