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(850) 243-6051,

COVER LETTER
TO:  Roghstration Secrion
Division of Corporationy
29 itk Geass Lune, LLC
SUBJECT:
Name aof Limited L iability. Comipany

The encloged Acticles of Organization and fee(s) are submitted for filing.

Please retusn all corrospondence concerning this matier to the follawing: %

Ly
Mr. Layton McCown - P
. g L
Name of Person o
29 Silk Grass Lane, LLC e
=<
Binn/Company w_‘ =2,
2629 Graj) Maiden Couct =4
P
Address 2o

™

Lewiaville, TX 73056
City/Stare and Zip Cade
Layton.McCown@gotail com
Lemail address: (o v wsed for futire mpnunl reper notificklion}
For further intonnation concernlng tiis muler, please call:
M. Loyton MeCown 216 498-8156
ae(
Namy gf Persan Area Codes & Daytime Telepbone Number
= - -Englosed lsa cheek for-the following umauat; - = oo ie e i
®@$125,00 Filing Fee  $130.00 Fillng Fee & [I$1535.00 FilingFee & Q@ $166.00 Filing Fee,
Cartificate of Status Certified Copy Cerlificate of Status &
(udditional vapy is enclosed} Certified Capy
{adiditional copy Is onelused)

Malling Addrass

Registration Séelivi
Dlvision of Corparations
PO, Box 8327
Tullahasses, FL 32314

FLASZ - 114002612 Wakers Klinwer Qatine

v0/Z8  39vd NOT 19804400 LD

Street/Conrier Address

Registration Section

Divigion of Corporations
Clifton Building

2661 Exeoutive Center Cirale
‘Tallahassee, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE1 - Name;
The name of the Limited Liabilicy Company is:

29 Silk Orays Lane, LLC
(Mugt end with the werds “Limited Liability Compary, “4.1.C." or “LLC")

™1

Principal Gffive Address: Mailing Address: °
e

B2

{Ten

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Comﬁh}:
)
& =

29 8ilk Grass Lune 2629 Grail Maiden Court
I -
Lewlsvitle, TX 75056 —en
L] :'-'I'

Santa Rose Beuch, FI 32459

ARTICLE 1K - Registered Agent, Registered Office, & Repistered Agent’s ngnatu@

{The Limited Lisbility Compuny cannol serve us its own Ragistered AganL You miust d:.mgm‘le. an (ndividual or another
susiness enilly with an gotive Florica reghnration.)

The name and the Florida street address of the regisiered agent are

C T Corporulion Sysiem
Nane

. 1200 South Pine 1sland Road
Florida street address (P.O, Box NOT acceptable)

pL 33324
City, Stato, and Zip

Plantation

Having been named as registered agent and 1o acocept ssrvice of process for the above stated limited

5,:9 8 Fé’i L- 83:15!82

{iability company at the place designated in this certificate, I hereby accept the appointment as

. regisiered agent and agree (o act.in this.capacily. 1 further agree to comply with the provisions of
all statutes relating fo the proper and completa performance of my duties, and I am famitiar with
and accept the obligations of my position s registered agent as provided for In Chapier 608, F.S..

cr Corporation System \
(onnie Brjan

-

eghsterad Agent's Sigoa e l
Reglsicrod Agen's Signana (R %&;E%‘ML S@Cf@tﬂw

By:

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membet is as follows:

e 5y Ea8:

Zittel
"MOR" =Manager
"MGRM" = Managing Member
Mansping Member Mz Layton MuCown
29 Silk Qrass Lane
Santa Rosa Beach, FL 32459

i s,

;
?P.Jh;

i

=

i
B (- 5390

{Use attachment if necessary)
- (QPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date iy listed, the date must be specific and cannot be more than five business dayg
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
/‘

SRR ngmtd&oﬁmtmbar or.an authorized reprotontative of & Toembwy,

(In acoordance with seation 608 AGR(3), Floride Statites, e execation of this Soctant
conxtitules ah affirmation under the pensltiss of perjury that the facis ofnind herein ars true.
g the Deparfment of Stats

T am aware that any false information submitted in a
constitutes a third degres folony as provided for in 5,817,155, F.8,)

Luylon MeCown, Mensging Member
Typed or printed nama of signoe

Filtng Fees;
$123.00 Filing Feo Yor Acticles of Organkation and Deslgostion
of Registered Agont
§ 30,00 Cortifled Capy (Qptional)
§ 5,00 Certifieats of Siatus (Qptional)
Page 2 of 2
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