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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite | = Tallahassee, Florida 32301
(850) 224-8870 + !-800-342-8062 - Fax (850;222-1222

Cold Mountain Camp, LLC

Please Debil FCAD00000003 For: 123
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COVER LETTER

TO: New Filing Section
Division of Cerporations

Cold Mountein Camp, LLC
SUBJECT:

MName of Limited Liability Company

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

Please retur all correspondence concerning this matter to the following:

MARK G. TURNER, ESQ.

Narme of Person

[ Fed -

STRAUGHN & TURNER, P.A. =, =
— T
Firm/Company ; s E—:)
o SR
255 MAGNOLIA AVENUE, SW S R
[ - ==
Address e on

[TI(,.'W
ol "'-'?
WINTER HAVEN, FL 33880 o a =
o el

City/State and Zip Code
jcorbett@southstatebank.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:
Mark Turner / Jennifer Thomas 863 293-1184
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m$125.00 Filing Fee [(0%130.00 Filing Fee & (J5155.00 Filing Fee & [J$160.00 Filing Fec,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassece, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Cold Mountain Camp, LLC
{Must contain the words “Limited Liability Company, “L1.C." or "1LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

24120 Mink Road

24120 Mink Road
Astor, Florida 32102

Astor, Flonda 32102

ARTICLE HI - Registered Ageat, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

;

The name and the Florida sireet address of the registered agent are:

Mark G. Turner, Esq.
Name

Q-

143955V

gI
LY

255 Magnolia Ave., SW
Flarida street address (PP.O. Box XOQT accepiable)

Winter | laven Florida 33880
Cily State Zip

Flaving heen named as registered apent and 1o accept service af process for the abave stated limited Liability companyv at the
place designated in this certificaie, [hereby accept the appointment as registered agent and agree to wel in this capacity. 1
Surther agree to comply swith the provisions of all statutes velating to the proper amd complete performance of my duiies, and i
am familiar with and accept the ohligations of my pasition as registered agen as provided for in Chapter 605, 1.5,

(Pt b J—

chisluréd'.-\gcnl’s Signature (REQUI Fili!)]

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGOR”™ = Manager

MGR Georee R, Corbelt
24120 Mink Road
Astor, Florida 32102
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ARTICLE V: Effective date, if other than the date of filing: ACQPTIONAL)

(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: [f the date inseried in this block does not mieet the applicable statutory filing requirements, this daie will not be listed as

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

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE: ;

Slgnalurc of a mcn}zer or an authorized rcprcscn’atlw of a member.
This document is executed in accordance with section 605.0205 (1) (b}, Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F 5.

Mark G. Tumer
Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent

§ 30.00 Cenrtified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



