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‘ TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: ___12LAND PUul PRoPEETY LLC
(Name of Limited Liability Company) 2
2 %
RS
T ‘?n -
The enclosed Articles of Organization and fee(s) are submitted for filing. \/( «,} i /{
Ve o, -
Please return all correspondence concerning this matter fo the following: %,:2 ad f(
DG a7
&2
TIMO’TH‘“( 3_. FLod b "Tj'{
(Name of Person) {9‘?/’ S o
2%
%

(Fim/Company)

745 12 T+ AVERNUE S, Soime &

(Address)

NAPLES  FLorIiDA 24 102

(City/State and Zip Code)

For further information concerning this matter, please call:

iMooty J. PLocke 929, 649-88\ 2

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee (3 $130.00 Filing Fee & (J $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



% % .
ARTICLE 1 - Name: I~ e
e . L o
The name of the Limited Liability Company is: (("f; <,
Zo B T
Tnei, o <
ISl D Pud PropeERrty LLC Gk,
PN
. %
ARTICLE II - Address: ) %

The mailing address and street address of the principal office of the Limited Liability Compar@s‘fj-,

Principal Office Address: _ - Mailing Address:
TAD 27U ME, S, S0TES  T4S 121w pVE. S, SOITE &
NS . FLORIDA MAPES, FLORIDA

' 4102 244072

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signafure:

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

TiMoTvy T, ELodl
Name
T4 (2 paE, S, SoiteE 6
Florida street address (P.O. Box NQT acceptabie)

NAPLES FL 241072

City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

N e

Re%éred J)émt’s/Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Mcmber

Name and Address:

MRt Tinorvir J, Blocdl
277 Leueview PR

Mo @M Ve T L, ScHoolsy
4924 WeEsT BIVe,
NePles FH. 24103

M & A Doppap E, Flodul
B4AS cEpTRet. AJE
NePips, £ 24102

M oLR M

. STEPHEN F, BRICEE S
(107 Broad AJE, Sl. =

A7

oL 2 L
Nieles B 240202 & &
7 P —
EAC NS
(Use attachment if necessary) %"’ﬂ\g} -
0 =
NOTE: An additional article must be added if an effective date is requested. '»\g < o2
oY, 5
REQUIRED SIGNATURE: %‘é o

ok

[ ?

Signature of 2 merfber of an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

TinmMoTly J, Focad

Typed or printed name of signee

Filine Fees;

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

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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