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Dec 73, 2022 08:45 (UTC-05) From: 17776108595 (Davit CHasungs CPA) fo. 385061703815

December 22, 2022 v
FLORIDA DEPARTNMENT OF STATE

Division of it
DAVID C. HASTINGS, CPA, PA ion of Corporations

r

SUBJECT: LINDA THYRRE, LLC
REF: W22000157298

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

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any questions concerning the filing of your document, please
call (850) 245-6052. —
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Dil Sultana FAX Aud. #: B22000428533 S B
Regulatory Specialist II Letter Number: 322A00028728 =/ -
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r"'g LU A A Mo
ARTICLES OF ORGANIZATION FUR FLORIDA LINETED LIABILIFY COMPANY
ARTICLE T - Name:

Th= name of the Limited Lisbility Company is;

LINDA THYRRE, LLC

i 1185051 /63510

{Must contain :he words “Limited Liability Company, "L.LL.C.." or "LLC)
ARTICLE II - Address:

The matling address and street address of the principal office uf the Linied Liability Company is:

Principal Office Address:

Mailing Address:

—— L

{16101 3RDSTE

SAME
REDINGTON BEACH, FL 13708

ARTICLE M - Registered Agent, Registered Offlee, & Hegistered Agent’s Signature:
{The Linnted Liability Company cannot serve as its own Registered Agent, You must designaie an individual on

another busmess entity with an active Florida reystration.)

The aame ard :he Florida sueet address of the registered agent arc:

DAVID C HASTINGS. CPA
Name

2207 S4THSTS

Flerida street address {P.O. Box NOT acceptable)
CLLFPORT Fl.

City State

13707
Zip

Heving been named ax regisiered ageni and to accept service of process for the above stated fimited Fabilin: company

fusther agree w comply with the pravisions of all statuies relating o the proper and cowplete pe: formuuce uf my duties, nd -
2 : -

ans fomitien with and accept ihe obligations of niy position as re

)

[creved agent as povided for in Chaprer 805, F 5.,

Regisicred Agcm's S;{!nmurc (REQUIRED)

(CONTINUED)

e

. . . . .ph . . . . 3 . . — -
Mace desienared in this certificate, [ hereby uceept the appoinmment as registered agent aud avvee 1o act in this copaeine -4
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ARTICLE V-

The narg and address of cach person awhorized o mannge and conteol the Limited isability Cempany

“AMBR" = Authonzed Member
"MGR" = Manager
MGR

LINDA THYRRE
16101 IRDSTE
REDINGTON BEACH, FL 35704

(Usc atiachment if neccisary)

ARTICLE V: Eifective éate, it other than the duie ot filing:

‘\'1"!1
']35

~o
[ ]

SUPTIONAL) i
(10 an eflective date is listed, the date must be specilic and cannot be more than five business days prior to <n§(}
the dare of Ming.)

= foms |
tuys @l
’, —
Note: ifthe date nserted in this block does not meet the applicable siatuto: v filing requirements, this date wlll,_}ar&: ll:lL—.l.lx’!b
the document’s effective date on the Department of State’s reconds,

— =7

ARTICLE VI: Other provisions, if any.

G'—E]’H:I
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BEQUIREL SIGNATURE:

JZ,MAQ 7[ g%

.Slg:unuu of 2 member or an awthofized representative of 4 member,
This document 15 cxectied in accotdancedith section 603.0203 (1} {b), Florida Stialutes

1 am aware that any false information submitted in a docunient to the Departinent of State
censiinuies a third degree felony as provided for in s.817.155, F S,

LINDA THYRRE |

Tvpr:d or printed name of signes

Eiiiup Fees;
$125.00 Filing Fee for Articles of Oruuanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.80 Certificate of Status {Optional)
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