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Lo,
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2012

G LAYNE SMITH
1348 EMERALD DUNES DR
SUN CITY CENTER, FL 33573-4426

SUBJECT: LAYDA-LAYNE FAMILY TRUST, LLC
Ref. Number: W12000059632

We have received your document for LAYDA-LAYNE FAMILY TRUST, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Gina McLeod
Regulatory Specialist |l Letter Number: 912A00028455

www.sunbiz.org
Niviainn of Carnaratinme - PO BROY £297 _Tallahacean Flarida 299214



DEC-1B-2012 87:38A FROM:L SMITH CO 3823271323 TO: 18582456838
g <.
(850) 245-6051.
COVER LETTER

TO:  Registration Seetion
Division of Carporations

LT cec Trust LLC

Name of Limited Liability Company

SUBJECT:

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

Pleusg roturn all correspondence conceming this matter to the following:

G Layne Smith

Name of Person

Pl Company

1348 Emerald Dunes Dr

Address

Sun City Center, FL 33573-4426

City/State and Zip Code

ley5808 @aol.com

E-maii address: (o be used Tor Tuture annuel vepor notification)

For further information concering this matter, please call;

Layne Smith 502 291-5033

Nume of Person Aren Code & Duytime elephone Nunmtber

Enclosed is a check for the following amount:

Q§125.00 Filing Fee  U$130.00 Filing Fee & Q$155.00 Filing Fee & 1 $160.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &

{edditional copy iy enclased) Certified Copy
(udditicnal copy is enclosed)

S Strect/Courier Addresq
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Ruilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230
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DEC-16-2012 BT7:38A FROM:L SMITH CO Sp23271323 TO: 18502456038
vy L Y

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

] LITCe 7ARusT, Ll

{Must cnd with the words “Limited Ligbility Compuny, "L.1.C.." or “LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prigeipal Office Address: ' Maijling Address:
1348 Emerald Dunes Dr 822 S First Street
Sun City Canter, Florida 33573-4426 Louiaville, Kenlucky 40203

ARTICLE I[I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liobility Company canmgt serve os ils own Regisiered AgenL You must designets an individual or another
business entity with an potive Florida registration,)

The name and the Florida street address of the registered agent ave:

G Layne Smith
Name
1348 Emerald Dunas Dr
Florida strest address (P.0. Box NOT acceptable)
Sun City Center g 33573-4426

City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
regisicred agent and agree (w act In this capacity. 1 further agree to comply with the provisions of
all starutes relating 10 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 Chapier 608, F.S.,

RegistercdAgent's Hpnature (REQUIRED)

(CONTINUED)
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DEC-1B-20812 87:38A FROM:L SMITH CO S8E3271323 TO: 185824568392 P.5

ARTICLE 1V- Manager(s) or Managing Member(s):

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

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Mcmber

MGERAM @ Layna Smith
1348 Emerald Dunes Dr
Sun City Centar  33673-4428

MGRM Layda Smith
1348 Emarald Dunes Dr
Sun City Centar 33573-4426

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; December 1, 2012 . (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 after the date of filing.)

REQUIRED SIGNATURE:

Signatuore of n member or an authorized representative of o member.

(1n accordance with section 608.408(3), Florida Statutes, the exesution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 um gware tat any fulse information submined in o document o tho Department of Stnic
constitutes o third degree felony as provided for in 5.817.155, F.5.)

G Layna Smith

Typed or printed name of signee
Filing Fees:
$125.00 Filing Foe for Articles of Orpanizntion and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
£ 5.00 Certificate of Status (Optional)
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