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COVER LETTER

TO:! Registration Section
Division of Corporations

Drysdale Lone LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all conrespondence concerning this matter 1o the following:

Cheyenne Moseley, legalzoom.com, Inc.

Name of Persan

Legalzoom.com, loc.

Firm/Company

10t N. Brand Bivd., 10th Floor

Address

Glendale, CA 01203

City/State nad Zip Code

onlincfilings@l.egalzoom.com

E-mail address: (t6 be used for future annuzl report notification)
For further information concerning this matter, plesse call:
. Chevenne Moseley 323 962-8600 ext, 7625

at( )
Name of Person Arca Code Daytime Telephane Number

.

Enclosed is a check for the following amount:

DSQS.OU Filing Fee DS|30.00 Fiting Fee & $!55.00 Filing Fee & §$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additicnal copy is enclosed) Certified Copy

{addilional copy is enclosed)

Muiling Address Street Address r—:(_, .
New Filing Section New Filing Section — :j-:. =
Division of Corporations Division of Corparations > {C_—'_i
P.O. Box 6327 Clifton Bujlding =L —vd
Talkahasser, FL 323 14 2661 Excentive Center Circle Shre

Tallahassee, FI, 32301 o L
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Tao:
Bob and Pam Clark

gl/e8/2016 07:334M 7279389567

ARTICLESOF ORGANTZATION FOR FLOTUDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limitad Liability Company is:

Drysdale Lane LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."")

ARTICLE I1 - Addrees:
The mailing oddress nnd strect address of the principal office of the Limited Liability Company is:

Brincipal Office Address: Maillne Addresy:

_2157 Meadowvicw Ct
Tarpon Springs, F1. 34688

ARTICLE TH - Registered Agent, Registered Office, & Repglatered Agent’s Sigaature:
(The Limited Liability Company cannot acrve as its own Registered Agent. ‘You must designate 2n individual or

another busiess entity with an ackive Flonida registratbon)
The name ond the Florlda street addreas of the registered agent are:
Robest Clark

Name

2737 Meadgwviaw Cl
Flntida street eddreas (P O Box NOT acceptable)

Florida

State

34688
Zip

Tarpon Springs
City
Hlaving beers named as registered ageni and to aceept service of process for the above stated limited liabtllty compary al the

place dasignated in this ocertfficare, [ hereby accept the uppoittment as reglstered agent and agres [o act in this capacity. f
Further agree to comply with the provisions of el sratutes relating 10 the proper ard complece performance of wy dutins, smd |

am familior with aad accepe the obligations of my position ax registered agent as provided for in Chapier 603, £.5..

%}’t—(()f’&

Registered Agent's Signature (REQU!I-?.‘ED?-&__‘__
Aovert Clarks
(CONTINUVED)
Poge 1 of2

=

P B ——
i

—c <

P

=T

= -

[V Bk ~2

T L) -

RN




To: Poge5ot15 2018-10-23 12:49.06 PDT 15125152044 From: Mimi Offutt

ARTICLE IV-
T'he name and address of cach person authonized to manage and control the Limited Liability Company:

"AMRR" = Autharized Member

"MGR™ - Manager

MGR 1Zobeut L, Clovk, trustee of tha iobart L, Clark Revoeable Truar dated Feh, 4, 2002
2757 Meadowview Ct
Tarpon Springs, FL 34088

(Use attackment if necessary)

ARTICLLE V: Effcctive date, i other than the dare of filing: AOPTIONAL

(If an effective date is listed., the date must be specific and cannot be mnre than five business days prior tn or 90 days afier
the date of filing.)

Mote: [ the dnte inserted in this block does aot meet the applicable statutory filing reguirements, this date will not be listed us
the document’s effective date on the Departmient of Siale’s records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE: //C/\-/(

Signature of a member or an authorized representative of 8 mnember,
This document is executed in accardance with section 605.0203 (1} (b), Florida Statutes.
[ am awnre that any false tieformation submitted in o document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§.

Cheyenne Moscley, Legalzaon.com. Inc.

Typed or prinied name of signee o ¢ =t
—, <
ine Fees: ;,: =@
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apgent 3o - -
§ 30.00 Certified Copy (Optivanl) o ra
3 5.00 Certificate of Status (OQptional) = Loy
i . r} 1

——
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