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COVER LETTER

TOQ: New Filing Section
Diviston of Corporations

HIGH TIMBER PROPERTY INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

Tho enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondance conocrning this matter to the following:

Francis Hannon, Eaq.

Name of Person
DeWitt Law Firm, PA.

Firm/Company
607 W. Bay St.

Addross
Tampa, FL 33606
City/State and Zip Code
frana s@dewittlaw.com

E-mail address: (to bs used for future annual report notification)
Fot further information concerning this matter, please call:

Francis Haonon, Bsq. 813 251-2701
a( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.0'0 Filing Fee DSIBG.OG Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Stams Cartificd Copy ' Certificate of Status &
(additionat copy is enclosed) Certified Copy
(additional copy {s enclosed)

Malling Address Strect Address

Now Filing Section New Filing Section

Division of Corporations Divislon of Carporstiony

P.0. Box 6327 Clifton Bullding

Tallahasses, FL 32314 2661 Executiva Center Circle
. Tallahassee, FL 32301



ARTICLES OF ORGANIZATION YOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The nome of the Limied Liability Company is:

HIGH TIMBER PROPERTY INVESTMENTS, LLC
(Must contain the words “Limited Liabidity Compuny, “L.L.C.," or "LLC.™)

ARTICLE (( - Address:
'T'he mailing address and street address of the principal office of the Limited Liability Company is:

ippl Office Address: Mailing Address:
9220 Mountain Magnolia Dr. 9220 Mountain Magnoia Dr.
Riverview, FL3J578 THivetview, FL 335878

ARTICLE 1T . Regisiered Agent, Registered OfMlce, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must deslgnare an individual or

anather business entity with an astive Florids vegistration.)

“The nume and the Floride street address of the registered ogent are:
DeWin Law Firm, PA.

Name
607 W. Bay St.
Florida streot address (P.O. Box NQT acceptable)
Tampa FL 33606
City State Zip

Having been named as raglstered agens and Io accapr service of process for the above stated limited flabitlty company at the
place designated In this certificate, | hereby accept the appoinnnentas registered agent and agree 1o.act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complece performance of my duties, and |
am familiar with and accept the obligations of wy position as regiviered agent as provided for in Chapter 605, F 5.,
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ARTICLEIV-
The neme and address of each person authorized to manage and control the Limited L{ablllty Company:

Nameand Address;
AMBR" = Authorized Member
m : Amy E, Swokea
I Motdckain Magoolia Dr.
Fiverview, FL 33578
AMBR Randy B. Stokes
G2 Mcuntam Magnolia Dr.
Kiverview, FL 33578
(Use sttachment if necessary)

ARTICLE V; Effective dato, if other than the date of filing:

. (OPTIONAL)
(I an effoctive date Ia Lsted, the dabe moust be xpecific and cannot be more than five business daya prior to or 90 days after
tha date of filing.)

Note: Ifthe date insertad in this block does not meet the applicable statutory filing requirements, this date will not bo lsted as
tho document's effective dato on the Departmont of State’s records,

ARTICLE V1: Other provigions, ifany.

REQUIRED SIGNATURE: A 7( f@

. —t : i
Slgna!ure of o merhber or an anthorized representative of 2 member, 1~ - @ r
This document is exeouted in accordance with section 605.0203 (1) (b), Florida Stagutes. ;5 J
1 arn awere that any false information submitted in o document to the Department ot‘ Stata. = .,
constlmhesnﬁurddeieo&lonyﬁspmwdad for ine.817.155, F.S. S
wmy £ Kok es Zro= L
Typed or printed namea of signas t = ‘-"
Fillng Enﬂ“ ' ’;';.- \: R . :
$125.00 Fillng Fee for Articles of Organlizatlon and Designation of Reglstered Agent S g
$ 30.00 Certified Copy (Optional) '

$ 5.00 Certificate of Statns (Optional)



