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COVERLETTER

TO:  New Filing Section
Division of Corporations

Name of Limited Liability Company

The awlosed Articles of Organization and fee(s) are submitted for [iling.

Please return all correspondence conceming this matter to the following:

T Nameof Person

Capitol Services - Corporate Filings Team _

Firm/Compeny
206 E, 9th St., Ste. 1300
Austin TX 78701
' T " Clty/State and Zip Code

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

For further information conoerning this matter, pleass call:

Teresa Sharpley . 800 ,:662-0171

Nume of Person Area Code Daytime Telephone Number

Bexslosed is a check for the following smount:
25.00 Filing Fee .'130.00 Filing Foe & ' 15500 Filing Fee & | [$160.00 Filing Fee,
| .1 Certificnte of Status  L=M3bititad Copy Cortificate of Status &
(additionat sopy is erclosed) Centified Copy
(additional copy is enclosed)

Mautog Adgress Sireet Addrew

MNew TFlling Bection “New Filing Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 Chiftons Building

Tallahassee, F1. 32314 25661 Exmseutive Center Circle
Tallahesaee, FL 32301
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ARTICLE ] - Name;
The rnaae of the Limbtex Linbillly Company (af/

1379 Estuary Trall LLC-
‘(M contaln the words *Limited Liability Company, "L.L,C." or “LLG.*)

ARTICLE 1I - Address:
The mailing address and shreet addresa of the princlpal offiée of e, Limited Linbility Company isy

223 Wl!rr_l_lngt_(_Jn-West Chester P[ll_:e 223 Wilm]nglo‘n-W' 3t Chester Plke

#218 oz _ .#213 _ A

Chadds Ford, PA 18317 .. Chadds Ford, PA 19317
ARTICLE ITI - Rogisterod Agent, Reghitoréd Offics, & Reghtorsd Agent's Sigoatursr o N

(The Lisnited Liabilily Cotmpany oannot serve £ its own Regisiensd Agent: You niast designale an individu] or
enother business entily with an aciive Thotida registmilon.) )

‘The namn end the Florids stree! nddross of tho rogletered agont are:

Capltol Corporate Sservices, inc,
' Nams

155 Office Plgza Dr Ste A

" Florida stroet addyoes (P.O, Box MO accoplable)

Tellahasses FL 32301 .

0 oy Smte | Zp
Having beent named a2 ragisterad agunt and 1o acceg torvice of process for the above staied imited Nabifly company of the
placs dasignated in this certifioats, ; Rereby aocept the appolatieni ox rexisiered agent and agres to axt in this capacliy. 1

Jirtlier-agres to comply with the provisions of ail siantes relating to the propor and vompicte parformance of my detttes, and |
am familiar with and azcept the obilgeitons of my position ax reglrtsred agent az provided for in Choprer 605, F.8.,

Teresa Sharpley, Asst. BSec. on

.Capitol Corporate Services, Inc.
Agent’s Blgnature (REQUIRED)

(CONTINUED)

behalf of
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ARTICLE IV- |
The nome and address of cach person authorized to matiage and control the Limited Linbility Company;
*AMBR" = Authorized Member I
*MGR* = Mmager ‘ :
AMBR _ . Philip Timen and Isabella Timon,

T |husband and wife as tenants by entirety

_ 223 Wilmington-West Chester Pike, #218
’ |Chadds Ford, PA 19317 ‘
(Use stinchument if 9 e —————
ARTICLE V: Effective date, if other than the date of filing: . . . (OPTIONAL)

{If an effeciive dnie Is llsted, the dote must be specific and cannot be more than ﬂve basiness days prior to or 96 dnys after
the dato of fillng.)

Noge: Ifthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os 2
the document’s offoctive date on the Department of Stute’s rocords. N

ARTICLE VE Other frvislon, if ki

REOLIRED SGNATORE: ﬂ e

v _. Fr—fﬁ,
x - Blgulrureot

- ber or an authorized reprnentntlve of 2 member.
This docurnent is executsd in acoordance with section §05.0203 (1) (b), Florida Statutes,
T am aware that any falso information submitted in 8 document to the Department of State
constitutes a third degres felony as provided for in 8.817.155, F.8.

PhlipTmon |
Biling Eera;
$125.00 Fillng Fee for Articles of Orgnnication and Deslgnntion of Registered Agent N

$ 30.00 Certified Copy (Optional} ‘
$ %00 Certificats of Status (Optional) :
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