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February 27, 2018
FLORIDA DEPARTMENT QF STATE

S .
FLOYD SAMMONS & SPANJERS Division of Corporations

r

SUBJECT: MISSING LINK MITIGATION PRESERVE, LLC
REF: W18000019204

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

No fax audit sheet was recleved for this filling. Please attach the correct
audit sheet and resubmit.,

If you have any further questions concerning your document, please call
{(850) 245-6052.

KYLE D BRUMBLEY FAX Aud. #: E18000056422

Regulatory Specialist II Letter Number: 018A00003988
New Filing Section

P.O BOX 6327 - Tallahassec, Flonda 32314
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February 20, 2018
FLORIDA DEPARTMENT OF STATE
FLOYD, SAMMONS & SPANJERS, P.a. DVisionofCorporations

/

SUBJECT: MISSING LINK MITIGATION BANK, LLC
REF: W18000017058 . { : /ﬂr‘]':}l» }7 j
Revfsc/{ Artieles AcA ek

We received your electronically transmitted document. ?Hdﬁéﬁéff?iﬁ&s
~document: has: noti'been’ ‘filedi’ Please make the following corrections and
refax the complet- document, including the electronic flling cover sheet.

Written approval and clearance of the words BANK, BANC, BANCOQO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN ASSOCIATION, SAVINGS
BANK or CREDIT UNION, or words of similar import in any context or any
manner must be obtained from the Office of Financial Regulaticn, pursuant
to section 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions,
resubmit the document and the approval letter to the Division of
Corporations for filing. The Office of Financial Institutions' phone
number is 850-410-9800.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questlons concerning the filing of your document, please
call (850Q0) 245-6052,

Nadira D McClees-Sams FAX hud. §#: H1B8000056422
Regulatory Specilalist II Letter Number: 018A00003517

P.O BOX 6327 — Tallahassee, Flotida 32314
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ARTICLES OF ORGANIZATION
QF

Missing Link Mitigation Preserve, [.LLC

The undersigned authorized agent of a member files these Articles of Organization of a

new Limited Lizbility Company, under the laws of the State of Florida.

ARTICLE I. NAME
The name of this limited liability Company is:
Missing Link Mitigation Preserve, LLC.
ARTICLLE IT. INITIAL PRINCIPAL OFFICE

The street address of the initial principal office of the Company in the State of Florida is
111 S. Armenia Avenue, Suite 201, Tampa FL 33609, The mailing address of the initial
principal office of the Company in the State of Florida is [11 S. Armenia Avenue, Suite 201,
Tampa FL. 33609, 'The Members may from time lo time move the principal office to any other
address.
THIS INSTRUMENT PREPARED BY:
Robert O. Sammons
Floyd, Sammons& Spanjers, P A,
1556 Sixth Strect, S.E.
Winter Haven, FL 33880
Florida Bar Number 282952
(B63) 293-3801

ARTICLE III. INITIAL REGISTERED OFFICE AND AGENT

Fax Audit Number HIQO00056422 3
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The street address of the initial registered office of the limited liability company
in the State of Flonda is 1556 6th Street SE, Winter Haven, FL 33880, and the name of the
limited liability company's initial registered ag;ent at that address is Floyd, Sammons & Spanjers,
P.A.

ARTICLE IV. MANAGEMENT

The limited liability company shall be managed by managers and the initial
managers shall be:
Teffrey S. Hills,
Pamela E. Harris, and

Ryan D. Deibler

ARTICLE V, EXISTENCE
The limited liability company shall have a papetual existence, beginning upon .
ARTICLE VI. AUTHORIZED AGENT
The name and street address of the Authorized Agent of a member, authorized
to sign these Articles of Organization is:
Narme Address

Robert O. Sammaons 1556 6th Street SE, Winter Haven, F1L 33880

Exccuted this 19th day of February, 2018.
.

Robert O. Samumons, Authorized Agent

Fax Audit Number H18000056422 3
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

That Missing Link Mitigation Preserve, LL.C, desiring to organize under the laws
of the State of Florida, with its principal office, as indicated in the Articles of organization, at
111 S. Armenia Avenue, Suite 201, Tampa FI. 33609, has named Floyd, Sammons & Spanijers,
P.A., located at 1556 6th Strect SE, Winter Haven, FI. 33880, Polk County, Flonda, as its agent

to accepl service of process within this state.
il /%

Robert O. Sammons, Authorized Agent

ACKNOWLEDGMENT AND ACCEPTANCE OF RESIDENT AGENT:

Having been named to accept service of process for the above-stated Company, at
the place designated in this certificate, [ hereby accept (o act in this capacity and agree to comply
with the provision of said act relative to keeping open said office. [ am familiar with, and
accepl, the obligations of that position.

Floyd, Sammons & Spanjers, P.A.,
Registered Agent

"
%W
By

Robert O. Sammons, president

TLHIS INSTRUMENT PREPARED BY:
Rubert O, Sammons

Floyd, Sammons & Spanjers, P.A.

1556 Sixth Street, S.E.

Winter Haven, FL 33880

Florida Bar Number 282952

(863) 293-3801

Fax Audit Numbexr H1800C0056422 3



