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TO: New Filing Section
Division of Corporations

SUBJECT:

COVERLETTER

Northeast Polk Land [nvesunents. 1LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fevisy are submitted tor ling.

"lease return all correspondence concerning this matter to the tollowing:

Marie Straughn

Straughn imd Tumer, P.A.

Nanwe of Person

255 Magnolia Ave, SW

Firm/Company

Winter Haven, FIL 23880

Address

sroundsigeassidyhomes.com

Civ/Saate and Zip Code

E-mail address: (1o be used for future anneal report notihication)

For turther information concerning this matter, please call:

Marie Straughn
atd

Name of Person

Enciused is o cheek for the following amount:

SIZj.DU Filing Feu S130.00 Filing Fee &

Certificate of Status

Mailing Address
New Firling Section
Division ot Corporations
PO Box 0327

Talkahassee, 1, 32314

863 293184
)
Area Code MNaytime Telephone Number
$133.00 Fiking Fee & $160.00 Filing Fec.

Certitied Copy
tadditional copy is enclosed) Certified Copy

Certificate of Status &

tadditional copy is enclosed)

Strect Address

Nuew Filing Section

Division o Uarporitions
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABIH 1Y COMPANY

ARTICLE T - Name;
The name of the Linuted Liability Company is:

Northeast Polk Land fnvestinenes, 1LLC
(M ust contain the words “Limited Liability Company. =40 " ar

ARTICLE 11 - Address;
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

326 E Central Avenue Same

Winter Haven, L 33880

ARTICLE HI - Registered Agent. Registered (Miee, & Registered Agent’s Signature:

{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate o individual or

anuther business entity with an active Florida registration.)
The name and the Florida sueet address of the registered agent

Richard I3, Strauehn

Name

255 Magnulia Ave. SW
Florida strect address (9.0, Box 3O acceptahley

Winter Haven Fi. R
Cuy State Zip
Huving heen named ay registered agent and o accept servive gf process for the above stated timited fabilin: compriiv e the

place designated in this cervificote. | hereby aecept e appointment ws registered auem and ageee o act in this capacin, |
Surther agree to complv with the provisions of all statutes refating 1o the proper und camplete performance of my: dutivs, and |
am fimitiar with and eceept the ebligations of ppe positorers regisiercd agent as provided for in Chapter 603,178

- S )

Registered Apent’s Signature (REQUIRED)

(CONTINHED)



ARTICLE V-
he name and address vl cach person avthorized o manage and conrrol the Limited Liability Company

Titles
"AMBR" — Authorized Member
"NMGR" = Manager

Namie g

MOGR Albert B, Cassidy
346 E Central Ave.
Winter Haven. FL. 33880
MOR

Steven L. Cassidy
346 F Central Ave,
Winter Haven, L 33880

{HIse anachment it necessary)

ARTICLE V: Effective date, if other than the date of hiling: COPTIONAL)Y
([l an effective date is listed, the date must be specific and camnot be more than Hve business days prior e or 90 davs afte
the date of filing.)

Note:

If the date inserted in this block does not meet the applicable stiwory tiling requirements. this date will not be listed as
the docament’s effectrve date on the Department of Stite’s records

ARTICLE V1: Other provisions, if any.

REQUIRED SEGNATURE:

MW audhont bed v precertmhy e

Signature of 3 metidier or 2h authorised represent: ativk af 2 member,
Ihis document is executed in accordince with section 6030203 (1) (b Florida Statute

I am aware that any false information submitted in a document to the Department of State
comstitutes a third degree felony as provided for ins 817,135, 1.5,

Murie Stmughn, Authorized Representative

Typed or printed name of signee

il Feoc
Si25.00 Filing Fee for Articles of Organization apd Designation of Registered Agent =~
$ 30.00 Certified Copy (Optional) r{“
S 500 Cevtificate of Status (Optionab) ,
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