LAW OFFICES

DaArRYL J. TOMPKiINS, P. A.
P. 0. BOXEID
102 SOUTH MATN STREET

ALacHua, FLORIDA 32616
DARRYL J. TOMPRINS

FLORIDA BAR BOARD CERTIFIED
REAL ESTATE LAWYER

-00 0000044

Secretary of State
Division of Corporations
409 E. Gaines Street

TELEFPHONE (904} 4|8-1C00
FACSIMILE (904) 41B-1079
EMAILL: DJTompkins@aal.com
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: a1 8s—-—4
Tallahassee, FL 32399

=4 1001 14031 1
Re: Pinkoson Springs, L.1.C.

To Whom It May Concern.

I am enclosing herewith the following documents to be filed with your office for the above refere
limited liability company:

nced -
—_ry e *
. . . g -2

L Articles of Organization; =70 ff; -

2. Certificate of Designation of Registered Agent/Registered Office; ) i}_.:: = ':r;

ey ™

1 am also enclosing herewith our check #2364 in the amount of $160.00, which repre“g@r%"}’s

following filing fees: ' o

the
[fome

1. Total Fee for New L.L.C. (Filing and Registered Agent Fee) - $125.00, =

2. Certified Copy of Record - $30.00;

3.

Certificate of Status - $5.00.

af ¢

Please return a certified copy of the Articles of Organization for Pinkoson Springs, L.L.C. together

with the Certificate of Status in the enclosed self-addressed stamped envelope. If you have any
questions concerning the foregoing, please do not hesitate to contact me.

Very truly yours,
/M ‘ 74-'-‘-.—-_——?
Darryl J. Tompkins

DIT/sp
Enclosure




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 12, 2000

DARRYL J. TOMPKINS, ESQ.
P.O. BOX 519
ALACHUA, FL 32618

SUBJECT: PINKOSON SPRINGS, L.L.C.
Ref. Number: W00000009716

We have received your document for PINKOSON SPRINGS, L.L.C. and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s);

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavii of Membership and Capital Contributions."

Therefore, the enclosed document has not been filed and is being returned to
you.

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6917.

Gretchen Harvey

Document Specialist Supervisor Letter Number: 100A00020215
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. i LAW OF FICES

DARRYL J. TOMPKINS, P A.
P. 0. BOXSID )
{02 SOUTH MAIN STREET
ALAacHUA, FLORIDA 32616
DARRYL J. TOMPKINS

FLORIDA BAR BOARD CERTIFIED

TELEPHGNE (204) 4(2-1000
REAL ESTATE LAWYER

FACSIMILE (204)418-1072
EMAIL: DJTompkins@aal.com

April 17, 2000

VIA U.S. MAIL

Secretary of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re:  Pinkoson Springs, L.L.C.

To Whom It May Concern:

I am enclosing herewith the Articles of Organization for Florida Limited Liability Company to be filed
with your office for the above referenced limited liability company together with your letter of April
12, 2000. o

Please return a certified copy of the Articles of Organization for Pinkoson Springs, L.L.C. together
with the Certificate of Status in the enclosed self-addressed stamped envelope. If you have any
questions concerning the foregoing, please do not hesitate to contact me.

Very truly yours,
7 y/ S

Darryl J. Tompkins

DIT/sp
Enclosure
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Axticle I: Name:

The name of the Limited Liability Company is: PINKOSON SPRINGS, L.L.C.

Article Ii: Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

2500 N.W. 19th Way
Gainesville, Florida 32605

Article II: Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Thomas H. Tonnelier
2500 N.W. 19th Way
Gainesville, Florida 32605

Having been named as registered agent and to accept service of process for the above stated
fimited liability company at the place designated in this ceriificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

1 am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 608, F.S..

THOMAS H. TONNELIER, Registered Agent

ARTICLE IV - Management (Check box if applicable.)

™ The Limited Liability Company is to be managed by one manager oI more managers and i3,
therefore, a manager - managed company.

—-—‘—4’_—?—‘@'@-—— - — L
Signature of a member of an authorized representative of a member
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(1n accordance with section 608.408.(3), Florida Statutes, the execution of this document c;c});rﬁ‘timtgs
an affirmation under penalties of perjury that the facts stated here in are true.) D2 ‘:
Fo 3
THOMAS H TONNELIER To
Typed or printed name of signes S o
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