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COVER LETTER

TO:  Registration Section
Division of Corporations

supJect: HALLMARK HERITAGE DEVELOPMENT COMPANY, LLC
Name of Limited Lisbility Company

The enclosed Artdcles of Orgonization and lec(s) are submitted for filing,

Plense return all correspondence congerning this matter to the following:

Thomas A, Dentinger

Nume of Peson

Firm/Compuny

3418 Beech Trail

Addross

Clearwater, FL 33761

: g( n E’-‘z
City/Stte und Zip Code 1 e e
. Y o
tdantinger@tampabay.re.com | oM
E-manT address: (to be vsed for Tature sanunl report noltlication) gg (.:
a N 4 [¥>) 20
For further information concerning this matter, plcase call: ' m—‘.’. i
' e
E n 2L
Karen Rodriguez at( 770 4 777-2081 24 @
Nome of Person Area Code & Daytime Telephone Number 2323 w
oM gn
R

Enclosed is a check fov the following amount;

T$125.00 Filing Fee  Q$130.00 Filing Fec &  @3$155.00 Filing fee & @ $160.00 Flling Fee,
Certificate of Status Certified Copy Certificate of Status &

(udditionul copy is enclosed) Ceurtificd Copy
{edditional eopy is enclosed)

Mpiling Addiress Street/Conrlor Address
Registration Section Registration Section

Division of Corperations Division of Corporations
P.O. Box 6327 Chilton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is: :
|
i
HALLMARK HERITAGE DEVELOPMENT COMPANY, LLC
{(Must end with the worddy *Limbed Linbility Compony, L L.C.," or “L.IL.C.")
ARTICLE 1 - Address;
The mailing address and strect address of the prineipal office of the Limited Liability Company is:
|
Principal Offiee Address: Mailing Address:
3418 Peech Trail 3418 Beach Tenil
Cloarvater, FL 33764 Clasrwater, FL. 33761
l ‘f;r.'n %
I (Tes rg; g
ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signatlwé:g ‘r{’.t ik
(The Limied Liobility Company osnnot sarve as its own Reglatered Agent. Yau must deslgnare an individual oranofiler 5 =0 st
buglness ontty with an actlve Florida regisirtion.) ! n2 L r.«-
wnZ O
The name and the Florida street address of the registered agent are: e It
! P .
Thomas A. Dentingor LI B g
Name (_‘_31:;': &%
3418 Beech Trall gr‘r’« o
Florids sireet address (P.O. Box NQT acceptablo)
Claarwater FL_ 33761

City, Stats, and Zip

Faving been named as registared agent and 1o accept service of process for the above stated limited
liability companrty at the place designated in this certificate, I hereby accept the appainiment as

ragistered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statwies relating to the proper and complere performencs of my duties, and [ am fomiliar with and
accepr the obligations of my position os regisiered agent as provided for in Chapter 608, F.§..

Regictered Agent's Signetura (REQETRED)

(CONTINUED)
Page | of 2
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ARTICLE TV- Manzger(s) or Managing Member(3):
The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address;
"MGR" = Manager
*MGRM" = Managing Member
MGR ‘Thomas A. Dentingar
3418 Bagch Tral
Clearwater, FL 33781
=
a2 .’
= 2 =
AR 1
N "CT:‘% & s
oo A
O3
2 s
DM gn
(Use attachment if necessary) w

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

ignature of a member or an antforized representative of 4 member,
{In accordance with section 608.408(3), Florida Siatutes, the cxecution
of this document constitutes an afficmation under the penalties of perjury
thai the facts statod herein are true.)

Thomas A, Dantingar

Typed or printed name of signec
Ilag Foos:

$125,00 Filing Fee for Articles of Organization and Desigaation
of Regiatered Agant

$ 30,00 Cestified Capy (Optional)
5 5.00 Certificate of Status (Optional)
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