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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2007

LINDA DARDEN
P.O. BOX 1892
PENSACOLA, FL 32591

SUBJECT: LCD PROPERTIES, LLC
Ref. Number: WO7000004150

We have received your document for LCD PROPERTIES, LLC and your check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being retumed for the following correction(s): ;:»

m 1‘-}
Florida law requires the sfreet address of the principal office and, if fférefﬁ the
mailing address of the entity. A post office box is not acceptable for i a prmxpak B

office. =
g’s«u o!'z r-
The designation of the registered agent must be at a Florida street adﬂrgss Y|

Please return your document, along with a copy of this letter, withirt §§ days orD
your filing will be considered abandoned. So —

= 1
If you have any questions concemning the filing of your document, please call
{850) 245-68094.

Agnes Lunt
Document Specialist Letter Number: 707A00005990

Division of Corporations -~ P.O. BOX 6327 -Tallahassee, Florida 32314
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- — COVER LETTER

TO:  Registration Section
Division 6f C .

supsgct: HCD Properties, LLC
(Nasnc of Limited Liability Company)

The enclosed Asticles of Orgapization and feefs) arve subimitted for filing.
Please retwn all cosrespondence concerning this matser to the hifowing:

Linda Darden
© {Name of Person)
.....{
L.CD Properties L LC Fe o=
—_ d LA A ] —
o =g 1
Linda Darden ST
_ : — S e
. SRR
P. O. Box 1992, Florida 32591 e =
- ) {City/State and Zip Code) gﬁ o
For hather information concerning this mattes, please call:
Oliver Darden (850 |, 384-5622
) {Nane of Persan) {Arca Code & Daytime Telephone Numbery

Enclosed is a check for the foliowing amount:
[T1$125.00 Filing Fee [ $130.00 Filing Fee & [} $155.00 Filing Fee & 12{&160,90 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additionat copy is enclosed} Certified Copy
{additional copy & cnclosed)

Myiling Address Street/Conrier Address

Registsation Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 CliRon

‘Fallahassce, FL 323314 2661 Executive Center Cizcle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LCD Properties, LLC
{Must end with the waords “Limbted Lmb;hty Ccmpany “3 imited Compmy“ er their abhza'\nahor: “'LLC or“L.C.7y

ARTICLE 1I - Address: Te B
The mailing address and street address of the principal office of the Limited Lxﬁvbmt} %mpan;ji},
PR -

o~
=

Principal Office Address: , iling Address: ’;?? M ?ﬁ
r;m(
Linga Darden P.0. Rex 1992 750 O
2321 N Devilliers 3 suite 30l Pensacalg F1 348 5@3; =
Pensacola ©1 2250] LB —
~F grﬂ 43}

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

{The Limitod Lialelty Company cannot serve as ils ¢we Repistored Agent. You must destgnate an individeal or snother
businass entity with an active Florida regisimation )

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

Darden & Associates,LLC
Name

321 N, Devilliers St Swive 30b
Florids street address {P.0. Box NOQT acceptable}

Pensocpla, FL 388507
City, State; and Zip 4

Having been named as registered agent and to accept service of process for the above staled limited
Kabitity conpariy at the place designiated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of ail
statites relating to the proper/and complete performaice of my duties, ard I am familiar with ard

as provided for in Chapter 608, F.S..
F 7
' / Ae U (e d
Registered Agemt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 15 as follows:

Title: Name and Address:
"MOR" = Manager
"MGRM” = Managing Member
MGR Linda Darden .
32{ N.Deviliers St Suit 30[ o _
Pensacola, FI32501 '

MGRM Ofiver Darden o
321 N, Deviliers St %ui Y& 300
Pensacola, FI32501
§. t."’;—:i;
_ Co= )
e m
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{Use attachment if necessary) Sal -
. > Ui
_(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than Gve basiness days prior

{o or 90 days after the date of filing.)

REQUIRED SIGNATURE:
A Dar e

Signature dr(;y;ber or an authorized ﬁprﬁegtative of 3 member,

{In accordance with section 608.408(3}, Florida Staturtes, the execution

of this docurrent constitites an. affirmation ender the penalties of perfmy
that the facts stated herein are true.)

tinda Darden
Typed or printed name of signes

Filing Fees:

$125.00 Filing Fee for Articles of Organiration and Designation

of Registered Agent
5 36.00 Certified Cepy (Opéional)
S 500 Certificate of Status {Optional}
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