1000024 | oY

(Requestor's Name)

(Address)

{Address}
(City/State/Zip/Phone #)

[ Pckup ] warr [] man

(Business Entity Name)

(Document Numnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ORI ERDR

700222428567

Qasea/1a-—o1s--010 #125,00

1

crrecvE DAE D3




Law Office of Franklin Fields
311 SR 26, Melrose, FL 32666
Office: (352) 475-1176 or Fax: (352) 475-5005

February 16, 2012

Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Allyn & Linda MH Rental LLC; my file #12a-004

To Whom It May Concern:

Enclosed are the articles of organization on the above referenced entity to be filed with
the enclosed funds. Please return the filed document at your earliest convenience. If you
have any questions please do not hesitate to contact my office. Thank you.

iheegely,

F in D. Fie
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LIMITED LIABILITY COMPANY -
ARTICLES OF ORGANIZATION
Article |

The name of the Limited Liability Company is ALLYN AND LINDA MOBILE HOMES RENTAL
LLC.

Article

The street address of the principal office of the Limited Liability Company is 197 Cue Lake Drive,
Hawthorne, Florida 32640.

The mailing address of the Limited Liability Company is 197 Cue Lake Drive, Héwthorne, FL
32640.

Article lll
The purpose for which this Limited Liability Company is organized is any and all lawful business.
Article IV

The name and Florida street address of the registered agent is: LINDA WADLEIGH, 197 Cue
Lake Drive, Hawthorne, FL 32640.

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, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating tg the proper and complete performance of my duties, and |

am familiar with and accept the obligétiongy of my position as yegistered agent.
Date:

Articie V

Registered Agent Signature:

The name and address of managing members/managers are as follows:

ALLYN WADLEIGH, 197 Cue Lake Drive, Hawthorne, FL 32640 .y '

LN
LINDA WADLEIGH, 197 Cue Lake Drive, Hawthorne, FL  32640. ’;E L T4
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bk C Article VI

I/we are the member(s) or authorized representative(s) submitting these Articles of
Organization and affirm that the facts stated herein are true. I am aware that false
information submitted in a document to the Department of State constitutes a third degree
felony as provided for in s.817.155, F.S. I understand the requirement to file an annual
report between January 1% and May 1® in the calendar year following formation of the
LLC and every year thereafter to maintain “active” status.
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