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COVER LETTER

T New Filing Section
Division of Corporations

REGENCY HOUSE PROPERTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artrcles of Organization and fee(s) are submitted for filing.
Please return alt correspondence concerning this matier to the following:

REGENCY HOUSE PROPERTY LLC

Nuame of Person

FirnvCompany

t4h CORVINA DRIVE

Address

DAVENPORT, FL. 33897

City/State and Zip Code
KATHLEEN@PARADISEINTLTAX.COM

I3-mail address: (10 be used for future amual repori noufication)

For further information concerning this matter, please call:

KATHLEEN FLYNN 239 843404
at ( }
Name of Person Area Code Dayume Telephone Number

Enclosed is o cheek for the following amount:

SIES.(J() Filing Fee | |S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
I Certificate of Status Certiticd Copy Certificawe of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seeton

Mivision of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building

Tallthassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



May 10, 2019

Divisian of Corporations
2661 Executive Center Circle

Taliahassee, FL 32301

Reference: Regency House Property LLC Florida Document Number L15000035243
Dear Department:

It has come to my attention that my Limited Liability Company Regency House Property LLC has

Become administratively dissolved due to non payment of the annual report filing fee.

At this time ) would ask the Department to refease my Florida Dacument Number £15000035243 for

Regency House Property LLC.

Further | enclose new articles that 1 would like to file with the Department.

Thanking you in advance for your assistance with these matters.

Sincerely,

X/m,\ W*/@fw_“

Kathleen M Flynn, Trustee

For Regency House Praperty LLC



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

REGENCY HOUSE PROPERTY LLC

(Must comtain the words “Limited Liability Company. “L.1L.C.7or "LLECT)
ARTICLE 11 - Address:

The mailing address and street uddress ol the principal office of the Limited Liahility Company is:

Principal Office Address:

Mailing Address:

046 CORVINA DRIVE 1214 CAPE CORAL PARKWAY E §TIE 20
DAVENPORT. FL 33897 CAPE CORAL. FL_33904

ARTICLFE IT - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nmme and the Florida street address ot the registered agent are:

.,_:(_/‘; —
=i e
KATHLEEN M FLYNN -—'_:c_ -S?".
R

Name - -
) . ::..

1314 CAPE CORAL PKWY £ SUITE 208 ‘_ . .
Florida street address (PO Box NOT acceptable) T =R
SR
CAPLE CORAL FL 33004 u"
City State Zip &

Having been named as registered agrent andd 1o accept service of process for the above stated limited liabiline company at the
place designated in this certificate, D horeby aecept the appaintment as vegistered agent and agree o acr in this capacine. |
Sitrther agree to comply with the provisions of all scanes velating 1o the proper and complete performance of my dutics, aind |
am familiar with and accept the obligations of iy position as registered agent as provided for in Chapier 6035, F.5.

'chiswrcd Agent’s Signature {R[?()Uﬁ(l?[))

(CONTINUED)

(13714



ARTICLE V-

The same und address of cach person authorized e manage and control the Limited Liahility Company

"AMBR” = Authorized Member

ey
"MGR" = Manager
AMBR

KATHLEEN M FLYNN
1314 CAPE CORAL PKWY E SUFTE 208
CAPE CORAI
MGR

s FL 33004
THE MALONEY FAMILY TRUS'
640 CORVINA DRIVE
DAVENPORT. FL. 333897 .
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—t ot
(Use attachment 11 necessary)
ARTICLE V: Effecuve date, if other than the date of filing

the date of filing.)
Note:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

A(OPTIONAL)
[ the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records
ARTICLE VI: Other provisiens, il any

REQUIRED SIGNATURE:

Nignatury of 2 member or an authorized rl.'pl’t\&llla{l\t of a member,

['his document is execused in accordance with seetion 6030203 (1) (b). Florida Stautes
[ any aware that any false information submitted in 2 document ta the Department of State
constitutes a third degree felony as provided forin s 817155 F.8

KATHLEEN M FLYNN

Fyped or printed name of signee

Filing Fegs:
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ S0 Certificate of Status (Optional)



