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(850) 245-6051.

COVER LETTER

TO: Registration Seciion

Division of Carporations

sumseer, 1009 Lancashire LLC

Name of Limited Liability Company

The enclosed Articles of Organlzation and fee(s) are submitied for fillng,.

Please relurn all correspandence concerning this inatler to the following:

J. Anthony Kington

Nome of Person

Taft Stettinius & Hollister LLP =i
Eirmi/Company ’_i;- 1»
65 E. State St., Suite 1000 e
Addross r."'_fr-“
Columbus, Ohio 43215 %
City/State and Zip Code = ;§

tkington@taftlaw.com

E-mell nddrear: (v be used {or Ruure anaual report natilicetion)

For further informution concerning this matter, pleass call:

J. Anthony Kington

Name af Person

_ 614 221-4000

Aren Cods & Daytime Telephone Number

Enclosed s a check for the following amount:

TI$125,00 Filing Fee

C13130.00 Filing Fee & (1$155.00 Filing Fee & W $160,00 Filing Fee,
Certificate of Status Certified Copy

Certiticate of Status &
(additlons) eapy Is enciosed) Certified Copy
{nddiionul copy ¥ enclosed)

Mefliug Address

treet/C ddress
Registration Section Regisiation Seclion
Division of Corporaiions Division of Corporations
P.O, Box 6327 Clifton Bulilding
Tallahassee, FL 32314

3661 Executive Center Circle
Tallnhassee, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limlted Liability Company is;

1809 Lancashira LLC

{Must end with the words “Limited Liobility Company, *L.L.C.." or*LLC.7}
ARTICLE M - Address:

The rnailing address and streel address of the principal office of the Limited Linbility Company is

Eripcipal Office Address:

Malling Address:
1809 Lancashire Drive

1809 Lancashire Orive
Venice, Florida 34263 ) Vanics, Florida 34263

-
ST
L
E ?\ :
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature.,
(The Limited Liability Compuny cannot serve ug jis own Reglstered Agent. You must designare an individual or ano(her
husiness entity with an aetive Flarldu registrauion.) faagE
e
The name and the Flortda street address of the registered agent are LA
[0 ) :_":
NRAI Services, Inc.. Ea
T [ dient
Name ol

1200 South Pins Island Road

. Florida street addsess (17,0, Box NOT ucceptable)
Plantation o 33324

City, State, and Zip

-
=
ot
=
(]

-

()
N
b
s
—
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Having been named as registered agent and to accept service of process for the ubave stated limited

Hability company at the place designated in this certificate, 1 hereby accept the appointinent as
reglstered agent and agree to act In this capacity. I further agree to comply wilh the provislons of
all statutes relating to the proper and complete performance of my duties, and ] am famifiar with

and accept the obligations of my position as registered ageni as provided for in Chapler 608, F.S.

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

The name and address of each Manager or Managing Member Is as follows

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

Charles D. Hill, Jr., Mgr

1809 Lancashire Drive
Venice, Florida 34203

(Use attachment if necessary)

(Al h‘:"
ARTICLE V: Effective date, if other than the date of filing;

.
-

1

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

REQUIRED SIGNATURE:

g 424

g:!ﬁlnt—ure of o me her orfsn uthu e represcnrn‘ﬁhe of @ member,
(In

ance with secton

(3 Florid Sbalutcs, the execurion of this document
constitutes en attinnation under the penn]l:cs orparJ ury that the faets stated herein are true

[ am awsare that any false information submitted in a docuinent to the Depactment of State
congtitutes a third degree fielony as provided for in 5,817,155, F.8.}

J. Antheny Kingten

Typed or printed neme of signee
Fliing Fees:

$125.00 Piling Fee for Articles of Organization and Designation
' of Registered Agent

$ 30.00 Certitied Copy (Optional)
§ 3%.40 Cortlficate of Status (Optional)
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