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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2022

THOMAS W HODGKINS
4747 PINNACLE DR
BRADENTON, FL 34208

SUBJECT: LOST ACRES LLC
Ref. Number: W22000077788

We have received your document for LOST ACRES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

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

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
The document number of the name conflict is KO1460.

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, piease call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist i Letter Number: 222A00013029
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COVER LETTER

TG New Filing Section
Division of Corporations

memmmre The Ranchat Lost AdeS 1oc

Name of Limited t.iability Compuany

SUBIECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ull correspondence conceming this matter to the following:

Thomas W. Hodgkins

Namge of Person

[mj_'/t\'\(’ .R‘:'{n(_ }f\ c\-’i’ LC)'f ﬂ( r[’:S‘, LLC,

Firm/Company

4747 Pinnacle Drive

Address

Brudenton, Florida 34208

Citv/State and Zip Code

thomas hodgkins@hodgkinsandassociates.com

E-mail address: (1o be used for future annual report noti fication)
For further information concerning this matter, please call:
Thomas W. Hodgkins 410 703-6929
ar | }

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

= 3512500 Filing Fec Z2S130.00 Filing Fee & LIS133.00 Filing Fee & T 8160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additienal capy is enclosed) Certified Cupy

(additonal copy is enclosed)

Mailing Address Strect Address

New Fiting Seetion New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.Q. Box 6327 2415 N. Monroe Street, Suite 810

Tallahussee, F1. 32314 Tallahussec. FF1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY

ARTICLE I - Nanmwe:
The name of the Limited Liability Company is:

Tl p\ﬂln(}’l 4—} ZC“jJ Acrn’s, LL(C

{Must contain the words “Limited Liability Company, “L.L.C. " or “L1LC.™

ARTICLE IT - Address;
The mailing address and sireet uddress of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
4747 Pmnacle Drive 4747 Pinnacle Drive
Bradenton, Florida 34208 Bradentan, Flonda 34208

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

Thomas W, Hodukins
Name

4747 Pinnacle Drive
Florida street address (IO, Box NOT acceptabie)

Bradenion Florida 34208
City Stale Zip

Having been named as registered agent and to aceept service of process for the above stated linited fiabilin: company ar the
place designared in this ceriificate, I hereby accept the appointment as registercd a gengtond ayree to act in this capacin, |
Jurther agree to comply with the provisions of all statutes pelatin g 1 the p;xer and cgmpleie performance of my duties, and |

am fumiliar with and accept the obligations of my pgsttiph as registered agent as privided for in Chaprer 605, 5.

£l
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“" Registered Agﬂ;ﬁ's Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized o manage and congrol the Limited Liubility Company;

Title: Name : Wi
"AMBR" = Authorized Member
“MGR™" = Manager

AMIBR Thomas W. Hodekins
4747 Pinnacle Drive
Bradenton. Florida 34208

AMBR Aimee S. Hodekins
4747 Pinnacle Drive
Bradenton, Florida 34208

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; SOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of fiting.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective daie on the Department of State's records.

ARTICLE V1: Other provisions. il any.

- d
= i

v
REQUIRED SIGNATUL g;// / %

Signature’of a member or an uthorized representative of a member.
“PHis document? is enceuted in accg;d:ﬂ:cc with section 605.0203 {1 (b), Florida Statuies.
tam awarethat any falsc information subihitied in a document to the Department of Slate
constitutes a third degree felony as provided for ins.817.155, F.S,

Thomas W. lHodekins
Typed or primed name of signee

Filing Jees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
$ 30.00 Certificd Copy (Optional)

3 5.00 Certificate of Status (Optional)




