5657

DAi‘»:r'isiono Corporatipns \ Q)M
ivision of Corporatic:

18
Electrenic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
aumber (shown below) on the top and botiom of -1l pages of the document.

(((H11000142857 3)))

T T

H{10001428573A6CS

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

o -

To: _ f;(ﬁ —
Divigion of Corporacions rr:'m pory
. - [} :
Fax Number : (850)617-6233 -y :::L- e o .
:I;f_’_“ — -
From: gjﬂ' (&% ] ‘—-' .
Account Name : C T CORPORRTION SYSTEM mﬂ —_— ¥
‘ ) : o< . .
Ancount Numoer : FCAQOQD00D23 e = [T
Phone : (850)222-1072 an pe 4
Fax Mumberx : (850)878-5368 ’—L_ﬂ (e O i
e
0E o !
[=1xa B .
svEntey the email address for this business entity to be used for future ‘
anrnual report mailingg. Enter only one emull address please %%

Email Addreas:

8 &~ i;,?__, FLORIDA LIMITED LIABILITY CO.

> & By Lindy Acres, LLC

w > = : o

Ry Certificate of Status 0 .

B P =T Tr———

= ®= | ertifie OEE ’__ 0

XN F e e
— 2 Page Count Lo 04 |
PTToog Estimated Cherge [ 312500

— e ———

J. BRYAN

JUN -1 201

1
htips:/fefile.sunbiz.org/scripts/efilcovr.exe | %M I N E R



COVER LETTER
TO: .

Registrution Section
Divislon of Corparations

SUBJECT:

LINDY ACRES, LLC
(Name of Linited Lishility Company »

The eaclosed Articles of Organization and fee(y) are submitted for 8ling,

Plsase retutn uil comespendonces corcarming this matter to the following:

Joly W, Crowe, Esq.

(Name of Person) . -
26 2 g
o U
Willinms, Williams, Retiner & Pluni:at, P.C. % a ?‘ —
e/ Cauen —
G pany) ¥, 2 » r"
Ll ﬁ i
380 N. Old Woodward Ave,, Ste. 300 e r& 1 '
(Address) B ‘-ﬂ‘“ o O
™~ W rel
< ;,."' o
Birminghsm, Michigun 4800" = ;’2 Py,
{City/Btate tnd Zip Code) e
For fucthér information conceming this matter, please call:
John W. Crows, Est). w( 248 4 6:42-0333
(Nume: of Person)

" (Area Cudr & Uaytime Telephone Number)
Enclosed is a check for the foliowing awpount:

(Xl5125.00 Filing Fes [_15130.00 Filing Fes & [}$155.00 Filng Fre & [ ]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(addicional copy invaclossd)  Certified Copy :
{udditional copy is enclosed)
Mailing Address Strest/Courie;r Address
Registration Saction - Bagistrstion Seotion
Division of Corporationg Divigion of Catporations
- P.O. Box 6327 Clifton Build.ng
Tuliahassas, FL 32314 2661 Bxecuti-¢ Center Circle
Tallzhagses, P'L 32301
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=
ARTICLE I - Name: L 2R e T
The name of the Limited Liability Company is: ;5?:. ¥
et K
| e e T
LINDY ACRES, LLC D% oy )
(Mgt end with the words “Limitad Liability Company, *[.L.C.," or “LLC.™) (\2\ =X = O
. e @
ARTICLE IJ - Address: g‘—:‘,’; o
The mailing address and streat address of the prineipal offics of the Limited Liability Compm%g‘é\ «®
Prineipal dress; ' Mailing 4 ddress: )
.900 Rumblebeook Se. 200 Ramblebrook Str.
Mgzlabar, Plorida 32950 Malabar, Fl; ridu 32950

ARTICLE I - Registered Agent, Repistered Office, & llegistored Agent’s Signature:
(Tbe Limited Liehility Company cinndt? werve 89 itd own Registercd Agent. You must desigoats an Individual or another
business entity with an uctivs Florida registration.)

The nume and the Florida street address of the ragistered agnt ure:

C T Corporation System
Name

1200 South Pive Iuland Foad
Flotida street address (P.O. Bax NOT ucceptabls)

Plantation  FL 13324
City, State, and Zip

Having been named as registered agent and to avcept servie: of process for the above stated limited
lability company af the place designated in this certificate, I hereby accept the appoinnnent as
registared agent and agree to act in thiy capacity. 1 further ayree to camply with the provisions of all
“statutes relating to the proper and complete perfarmance of wy duties, and I am fomiliar with and
accept the abligations of my position as registered ageni us provided for in Chapter 608, F.S..

C T Corporatipn System

Reygistarad Agent's Si QUIRE(Y

-

(CONTINUED)
Pagelof2

FLOS2 - 06202005 T T Eyywen Onllos



ARTICLE IV- Maunager(s} or Managing Membex(s):
The name and address of each Manager or Managing Metnber is as follows:

-

. IR e
Title: Name and Adijpess: ”{%)}", %5 -
"MGR" = Managur N .
13 n 3 “Cq D’

MGRM" = Managing Member : Yy {f\
XA
: Dk

MGR Lizheth Payne \"_“;\ o % O
1408 Woodmere R
Charleston, W, V 1 ginia 25314 \;ﬂ% 2,

=00
(Use attachment if necessary) _
ARTICLE V: Bffective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannol be more than five business days prior
to or 90 days after the date of filing.)

BEQUIRED SIGNATURY
)

)
Signatu i hember or an anthorlzsd reprasentative of o wtmber.
(In accirgdncy with sectlon 608.408(3), Florida Statutes, the exccution
of this document constitures an affirmation under the penalties of perjury
that the facts steted hereln are troe.)
John W. Crows, Esg., Authorized Represontativa of Member
Typed or printed name of sij;nee

Filing Fees:
5125.00 Filing Fee for Acticlas of Osginization and Designation
of Registared Agent

& 30.00 Certified Copy (Ogptional)
$ 5.00 Cortificate of Status (Optional)
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