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COVER LETTER

H TO:  Registration Section
Division of Corporations

» Landmark Diversified Pro LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Aling.

Flease return all correspondence concerning this matter to the following:

Christina Bridges

Namg of Person

Fimv/Company

Address

" Ciry/State and Zip Code

SN

E-mail address: (to be used for fumre arinual report notitication)
For further information concerning this imatter, please call:
Taylor Bridges 229 308-0801
)

at{ )
Narme of Persan Area Code Daytinie Telephone Numbear

Enclosed is a check for the following amount:

. I:lsz 25.00 Filing Fee $|30 00 Filing Fee & 5135.00 Filing Fee & Ds;mo,oo Filing Fee,
i Certificate of Status Certificd Copy Certificate of Status &
P {additional copy is enclosed) Certified Copy

{additjonal copy is enclosed)

Mailing Address Streel Address

New Filing Section Neww Filing Section

Division of Carporaticns Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 260681 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA EVITED LIABILYTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Landmark Diverditied Pro LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™
© 7 ARTICLE II - Address;

The mailing address and street address of the pringipal office of the Limited Liability Company is:

Principal Office Address:

M.';ilinﬂ,-, Address:
760 Central Parke Circle APT 101 Po Box §97
L.akeland, FL 33805 Blakely, GA 39823

ARTICLE IIT - Registered Agent, Registered Dffice, & Registeredt Agent's Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration. )
The name and the Florida street address of the registered agent ars:

Gary Ingle

Nune

760 Central Parke Clrcle Apt 10t

Florida swreet address (P.O. Box Nﬁi'lni_;cceptable'_)
Lakeland __Florida _

33803
State

Zip

Having been named as registered agent and to accepl ssrwice of process for the above stared Hnvited liability company ar the
Lluce designated v this certificare, 1 herchy accept the appomnnent as registered agent and agree to qer in this capaciy, [
Suriker agree o comply veith the provisions of &ll statures relating to the proper and complete performance of my duties, and |
ant jaonilicor with and aceepn the abligations of my posifion as vegistered a

City

£ as provided far in Chapter 603, F.S.

MEiered Agefit's

Stgnatwre (REQUIRED)
ICONTINUED)
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ARTICLE tY-

The name and addréss of cach persen awthorized ro manags and control the Limited Liability Company:
Title; .

"AMBR" = Authorized Member
"MGR" = Manager

Nage and Address:

MGR Christina Bridges
PO Box 597
Blakely, GA 39623
AMER

Tavlor Rridpes
216 Willow Glen Di
Blakely. GA 39523

{Use attachment if necessary)

AILTCLE ¥: Effective date, if other than the date of filing: LAW2016 _{OPTIONAL)}
(If nn effective date is tisted, the date mast be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: 17 the dale insened w this block does not meer the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE Y¥ (rher provisions, if any.

BEOUIRED SIGNATURE:

Signature of 8 member or anfbuthorized representative of a member.
This docurnent i3 execured in accordance with saction 6053.0203 (1) (b), Florida Statutes,
T am aware that any false information submutted in a document to the Cepartment of State
constitutes g third degrez felony as provided for in s 817,155, F.§8, '

Chnstinag Budges .
Typed o prinied name of signee

g Eeexs
$125.00 Filing Fee for Artieles o Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

% 500 Certificate of Status (Optional)
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