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Paul A. Pilcher 75 Isham Road
R Paraiega!

Suite 400

West Hartigrd, CT 06107
>

: 860.313.4943 Dicect 860.313.4900 Phone
CUMMINGS & LOCKWOOD wc 860.313.4963 Fax 860.313.4993 Fax

ppiicher@cl-law.cam
www.cl-law.com

December 24, 2019

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32514

Re: Linda Rvdin ban. LLC - Arucles ot Oreanization

Dear Sir or Madam:

Picase tind enclosed the Articles of Organization for Linda Rydin [nn. LLC to be filed
with vour office. Please forward proot of filing of these Articles ot Organization o my
attention on a routine basis at the address above.

Also enclosed is a check in the amount of $160 (filing fee. Certiticate of Status and
certilied copy).

Thank vou for vour assistance in this matier.
Very sineerely.
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Paul A. Pilcher

PAP/mb
Enclosures

ce: Mrs. Linda b.. Rvdin (w/o enc.)
Caroline Denmirs Calio. Esg. (w/o ene.)
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COVER LETTER

TO: New Filing Section
Division of Corporations
Lindu Rydin Inn. L1.C
SUBJECT:

Nuame of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for {iling.
Picase return all correspondence concerning this matter to the following:

Cuaroline Demirs Calio

Name of Person

Cummings & Lockwood L1.C

IFirm/Company
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West Hartford, CT 06107 LR o=
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City/Stae and Zip Code mg
. ¥ -5
cealiof@@el-Liw.com m 9
E-mail address: (1o be used for fnture annual repor notitication)
For turther information concerning this matter. please call:
Caroline Demirs Calio R60 313-4936
al ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount;
[:‘$|25.on Filing Fee Dsm.nu Filing Fee & $155.00 Filing Fee & $160.on Filing ee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0). Box 6327 Cliiton Building
Tallahassee. F1.32314

2661 Lxecutive Center Cirele
Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

l.inda Rydin Inn. L1.C

(Must coniain the words “Limited Ligbility Company, “L.1.C." or “11.C.")
ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

4305 Deephaven Lang

4305 Deephaven Lane
Naples, 1. 34119

Naples. FL 34119

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(‘The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ol the registered agent are:

[inda 1.. Rydin

Name

4305 Deephaven 1ane
Florida street address (P.0. Box NOT acceptable)

Naples FI. 34119

City Stae Zip

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the

Pace designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and |

am familiar with and accept the ubligations of my position as registered agent as provided for in Chapier 603, F.S..

Aoides I By ol

Registered Agent's Signature (Iil-‘.QUlREI))

————

(CONTINUED)
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ARTICLE 1¥-
The name und address o each person authorized to manage and contrad the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

AMBR Linda L. Rydin
4305 Deephaven 1ane
Naples, FILL 34119
MGR l.inda [.. Rydin
4305 Deephaven Lane
Nanlcs, I, 34119
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ARTICLE V: Eftective dute. if other than the date of filing:

Sl

AOPT I()NAH):
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe dale inseried in this hlock does not meet the applicable statwory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 3 member or an authorized representative of 2 member.,
This document is executed in accordance with section 605.0203 (1 (b). Florida Statutes

L amn aware that any false information submitied in a document to tnc Department of State
constitutes a third degree felony as provided for in s.817.

Linda L. Rvdin Mzﬂa/% 2,,,,4 LI!V\ACL/L' Q\)AJ}’\

Typed or printed name of signde

Eiliug Elnlnr-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.0 Certificate of Status (OQptional)



