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COVER LETTER

TO: New Filing Seetion
Division of Corporations

surmer: 851 Hyde, LLC

Name of Limited Liability Compzmy

The enclosed Articles of Organization and fee(s) are snbmitted for fling.

Plcase return all correspondence eoncerning this matter to the following:

Nume of Persan

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code

sam@backmeadowconsulting.com
LE-mail addreis: (to be used for future annual report notification)

Por further information concerning this matter, please eali:

856 , 498 - 5500

at(
Name of Person Arca Code Daytime Telephone Number
Enclosed is 2 check for te following amount:
Dsl 25.00 Filing Fee DSIS0.00 Fuling Fee & 315500 Filing Fec & $160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy
(additional copy is enclosed)
Mailing Address Street Addrens
Amendment Section Amendment Section sl
Division of Corporations Division of Corporations = o~
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ARTIC] KS OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLEI- Name:
"I'he name of the Limited Liability Company is:

851 Hyde, LLC
(Must contain the words *“Limited Liability Company, *“1.L.C," or “LLC.")

ARTICLEII - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:

Brincips] Offico Address: Majlipg Address:
851 Hyde Park Road, Loxahatchee, FL33470  P.O. Box 1168, Wilson, WY 83014

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canrol serve ey its own Registered Agent. You must desigrate an individual ot
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.
Name

515 East Park Avenue 2nd Fl
Florida street address (P.O. Box NOT aceeptable)

Tallahassee FL 32301
City State Zip

Having been named as regitterad agent and lo accept service of process for the above tiated Hmited Hability company ot the
place designated in this ceriificate, | kereby accept the appointmerd as registered agert and agres o act In this capaclty. |
Sfurther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my dutles, and 1

am familiar with and accepl the oblizations O_Wm as registered agent a provided for in Chapter 605, F.S.,
5 [ Registered Agent’s Slgnature (REQUIRED)

(CONTINUED)

T ATSVHYTIV

H21000117080 3

Z \ Wayne Rafanelli, Sec. on behaif of
Capitol Corporate Services, Inc.
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Lisbility Comparry:

Tlile: Naioe and Addreys:
*AMBR" = Authorized Member
"MGR" = Mmaser '
LSR Holdings, LLC
AM B R 8220 Painxsh Trall
Vlson, WY 83014

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than Lhe date of filing: . (OPTIONAL)

(If an effective date Is listed, (he date must be specific nod capnot be more than five business days prior to or 30 days after
the date of filing,)

Note: If the date inserted in this block does not meet the applioable statutory filing requiremnents, this date will not be listed as
the document’s efTectlve date on the Department of Stute's records.

ARTICLE VL Other provigions, il any.

REQUIRED SIGNATURK:
/s{ Colleen V. Monaghan

Signaturc of n member or on authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 amn aware that any {alse inforination submitted in a document to the Department of State
constitutes a third degroe felony as provided for ina.817.155,F.S.

Colleen V. Monaghan
Typed or printed name of aignec

Elllng Feex
$125.00 Flling Fee for Articles of Organization and Destgnation of Registered Agent

.

$ 30.00 Certificd Copy (Optional) < >
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