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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE : FIN
AUTHORIZATION

COST LIMIT : 3§

ORDER DATE : 09/04/2024
ORDER TIME

ORDER NO.

CUSTOMER NO:

DOMESTIC FILING

NAME: CND-VP Starkey, LLC

EFFECTIVE DATE:

__ __ ARTICLES OF INCORPORATION
__ CERTIFICATE OF LIMITED PARTNERSHIP

— / _ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING A'S PROOF OF FILING:
__ ___ CERTIFIED COPY

_. ___ PLAIN STAMPED COPY
- CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER'S INITIALS:
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COVE

TO: New Filing Section
Division of Corporations
CND-VP Starkey, LLC
SUBJECT:

RLETTER

Name of Limite

The enclosed Articles of Organization and fee(s) are su

Please return all correspondence concerning this matte;

d Liability Company

bmitted for filing.

r ta the following:

John Burchfield
Name of Person
Weekley Homes, LLC
Firm/Company i
|
1111 Nonh Post Oak Road o
Address =
o
nes
Houston, Texas 77035 e
uston, Texas 1 n
City{State and Zip Code il g
hhennessee@dwhomes.com ™
E-mail address: (io be used fot future annual report notification)

For further information concerning this matter, please call:

Hitlary Hennessee 713

at{

316-3311
)

Name of Person

Enclosed is a check for the following amount:
(J$123.00 Fiting Fee [3%130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area' Code

[5155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Daytime Telephone Number

[35160.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FI. 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CND-VP Starkey. LLC
(Must conatin the words ~Limited Liabitity Company. “L.L.C..," or "LLC.™)

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

Principal Office Address: Mailing Address:

1111 Nonh Post Oak Road 1111 North Post Oak Road
Houston, Texas 77055

Houston, Texas 77053

ARTICLE HI - Registered Agent, 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 street address of the registered ageni are: PR

T
o
Cormporation Service Company ',:,
Name iy
';-
[ I
1201 Hays Street {;—-) -
Florida street address (P.O, Box NOT acceptable) m;r:
i
Tallahassee FL 323014 ,33 3_'-::
City State Zip i

Having been named as registered agent and to accept service of Rrocess for the above stated limired liubility company af the
place designated in this certificate, T hereby accept the uppoinimeni as registered agent and agree to act in this capaciiv. |
Jurther agree ta complv with the provisions of all statutes rclarr'ng} to the proper and complete performance of my: duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. F.5..
Corporation Service Company

By

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized ¢

"AMBR" = Authorized Member
"MGR” = Manager

MGR

Name and Address;

DM MWeeklev, Inc.

0 manage and controk the Limited Liability Company:

L1 [ North Post Oak Road

Houston, Texas 77033

(Use aitachment if necessary}

ARTICLE V: Effective

(If an effective date is listed, the date must be specific and

the date of filing.)

Note: If the date inserted in this block does not meet the a
the document’s effective date on the Department of Siate’s

ARTICLE VI: Other provisions. il any.

i
b

.._‘L.

date. if other than the date of filing: (OPTIOE:’-\L)

HE

records. I oot
71

L1 d3Sh

'
1

pplicable statutory tiling requirements. this dale wlll ndfPe lisic

=
Lo |

- o - .
Signature of 4 ffember org’n authorized representative of a member.

This document is exeguted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
¢onstitutes afthird degree felony af provided for in s.817.155. F.S.

John Burchtield, Vice Pregident'Secretarv/General Counsel
Tvped or printed name of signce

Filing Fees:

$125.00 Filing Fee for Articles of Organizatioh and Designation of Registered Agent

% 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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