Y000 O Y3

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H114000062810 3)))

0000 A0

H1400006281 03ABCW

Note: DO NOT hi¢ the REFRESH/RELOAD button on your browser from this

page. Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Numbar : (B501617-6383
From:
Acccount Mame i INCORFPORATING SERVICES FL
Account Number : I20050000052
Phone : (850)656-7356
Fax Number : (850)656-7953

**Enter the email address for this business entity to be used for future

annual report mailings, Enter only one emaill address please, ¥+

Enail Addross:_daviswed@yahoo.com

- ~
oy eB
o FLORIDA LIMITED LIABILITY CO. .M =
[ T Tecumseh Properties, LLC > Z
(1R e Eg T ___
i Ao
=oal ;1_1?1 oo F
19 B 4::1& 0 IF
£ - go
> D9 o
uj et iy -
p-i 1 ZIh
o oy paiy
e ey
—

Electronic Filing Menu  Corporate Filing Menu Help -
MAR 17 7013
https://efile. sunbiz.org/scripts/efilcovr.exe T. HAMPTON

a3aid

3/14/2014

7




Fl

(3/4) 03/14/2014 02:13:05 PM -0400

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
" ARTICLEI - Name:
The name of the Limited Lisbility Company ia:

Tecumsah Properties, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or“LLC.™)

ARTICLE Il - Address;

The mailing address and streer address of the principal office of the Limited Liability Company ie:
Erinsioal Offies Address; Mailing Address:

18162 o3 Way 18162 Lagos Way

Napl&s, :E 34770 Naples, FE %4110

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent's Signzture:

{The Limited Liability Company cannor serve as its own Registered Agent. You must designats an individual or
ancther business entity with an active Florida registration.)

The namé and the Florida street address of the registered agent arc:

William E. Davis

Name

18162 Lagos Way
Florida street address (P.O, Box NQT acceptable)

Naples FL, 34110
City Zip

Having bean named as registered agent and to accept service of process for the above stated limited fiability company at
the place designated in this certificate, | hereby accept the appointment as regisrered agent and agree to act in this
eapaclty. 1 firther agree to comply with the provisions of all statutes relating to the proper and complete perfwnar_me
of my diuttes, and ! am familiar with and accapt the obligations of riy position as registered agent as provided Jor in

Chaprer 605, £.5

-

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and addiess of each person euthorized to manage and control the Limited Liability Company
Title; Name ap :
"AMBR" = Autharized Member
"MGR" = Manager
M@& Witllam E. Davis
18162 Tagos Way
Nﬁes. FLI4HD

{Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of flling: . {OPTIONAL)
(f an effective date Is listed, the date mast be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 8 member,

{In accordance with section 605.0203 (1) {b), Florida Stabutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the fucts stated herein are true,

T am awate that any felse information subsnitted in a document 1o the Pepantment of State
constitutes a third degres felony as provided for in 9,817.155, F.8.)

Willam E. Davis

Typed or printed name of signee

. Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
S 30.80 Certifted Copy (Optional)

$ 500 Certificate of Status (Optional)
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