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COVER LETTER
T Registration Section
Division of Corperations

SUBJECT: Jimmerman Real Estate LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitied for filing.

Please retum all correspondence concerming this matter to the following:

Daniel Tirmmmerman

Name of I"erson

Timmerman Real Estate LLC

FimvCompany

1119 Newcomb Ave

Address

Spring Hill, FL_34608

City/State and Zip Code
danny0S68@gmail.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Dapigl Timmerman

at (352 ) 942-9055
Narme of Person

Area Code

Enclosed is a check for the following amount:
$125.00 Filing Fee LJ5130.00 Filing Fee &

O5155.00 Filing Fee &
Certificate of Stytus

Cenified Copy

tadditional copy is enclosed)

-\ Mailing Address

Daytime Telephone Number

O$160.00 Fiting Few.
Certiticale of Status &
Cenificd Capy

{additional copy is enclosed)

Street/Courier Address
Registration Section Registrtion Section
1Yivision of Corporatians Lyivision of Corporitions
.0, Box 6327

Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallshassee, FL. 32301



ARTHI RS OF ORCANZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE | - Name:
The niume of the Limited tiability Company is:

Timmenman Real Estate LLG
{Must end with the words “Limited Liability Company, "L.L.C.." or *1.LLC.)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principai OfTice Address: Mpiling Address:
1119 Neweomb Ave 1118 Newcomb Ave
Spring Hill, FL, 34608 Spring Hill, FL 34608

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signature:
{'The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street address of the registered ageni are:

Daniel Ti

Name

1119 Newcomb Ave
Florida street address (PO, Box NO'T aceeptable)

Spring Hill Fl, 34608
City Zip

Faving been named as regrstered agent and 1o aceept service of process for the above stated limied fiabitin compary at
the place designeted in this certificate. [ hereby uccept the appotniment as registered agent and agree o act in thes
capacity. | further agree to comply with the provisiens of all statuges relaning to the proper and compivie performance
of my duties, and | am famiar with and accept the obligations of my position as registered agens as provided for in

Chapter 605, F.S.

efi5iertd Agent's Signature {REQUIRED)

(CONTINUEDY
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Timmerman Real Estate LI.C
1119 Newcomb Ave
Spring Hill, FL.

INITEAL LIST OF MEMBERS

The following named person{s) shall constitute the initial members of Timmerman Real Lstate

LLC:

Daniel Timmerman
1119 Newcomb Ave
Spring I FL. 34608
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Difiiel Timmerman, Organizer Date
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ARTICLE V-
The name and address ot cach person austhorized to manage and control the Limited Liability Company;

Titke: Name and Address;
“AMIIRT = Auchorized Member

"MGR™ = Manager

MGR Daniel Timmernman
1119 Newcomb Ave

Spring Hill, £t 34508

John Timmerman
5551 Baffin Cirgle
Spring Hill, FL 34606

AMBR

(Use attachment if necessany)

ARTICLE Vv Eftective date, if other than the dale ot 1iling: AOPTIONAL)Y
(T an elfective date is listed. the date must be specific and cannot be more than five business days prioe to or 90 days afier

the date of filing.)

ARTICLE VI (ther provisions. il any.

m:qgnm:m;u:xr({ﬂ:r:;/_, /7’»_.

Signature of 2 member or an authorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Staiutes, the execution of this documen
constitutes an atfirmation under the penaltics of perjury that the facts stated herein are inee.
| am aware that any false information submitted in a document to the Department of State
constilutes a third degree felony as provided for in s 817155, F.5.)

_Daniel Timmerman

Tvped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy ({)ptional)
5 5.00 Certificute of Status (Optional)
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