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Nev. 29 2007 12:2424

COVER LETTER

TO:  New Filing Section
Diviston of Corporations

SUBJECT:

LINTON COI\'?I}{ONS DEVELOPER, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiteed for filing.
1

| .
Pleasereturn all carraspendenice concerning this matier to the following:

N. Dwayne Gray, Jr., Bsq,
]

£3 P2
(((H17000311839 3)))

Name of Parson

Zimmerman Kiser Sutchiffe, P.A

Firm/Company
315E, R.ubinson[iﬁl:rcc!, Suite 600
| Address
© QOrlendo, FL 323%0]
City/Staze and Zip Code
jlagmay@wendnvs:group.com
E-mafl address: (to be used for future annual report notification)

For further information conceming this marter, please eall:

© Amy Jellicorse 407 425.7010
: U at ( )
Name of Persan Arez Code Daytime T¢lephone Number
Enclosed is a check for the foﬂowmg amount;
.5125 .00 Filing Fee 5130 00 Filing Fee & §15500 Filing Tee & $160.00 Filing Fee,
Cortificate of Status Cartified Copy Certificate of Starey &
(additional copy is eaclosed) Certified Copy
{additional copy is enclosed)
Mailing Adgreu Street Address
New Filing Section New Filing Secdan
Division of Corparatiang Division of Corporations
P.O. Bex 6327 Clifton Building
Tﬂlahmsw.!FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

(({H1700031185% 3)})
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED L IA BN ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

(((H17000311859 3)))

LINTON COMMONS DEVELOPER, LLC

(Must conlain the words “Limited Liability Compeny, “L.L.C.." ar “LLC.™
ARTICLEII - Address:

The mailing address and stroct 2ddruss of the principal office of the Limited Liabiliry Company is:

rin¢ipal : Maiting Address:
2602 Merida Lane ” 2602 Meride Lane
Tampa, FL 33618 ) Tamps, FL 313618
|

ARTICLE ITI - Registered Agent, Regiﬂered Office, & Registered Agent's Signature:

(The Limited Liability Coropany canno: serve as its own Rogistered Agent. You must designate an individusl or
another business entity with an activg Florida registration )

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

N{Dwayne Gray, Jr., Esq.

Name

115 E. Robinson Sireet, Suite 600
Flﬁ:rida street address (P.O. Box NOT accepuble)
Orlanda

FL

32801
City Suate

Zip
Having bean named as reglstered age.nrand 10 accept service of process for the above siated timited Giabillty company ar tbe

Place designated in this certificate, | }leneby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree 1o comply with the pFOVitfans ofall statutes reloting 1o the proper and complese performance of my duties, and
am familiar with and accept the ob!f,gcrzans af my pesition as ve

B, =
ered pgent as providad for in Ci‘zap:er 6935, F.5.. !"_'_g =
W X ==
™ O
" ' e = 2
Registarcd Agent'dSignanra (REthép( w2 B
ho m
'_"-r\ ":‘é‘ O
{CONTINUED) —u
o= ™~
22 ©
g~ &
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ARTICLEIV- .l
The narte and address of cach person authorized to nmnage and control the Lirnial Liaxlity Compimy
Name and Addrzzs:

Il
"AMBR" = Authorized Member

*MUR" = Mannges
MOR Jumes E. Dyal
2602 Menda Lane
Tampa, FL 33618

(Use anachment if necessary) )
ARTICLE V: Effective datc, 1folhc:rthnn the date of Bling: : (QPTICINAL)
(If an effective date is listed, the date st be 1peeific xnd cannot be more than five busineas duys prior o or $0 daya afier
the date of filing,)
Dute: If the dale insarted in this block does not meet the applicable statutory fiting requirements, this date will not be lmu:d#m o2
the document’s effective date or the Depertmeant of State's records. h =
-
ARTICLE VI: Other provisions, if gy, gm =
I nr = -
I = Y o~
_ — m-<
i m
- O m
| nm X
BEQUIRED SIGNATURE v X
7 25 S
/L.t‘" /} O g-" :-.‘.
d npn:lntaﬁve of n member. p- ™ (o o)

re of & mesaber or an anthol)

ot 35 exeeutsd in aceordance section 605.0203 (1) (&), Floride Statutas.
¢ that aury faise information submififed in a document to the Departoens of State
e<'a third degree felany zs provided for in 5.817.155, F.5.

James B. Dyal, Managec
Typod ar prinied name of signae
$123.00 Filing Fae for ATticles of Organiration and Designation of Registered Agent

§ 30.00 Certified Copy {Optianal)
5 5.00 Certificate of Statas (Optional)

|
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