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REAL ESYATE

Ty . ,
THOMAS M. DRYDEN, P.L.
Board Certified Real Estate

Florida Bar

Board Certified Creditor’s CLLA Office: (239) 337-2001
Fax: (239) 337-1960

1342 Colonial Blvd., Suite H-58
Fort Myers, Florida 33907
email: drydenlaw@aol.com

February 17, 2009

Via Federal Express
Priority Overnight Delivery
[Tracking No. 7973 4528 4714}

Department of State

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Greglin Land, LLC

Dear Sir or Madam:

Please find the enclosed fully executed Articles of Organization (1 original / I copy) for

Greglin Land, LLLC. Also enclosed is a check (#3480) in the total amount of $160.00 for the
filing and designation of the Registered Agent fee, the Certificate of Status fee and the certified
copy fee associated with the filing of this new limited liability company.

If everything has been submitted correctly, please proceed with filing as soon as possible.

Should you have any questions or concerns, please feel free to contact my office at the

number provided above.

With Kj
mas M. D

Enclosures

€pards, | am,
yden, P.L.

. Dryden, Esq.




COVER LETTER
) ! £y
TO: Registration Section '
Division of Corporations

SUBJECT: &vea n Lamd, LLC

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Thomae M. Dmer Ecq,.

(Namc af Person)

Thiwmag M. Dvu den PL

{Flrm/CQmpany)

212 Colmwin g Plvd. Swde. H-5€

{Address)

Yovk Mw@vg Flovida_ 23407

(City/State and Zip Code)

For further information concerning this matter, please call:

Allisen Eskin W 2% 3 _237-2.00]

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

Enclosed is a check for the following amount:

[s$125.00 Filing Fee [_]$130.00 Filing Fee & []$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)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF
GREGLIN LAND, LL.C

ARTICLE 1. NAME
The name of the limited liability company shall be GREGLIN LAND, LLC

ARTICLE II. ADDRESS

The mailing address and street address for the limited liability company is:

3 190 Sea Trawler Bend, #4
North Fort Myers, FL 33903

This limited liability company shall have the power and authority to establish branch
offices at any other place or places as the members may designate.

ARTICLE I1I. DURATION

The company shall commence its existence on the date these Articles or Organization are
filed by the Florida Department of State. The company’s existence shall be perpetual, unless the
company is eatlier dissolved, as provided in these Articles of Organization.

ARTICLE IV. REGISTERED AGENT NAME, OFFICE, AND SIGNATURE

The name and address of the registered agent of the limited liability company are:

David R. Masters
3190 Sea Trawler Bend, #4
North Fort Myers, Florida 33903

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accepi 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 accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

ﬁ*\mﬂclzt N,( -\ o

Pavid R. Masters, as Registered Agent <
Lt}
a9
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ARTICLE V. MANAGEMENT

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

MGRMS David R. and Karen A. Masters,
tenants by entirety - husband and wife,
3190 Sea Trawler Bend, #4
North Fort Mvers, Florida 33903

IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these
Articles of Organization at Fort Myers, Lee County, Florida, on February 1%, 2009.

Karen A, Masters, Ma;aging 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.)

STATE OF FLORIDA
188
COUNTY OF LEE

Before me personally appeared Karen A. Masters, who presented her i\.‘_driver’s
license as identification, showing her to be the person described in and who executed the
foregoing Articles of Organization and acknowledged to and before me that said instrument was
signed for the purposes herein expressed.

Witness my hand and official seal this D_t“day of February 2009.
Signature Notary Public
[SEAL] My commission expires: 8/ /20|0

e Notary Public Stata of Florida
¥ M*?‘ Allison E skin

‘% My Cnmmission DD584867
ornd Expires 08/14/2010



