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COVERLETTER
TO:  New Filing Section

Division of Corporations

SAM RIDLEY LAND ACQUISITION LLC
SUBJECT:

Name of Linited Liability Company
The enclosed Articles of Orgrnization smd fee(s) sre submitted for filing

Plexse return all correspondence concerning this matter to the following:
Julie V. Fenadli

Name of Person
Fenelli Law Firm, PA

22 120 (02

Firm/Company

5300 W. Cypress St., Ste. 200

g1 SRt

Tampa, FL 33607

CityfState and Zip Code
jfanclli@fenellilaw.com

E-mail address: (to be used for firture anmul report notification)
For further information concerning this matter, please cali:

Julie V. Fanelli

813 184-484)
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check foc the following amount;
[15125.00 Filing Fee 0$130.00FilingFee &  ®$155.00 Filing Fes & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addivional copy is enclosed) Centified Copy
{ndditional copy is enclosed)
Mailing Addregy Street Addresy
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahzyyee
P.O. Box 6327
Tallahaggee, FL 32314

2415 N. Moaroe Strest, Suitz 810
Trilahasses, F1, 32303
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ARTICLET - Namas:
The name of the Limited Lisbility Company is:
SAM RIDLEY LAND ACOUHTION LLC
(Mnat contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE 11 - Address:
The mailing addresn mnd street address of the principal office of the Limited Liability Company is:
ffice Address: Maiting Address;:
5300 W, Cypress St 5300 W. Cypress St L5
Suite 200 Suite 200 e -
Tampa, FL 33607 Tampa, FL 33607 S
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signsture: ?3) .
(The Limited LiabiJity Company cannot serve 2s its own Registered Agent. You must designate an individual or
anothier busiieds entity with en active Florida registration.) =
The paore and the Florida strest address of the registered agent &re: -
Fanelli Law Firm, PA T
Naume

5300 W. Cypress St., Ste. 200

Florida street address (P.O. Box NOT acceptable)
Tampi

FL

33607
City State

Zip

Having been nomed as registeved ageni and 1o aceept service of process for the above stated ifviited liability company at the

Place designated in this certificate, | hereby accept the appointment as.registered agent and agree to act in this capacity. |

Jirther agree to comply with-the provizions of ail statutes relaiing to the proper and compiate performance of my duties, and |

am fanitiar with and accept the obligations of my position ey registered agent as provided for in Chapter 605, F.5..

s Signaiure (REQUIRED)

(CONTINUED)

H21000393601
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H21000393601
ARTICLE IV- .
The narne and address of each person authorized to tanage and control the Limited Lishility Compeny:
e _ Nacre and Address;
"AMBR" = Authorized Member
*MGR™ = Manager
GR Masier Contrpl. Inc.
M 5300 W. Cypress St., Ste. 200
Tampa. FL._33607
B
= [
N —t
i o
il ~o
- o
(Use attachment if necessary)
ARTICLE V: Effsctive dats, if other than the dste of filing: . (OPTIONAL)

(Xf an effective date is Hsted, the date pmst be specific and ¢anniot be more than five bizsiness days prior to or 90 days after
the date of Gling.) _ .

Note: If the date inserted in this block does not meet the applicable statutory filing requiremeats, this date will not be lined as
the document s effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, if aay. : _
THIS COMPANY SHALL BE A MANAGER MANAGED COMPANY

r % nuthortred representative of a member.

member o : .
ecuted in eccordance with section 605.0203 (1) (b), Florida Statutes,
[ g apy false information submitted in a docimment to the Department of State
constitutes o thurd degree felony as provided (o7 in 5.817.155, E.S.

Julie V. Fanslli. Autherized Representarive
Typed or printed name of signee
Elling Fees:

3125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)
§  5.60 Certificate of Status (Optional)
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