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COVER LETTER

TO: Reglstration Section
Division of Corporations

CINNAMON FERN 57 AT ROSA LLC
SUBJECT:

Name of Limited Liahility Company

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

Piease return all correspondence concerning this matter to the following:

KENNETH BECKMAN, ESQ.

Name of Person

BAKER DONELSON BEARMAN CALDWELL & BERKOWITZ, P.C.

Firm/Company

1900 REPUBLIC CENTRE, 633 CHESTNUT STREET

Address

CHATTANOOGA, TENNESSEE 37450

City/State and Zip Code
jszieg59(@yahoo.com

E-mail address: (to be used for future annual report notification)

For further informalion concerning this matter, please call:

CISSY CLARKE S01 577-3294
at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee DSIZ]O.DO Filing Fee & 8155.00 Filing Fee & $160.00 Fiting Fee,
Cenrtificate of Status Certified Copy Cerlificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Sereet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FL 32304
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To: Page 40(5 )
) ART fCLISOI UI{GANIZA HON FORF[DRI'DA LMY II DLIARI I'I'Y(_UMPANY
ARTICLE[ Name: ' R S i
Thc name ofti)a Llrnlted Llablllly Company -3 -
ST CINNAMO‘N FERN S7ATROSA LLC’
RIS (Mmtend wﬂh lhc words"leued Llabillty Company,“l_. LC ”or “LL.C ")
 ARTICLE I Addresss T o e T
Thc mnllmg addrcss nnd strcct address of lhe prmmpal o{hcc of the Lumu:cl Liablllty Company is _
S _Pﬂ_cmugmc__n | eAduma- T U ManagAddrews
SO 9263 DAYFLOWERDRIVE - ©. % ' .. " 9263DAVFLOWERDRIVE . "
- : OOI,TFWAH,TBNNESSEE 37363 - - - . . - ODLTEWAH, TENNESSCEE 37363 .
I - A’I'I'NS‘I‘EVEZIEGLER
AR’I‘[CLE IIl Regutertd Agent, Regisl:red Ofﬁce, & Ileglstm‘ed Agent's Slgmlure )
- (The: Lhmtcd Liabitity Comipany cannot serve as ts own Registered Agcnt You must dcsig,natean Indivuiual or
anothar busmessenmy mlhanncnch!ondarcglstmion) RN e D T

Thc hume uml 1[1: l‘lunda strect nddrcsa ofthc rcglstered agcut are
MARTHA ANDFRSOV HARTLEY ESQ
- Name ™. 0o e .

200 SOUTH ORANGE AVENUE, SUITE 2900
Flundu strec{ uddrcss (P 0. Box HQI acceptable)

DT "ORLANDO - _ - " FLORIDA . = - 3zam
L :» - City_:_'.l o Sta!e ] '_ Z|p )
Havfng bEEJf named as regufcred ugent and io acz.ept Tervice of prace.u j‘br the. abovc .uared J"rmh‘ed Habib.'y compuny t the
Place designuted in ihis ceriificate; | hereby accep! the appointmen! as registered agent and agree to oct in this capachy -4
furﬂrer agree:to comply wirh the pravmom ‘of all .ﬂamm m]a:mg 10 the proper and complete performance of niy dutles, and !

(CONTIHUED)
hzueloﬂ s

IOy

5" “ur
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' ARTICLEIV-.

: Thc name and addre'ss of each person authonzed to mmugc and. contm] lbc L.umted l ia‘hilily Cnmpnny
" PAMBR® = Aubosized Member |t o ST
CYMGR" = Manager o T VR o : ’
“ - Authorized Member - . . T _'J"ETEPHF‘\II'TEGLF,R
S . s Co 9263 DAYFLOWER DRIVE - .
) OOLTEWAH, TEN'NESQEE 3736‘3
" .. AuthorizedMember © - . . LAURIEJOZIEGLER .
R - 7.7 9263 DAYPLOWER DRIVE .
'OOLTEWAH, TENNESSEE 37363 _
(Usr.; auwhmcnt if nccmary) . ‘
~ ARTICLEV: Bﬂ'ocdvedate.ifomerthanmedaxeofﬁhng S ' (OPTIONAL)
" (If a0 effective date is listed, the date must bc :pemil’lc lml :nnnnl be mnre thau ﬂw: businen ﬂays prlar to ar %0 days al’ttr
. the date of filing.) -

L ‘Nolg: [fthe date inserted in this b}ock does not meet the apphcnble statutory f'lmg requircmcnts ﬂ:ls dam wil} not, be Iisled as :
- ‘the documcnl’s eflective dme on !lw Depanmcm of Stmc L] rccorda .

. ART]CLI.‘.V] Otherpm\nsmns. lfany

. »-Wsmuuuﬁﬁ: .

- ' LA ﬁ 7%&.

Signalure of n mefnber orun authurized r!preuntaﬂv: of afi¥mber, .
'l‘his dooutnent is exccuted in accordance with seotion 605.0203 (1), Floridu ‘;tatules .
.. 1 am aware that any false information submitted in a document to the Departmem of‘&taxe ) e
comlmnesathnrddayeefelonyaspmwdzdformqal'?ISS FS I ) e . T

MARTHA ANDERSON HARTLEY, ESQ.
'I\_(pnd or printed name ofslgnee g

o C 'EilinﬂEﬂ}I". S Wt e
o - 3125 00 Flllng Fee for Articles ofOrganiuﬂon and Dealgmtion nfReg;Istered Agent
s - - $730.00 Cerilfied Copy (Optional)
B s 5,00 CerﬂﬂmleofSlntul(Opﬂonal)

. ____:"‘l"n"gdzotj?...'




