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COVERLETTER

TO: New Filing Section
Division of Corporations

Orchid Properiies 1. LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing,
Please return all correspondence concerning this matter to the following:

Michael Farquharson

Namte of Person

Orchid Properties

Firm/Company

8548 120th St.

Address

Seminole, FLL 33772

City/State and Zip Code
ibstorm@tampabay.rr.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Kyie Delgado 516 3003055
at ( )
Name of Person Arca Code Baytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee W3130.00 Filing Fee & OS$155.00 Filing Fee & J%160.00 Filing Fee,
Certificate of Status Certified Cupy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2022

FLORIDA FILING
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SUBJECT: ORCHID PROPERTIES, LLC
Ref. Number: W22000052007
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We have received your document for ORCHID PROPERTIES, LLC anngour
check(s) totaling $. However, the enclosed document has not been filed @mbis

being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet

through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," “L.C.."

IILC-,II llLtd.’l! and "CO."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 122A00009113
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F 1 E_ =
iLzD
T ez

ARTICLE1- Name:
20228PR 18 AH 8: 1,8

The name of the Limited Liability Company is:
(S \", :;.r- 3 f-[_\":_
EE R

—_— Lz
FRLEAVHASS

Orchid Properties I, LLC
(Must contain the words “Limited Liabitity Company, "L.L.C.." or “LLC.™) ,@
b

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

I’[inrin‘!ls!ll]:n a[ld[ﬁ .:.: \ alld

Michael Farquharson
8548 120th St, Seminole, FLL 33772

Michacl Farguharson
8548 [20th St, Seminole, F1L 33772

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou inust designate an individual or

another businuss entity with an active Florida registration.)

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

Michael Farguharson
Name

8348 120th St
Florida street sddress (P.O. Box NOQT acceptable)

FL 33772

Seminole
City State Zip

Huving been named as registered agent and 1o accept service of process for the ubove stated limited liabiline company at the
pluce designated in this certificate, f heveby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |
am familiur with and aecept the obligations of my position as registered agent us provided for in Chapter 603, F.5..
DocuSigned by;
Midiarl Farquliarion

cgistered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE I'V-

The name and address of cach person authorized to manage and controt the Limited Liability Company:

.I:. I . lh’.lnll:aud add[gﬁs-
"AMBR" = Authorized Member
"MGR" = Manager
MGR Michael Farquharson
8548 1201h St
Seminole, FL 33772
MGR Thu Farquharson
8548 1201h St.
Seminole, FL 33772
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ARTICLE V: Effective date, if other than the date of filing:

-(OPTIONAL)
(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; 1t the date inserted in this block does not meet the applicable statatory 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.: /—Oscusined by:

Mickal Farspdearion.

DIOC 4B Lo D4R

Signature of a member or an authorized representative of 3 member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constities a third degree felony as provided for ins.817.155.F .8,

Michael Farqubarson

Typed or printed name of signee

Filine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



