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COVER LETTER

TO: New Filing Section
Division of Corporations

Down Range Morgage, LLC
SUBJECT:

Name of Liumited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Richard Lincoln Lightle

Name ol Person

Down Range Mongage. LLC

Firm/Company

344 hedgerow Ln

Address

Tuarpon Springs. FL 34688

City'State and Zip Code
dlightle@aol.com

E-mail address: (1o be used lor future annual report notitication)

For further information concerning this matter, please call:

Richard Lincoln Lightle 127 422-1109
at | )
Name of Person Arca Code Dayume Telephone Number

Encloscd is a check for the following amount:

LIS125.00 Filing Fee S 13000 Filing Fee & U3155.00 Filing Fee & 316000 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed?} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction [ivision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Steeet, Suite 810

Tailahassee, FL 32314 Tallahassee, FL 32303



ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY CONMPANY
The name of the Limited Liabitity Company is:

Down Range Morteape, 1LLLC

ARTICLE 11 - Address:

(Must contain the words “'Limited Liability Company, “L.L.C..,” or “"LLC.™)

Principal Office Address:
344 Hedeerow Ln

The mailing address and street address ol the principal office of the Limited Liability Company is:
Tamoen Springs, FL 34688

Muailing Address:
344 Hedperow Ln

Tarpon Springs. FL 34688

ARTICLE M1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
another business entity with an active Florida registration.)

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

Richard Lincoln lightle

Name
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344 hedgerow Ln G
-
Florida strect address (P.O. Box XOT acceptable) N
-t
Tarpon Sprinus FL 34688
City Siate
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Zip =

Heaving heen numed ax registered ugent and to accepl servic e of process for the above suited limited Hability company at the
place designated in this certificate, I hereby accept the appointment as registered agent und agree fo act in this capacine. |
Surther agroe w canyprly with the provisions of all siatutes reluting 1o the proper and complete performance of iy dudies, and |
am familiar with and accept the obligations of my position as registere,

aent as provided foe in Chagpier 605, F.5..
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Registered Agent’s

thawure IRRQUIRED)
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ARTICLE IV-

The name and address of cach person authorized to manage and controd the Limited Liability Company
Tidle: Nume and Address:
"AMBR"Y — Authorized Member

"MOR” — Manager

AMBR

Richard Lincola Lighile
344 hedeerow L
Turpon Sorngs. FL 340688
AMBR

aula Jean Livhtle
344 hedperow Ln

Turpon Sorings. FL 346388
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ARTICLE V: Eflective date. if other than the datc of filing: 1 Januarv 2023 {()PT!ONF\L] :_-f{l. :
(If an effective date is listed, the date must be specific and cannot be more than five business days prmr'to or 90‘7@\5 after
the date of filing.) fr g
Note: H the date inserted in this block does nol meet the applicable sumutory liling requiremenis. this date anull nod %ghﬂlcd as
the document’s citective date on the Depantiment of State’s records
ARTICLE VI: Other provisions. if anv
REQUIRED SI(‘N.\TURL

blgnulure of a member or an nulh

This document is executed in accordance
.

jred representative of 2 member.

1th section 605.0203 (1 (b)Y, Flonda Statue
1 am aware that any false information submitted in a document 1o the Depantment of State
constitutes a third degree telony as provided for in s 817153, F.8
Richard Lincoln Livhile

I'yped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



