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COVER LETTER -
’
Ty New Filing Section
Division ol Corporations

The Farns at Two Bgg, LLC
SURFECT:

Name of Limited Liabilis Compinn

Phe enclosed Articles of Oraanization and seces ) are sabomtied o lihing,
Plese retarn all correspondence concerning this maiier b the following:

Ratriniz W, Parick

Name ol Person

The Farms at Two BEgg, LIC

Firm Compuany

207 Wintergreen Rd

Address

Gireenwood, FLL 323

CitvaState and Zip Code
the Tumsatiwoeggpmail.cam

Pl ey

F-manil address: 1o be used tor future annual report notiticabion)

For urther information cencerning this matter, please call;

Katnnia W, Patrick b} 200K 380

Nume of Person Area Code Paviime Felephone Number

Lnclosed is o check or the tollowing amount:

=S| 2500 Filing Fe 13000 Filing Fee & COS1E200 Filing Fee & s teann Filing Fee.
Certifivate ol Status Certificd Cop Ceniifcate of Status &
cadditional cops is encloseds Certitied Uop
cadditional cops s enclosedy
Mailing Address Nireet Adideess
New Filing Section New Filimg Section B ision
I ision uE‘(‘mpuraIiuns The Uentre of Tallalinssee

O Bos 6327

Iallahassee, FLA231Y Iallathassee. 1 32303

2R N Niomoe Street suite 8o



COVERLETTER
- i — —
Ty New Filing Section
ivision of Corporations

The Fans at Two Ly, LLC
SUBILCT,

Name of Limited Liability Compien

The enclosed Articles of Ovganization and Teets) are submitied for iling,
["lease tetr all correspondence concerning this nutter to the Jollowing:

Katrinia W, Patrick

Numie of Person

The Farms at Twa g, LLC

Firm/Compans

A291 Wintergreen Rd

Address

Crreenwood. FL 32443

Clinv/state and Zip Code

thefarmsanwoegg@umail.cam

E-mail address: (1o be used for fuiure znnugl report natiheation)

For further infermation concerning this matter. please call:

Katringa W, Patrick w50 2NOR3SG
alt )
Name of Person Area Code Daviime Telephone Namber

FEnclosed is a cheek for the following mmount:

w2500 Filing Fee 1513000 Filing Fee & IS 13500 Filing Fee & IS 1on00 Filing Fev.
Certifivate of Stalus Certitied Copy Certificaie ot Status &
cadditional copy s enclozeds Custified Com

tadditional copy is encluaed)

Muiling Address Street Address

New Filing Sectien New Filing Section Disizion
Prvision of Corporations The Centre of Tallahasser

P, Box 6327 2415 N Momnrae Street, sulie S0

Taltuhassee, F1L 3235123 Tullabassee, FIL 32303



ARTICEFSOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICOLE | - Name:

Fhe name ofthe Limited Liabiliss Company s

The Farnts ot Twe Baa, |1

exvtust coniain the words =amited Liabilin Company, 1L er =1LLC T
ARTHOBE - Address:

Fhe mailing address and street address o te principal office o the Limited Liability Company s

Principal {Mbce Address:

Mailing Address:

AN Wintergreen Ril

Chivenwoed, F1o3202

4290 Winterureen Rd

Chivemwood. FIL 32403

ARTICLE T - Revistered Aeent, Revistered Offiee, & Registered Avent™ Sivnatire:
UThe Limited Liabiliny Contpany cannat serve as its own Registered Agents You must desienaie anindividaal o
another business entity with an active Florida registration.

Fhe pame snd the Plorida street address of the registered agent are:

Roatreny W Paarick

Name

A9 Winteroreen Rd.

Iloerdi street address 1.0 Box NOT aeeeptable)

Cricenwosd Fl. RIS AR
i State Zip

Thaving boen mmed as registered agent and o aceept service of process for the above stated finsiced liahiliey comipony ail the
place desicnored i s cortigicate, Pherefy aecept e appoinimentt as registered ayent and agree o act i this capacing |
fiertier agree ta comply withy the provisions of Gl seanieies reloiing o the proper aid complene pertormance ed my dniics, ot |

wistered agent as provicdhed gov i Cluger 003 17N

am peamiliar it and aecepr the nh/i_wfiu.gur Pusition oa

Registered .-\gunl'hgign;uuru (REQUIRE

(CONTINUE)

il

00:€ Wd 9- A0



ARTICHE BV-
The narme and address ot cach peeson authorized to numage and control tie Limited Liabilinn Compans:

Titly: Novmg gnd Address:
TAMBRY  Authorised NMember
“NGRT - NMuanager
MGR roatrinu W, Patrick
420 \\'inlclt'lu'n K.
lll\\_i]\\l'\'t ]l .'.\

tlise atlachment i necessar b

ARTICLE Ve Elleetive dates ivother than the date of tiling: AOPTIONAT)

(I s effective date is listed, the date must be specific .tn:I vitnnot be more than Dive busioess davs prioy e or M bays alter
the date ol filing,)

Note: M the date inserted in this block docs mot mect the applicable statotors tiling reguiremenis, this date will not be Tisted s

the documeat’s eltective date onthe Department ol Siaie’s records,

ARTICLE VE Oter provisions. il am.

REOQUIRED SHGNATURE

Sighature of aomember o an author |fcd |c|nv\vn| iive of o member.
This dgfument is esecuted in acoordanee with section 6050203 1y cb Florida Stules.
Fam avane thatans felse informaton sabmited in o document we the Depariment ol Stawe
constitutes a thind degree telimy s prosided s in s 817185018

Katrinig W Palnck

Pyped on printed name o siznee

o Feges:
S123.00 Filing Fee for Articles of Ovaanization and Designation ol Recistered Agent
53000 Certified Copy (Optional)

SO S Certihicate of Statos (O ptional)



