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(((H17000311862 3)))
COVERLETTER
TO:  New Filing Section
Division of Corpofations
LINTON COMMONS GP, LLC
SUBJECT: li
Neme of Fimited Liability Company
The enclosed Articles of Organizatian and fee(s) are subrpirned for filing.
Plegse retum all correspondénce concerning this marter to the following:
N. Dwayne Gray, I, Eaq.
1l
Name of Persan
Zimmeérman Ki.?]ct Sutchffe, PA.
Firra/Company
315E. Robi.nso:{:] Streer, Suite 600
Address
Ordando, FL 328“(”
City/Stare and Zip Code
lapmay @wendavergroup. com
E-m?il addrass: (to be used far fufure annuat report notification) —
PFn B
For further information conccxi'ning this matter, pleass calk: e =2
{ o —
\ >0
Amy Jellicorse | 407 425-7010 = 2
at ) nF =
Name of Persen Arca Code Daytime Telephone Number g’.l_zé 8
Mo
= X
Enclosed is a check for the following amount: ~uw
] S W
5125‘00 Filing Fee Dsg_ao.ao Filing Fes & $155.00 Filing Fec & $160.00 Filing Fee, g—« w
Certificate of Status Certified Copy Cortificatc of Status & 53 €@

(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

BMailin dress Street Address

New Filing Section New Filmg Secton

Divisian of Carporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahasscg, FL 32314 2661 Executlve Center Circle
Tallahassee, FL 32301

(((H17000311862 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY (((H17000311862 3)))

ARTICLE I - Name: |
The name of the Limited Liability Clornpan)' 13:

U
LINTON COMMONS GP, LLC
(Must contain the words “Lizmited Liability Company, *L.L.C.," ar “LLC.")

ARTICLE II - Address:
The majling address and strect address of the principal office of the Limited Liability Company is:

Prin¢lpal Office Address: Mailing Address:
2602 Merida Lane 2602 Merida Lane
Tampa, FL. 33618 I Tampa, FL 33618

ARTICLE III - Registered Agent, t]Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cammot servo as its own Registered Agent. ¥ ou muat designate ar individual or
ancther business entity with an activc Florida registration.)

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

N. Dwayne Gray, Jr., Bsa.
Name

315 E. Robinson Surset, Suite 600
Florida street address (P.0. Box NOT acceptable)

Orlaado FL 32801
City State Zip
—1
Having been named os regivterad agent"and lo accept service of process for the above stated limited liability company at the rJch
place designatedin this certificare, bqreby accept the appointment as regicstered agent and agree to act tn this capacty. | r—';}
Surther agree to comply with the provisigns af all stazutes ralating to the proper and complete performance of my duties, and I ;?ﬁ
wn famifior with and accept the obligations of my postion as registered agent as provided for in Chaprar 605, F.S. > ;
| “%
| /M a m=<
|l + Je M~
Registeredgent{s Signature -
[ gisteredgent(s Signature (EGARED) 2o
| 3=
(CONTINUED) g m

E€:Z Wd 62 AON L1682

l (((F117000311862 3)))
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ARTICLE [V- -
of each person anthorized W monage and comtrol the Limited Liability Company:

The pams and address
Titdes Name pod Addrean:
*AMHER" = Anthonized Member
*MGR" = Manager
MGR James E. Dyal
‘ 2602 Mcdda Lane
Tampa, FL 33618

{Uso attachment if nesoeseary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(T an effective date Is Listed, the dare must be specific and cannot be more than five basiness flayu prior to or 90 days after

the date of filing.)
Note: If the dale inserted in this bioei does not meet the applicable stanrtory filing requirements, this date will not b listed as
the document’s effeetive date on tlhe Depariment of Stete’s records

ARTICLE VT: Other provisions, if any, }
oy
P

XT3
Cg— =
SIGI\ATULE: :J:c- = cz:,
. —
REOUIRED : e n 3.:; S Ry
/)E/w l - m-< o
cofa eror an authorized rep tativenf o member. Mo T
This doci is exefuled in sccordanse with sectin05.0201 (1) (b)/ Florida Statutegy ™ ':E )
T am awngl that any falge information submittad i onment 1o the Department of Statr )
constitugs a third dogres felony as provided for in £.817.155, F.S. QE
James E. Dysl, Manager _ gm o«
Typed or prmted name of signee
Eiline Fees;

512500 Filing Fee for Articles of Organization and Dexignation of Regiatered Agent

$ 30.00 Certtfied Capy|(Optional)
5 500 Certificate of Status (Optional)

(((F17000311862 3)))




