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June 21, 2022
FLORIDA DEPARTMENT OF STATE

i f Co ti
POWELL, JACKMAN, STEVENS & RICCIARDEOYi5orportions

’

SUBJRCT: TINDELL PROPERTIES, LLC
REF: W22000083978

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

One or more major words may be added to make the name distinguishable from

the one presently on file.

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, pleasé_
call (850) 245-6052.
Genesis R Kersey FAX Aud. #: E22000212881
OPS Clerk Letter Number: 122A00013942
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURSECT: TINDELL PROPERTIES SQUTH L 1iC

Nunw: of Linsted Liability Company

The enciosed Anticles of Deganization and fee(s) are submitted for filing,

Please return all comespondence concerning this maiter (o the following:

RITA JACKMAN

Name of Persor,

FimvCowmpany

2050 MCGREGOR BLVD

Address

FORT MYERS, FL 33901

City/State and Zip Code
LEGALAYOUR-ADVOCATES.ORG

E-mail address: (to be used [or fulure annua report notification)

For further information coneerning this matter, please call:

RITA JACKMAN ar (239 3 689 (0%
Nanie of Merson Arca Code Daytime Telephone Nuniber

—
T
g
Enclosed is 2 check for the following amount: ~e
e
[1$125.00 Fiting Fee ~ 38130.00 Filing Fec & [18155.00 Filing Fee & I8 160.00 Filing Fee, T
Certificate of Status Certified Copy Certificate of Status & oo 2+
(2dditional cupy is enclosed) Centified Copy ®!o

¢additional copy is enclosed)

Street Addresa
New Filing Section Division
The Centre of Tallahasses

Mailing Addresy

New Filing Seetion
Diviston of Corporations
P.0O. Box 6327

Tallahassee, FE 32314 Tallahassce, F1. 32303

2415 N. Monroe Sircet, Suite 810
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED £ IABILITY COMPANY

ARTICLE L - Nome:
The namw of the Limited Liability Comgpany is:

TINDELL PROPERTIES SOUTIH ,LLC
(Must conlain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE ! - Address:
The nmiling sldress and suect address of the principal offics of the Limitad Liability Company is
Mailing Address:

Principal Office Addresy;

608 SE 35TH TER
TAFE CORAL, FL 33004

ARTICLF. 111 - Registered Azent, Registered Uffice, & Registered Agent’s Signatore:
(The Limited Liability Comgany cannal serve as its own Registered Agent. You nmust designate an individual or

2nother busincss enlity with an active Florida registration.}

The nani and the Florida street widvess af the negistered agent are:
RITA JACKMAN

Name

2050 MUGREGOR BLVD
Florida street address (P.O. Box NOT zcceplable)

FORT MYERS FL 33901
City State Zip

Herving been nanred as registered agent and ro accept service of process for the abave staied iimited lobility company at the

place destgnaied in this certiffcale, | hereby accept the appefutment is registerad ageni a wf agree to act in this capacity. |
Jfurther agres o comply with the provisions of all statutes refating In the proper and conpleis performance of my dulics, art |
i rovidedd for in Chappter 605, F.5.

am fniliar with and accrpi the vhligutions of iy positior

(CONTINUED)

= ™
Registeral Agenl's Signature (REQUIRED) >
i
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ARTICLETY-
The name and address of each person anthorized to manage and control the Limited Liability Company:

*AMBR® = Autborized Member
"MGR" = Manager

AMBK ROBERT G TNpELL
T SESSTH TEK
TAFE CORAL, FI.33H/4

AMBK NATALIE M. TINOELL

TAKUCURAL, FILI3ARE

{Use attachiment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: (OPTIONAL)

{If un effective date is Yisted, the date must be specific and canpet be more than five business duys prior 10 or 90 days after

the date of filing.)

Nole: Ifthe date inseried in this block does not 1ueet the applicable statutory filing requirementy, this date will oot be histed as

the document's ctfective dute un the Department ol State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ——" =0,
o - ] “‘*&-—T%\\
it S S T~

Signaturc of 3 ARTBEF oF an authurized representative of 2 member. T
This document is executed in accordance with section 605.0203 (1) (b}, Flarida Statutel= 7
1 amaware that any false infurmation submitted in 3 document to the Departinent of Su.&(?, =
constities a third degree felony as provided for ins.817.155, B.8, Syl

¥l
HJ3S

KLLA JACKMAN
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization amd Designation of Regivtered Apent -
S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Opional)
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