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COVER LETTER

* TO: Registration Section

Division of Corporations

sUBIECT: L-ON - LK E ENTER LS ES 4 2 LC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

LEE M. SImAScN ) MMRRM AL —O2atR_

Name of Person

LOn b LAKE MR se3, Lee

Firm/Company

232 Loae LAKE LD

Address

S TIERAONET . B2t

City/State énd Zip Code

Looa/ bl AXE 23 2 P oI O=T7d el . VES——

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

For further information concerning this matter, ptease call:

LEE w2852 \ HTE—/F6/

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ESZS.OO Filing Fee DSIC!0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2017

LEE M. SIMPSON
232 LONG LAKE RD
HAWTHORNE, FL 32640

SUBJECT: LONG LAKE ENTERPRISES, LLC
Ref, Number: W17000002837

We have received your document for LONG LAKE ENTERPRISES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not avaitable for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 217A00000724
New Filing Section

www.sunbiz.org

Tixvriarinr of Carnaratinme P OY BOY 2997 Tallah acecens Elarida 2991 A4



Lee M Simpson, Member
232 Long Lake Rd
Hawthorne, FL 32640

SUBJECT: Long Lake Enterprises, LLC
Ref: #W17000002837

ATTN: Valerie Herring
Regulatory Specialist IT
New Filing Section

This company was terminated for health reasons inadvertently. It
will not be used as originally filed ever again. The new entity with
the same name is going to replace this existing LLC.

I believe this is the notification needed to establish the new

company as instructed. If not feel free to call me anytime at
either at:

352-475-1961 BUSINESS
352-538-5777 CELL
Thanking you in advance, I remain Respectfully Yours,



Aﬂﬁm OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is: 20" FEB | 5 PH 4
36

LONE LARE EATERAPISCE, | LIC i i sy,

!l
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC' noaEe "Stf FLORIG 4 P

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

272 Loms o e

F'L 224y (D]

ARTICLE 11I - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

£ 55 7). SimAson)

Name

2232 [ ond— A 20

Florida street address (P.O. Box NQT acceptable)

Mmm A F2e4p0

State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the
place designated in this certificate, [ hereby accepl the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registe gent as provided for in Chapter 605, F.S..

/ %" M
& Registered Agagys@MEQUIRED)/%/%

(CONTINUED)
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ARTICLE IV- FILED
The name and address of each person authorized to manage and control the Limited Liability %ﬂmﬁta
1S

PM 1.
Zitle: Name and Address; o " b: 56
"AMBR" = Authorized Member Tj-( H ST
"MGR" = Manager sig o L 3 SIAVE
g 1:‘.3 {‘ E L ORIy,
/ /
/
/
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: / "'/ D -/ 7 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet 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 VI Other provisions, if any.

REQUIRED SEGNATURE:
/ %/‘% R, ) A
Slgnwember or gn representatlve of a mémber.
This docurfrefit is executed in ac nce w1th section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third dcgrec felony as provided for in 5.817.155,F.S,

S 5o,

Typed or printed name of signee

Elling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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