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BACTH, JACOBS & BYRNE, P.A.
240 S, Pincapple Avenue. Suite 700
Sarasota, F1. 34236

Sean M. Bvrne, Esquire Lindsey E. Jones, Esquire
scanf@sarasotacldertaw.com lindsevi@sarasotaelderlaw.com

Fredrie C. Jacobs, Esquire
Loard fetificd in Tar Law
Of Counsel
Phone: 941-906-1231 Fax:  941-954-1183

November 21, 2022

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 323314

Rer Pines to Palms Properties. LIL.C
Dear Sir or Madam:

Lznclosed please find the onginal and one copy of the Cover Letter and Articles of
Organization for a Florida Limited Liability Company for Pines to Palms Propertics. LLC. Also
enclosed is check #3966 in the amount of $123.00 payable to Division of Corporation for the

filing fee.

Please file the Articles and stamp the copy of the Articles and retum the copy 1o my
office as soon as possible in the self addressed stamped envelope enclosed for vour convenience.

I you have any questions or require any additional information or documentation, please
do not hesitate to contact me.
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COVER LETTER

TO: New Filing Section
Division of Corporations

Pines to Paims Properties, LLC
SUBRJECT:

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are subnutted for filing,
Plewse return all correspondence concerning this maiter to the following:

Scan AL Byme, Lsq.

Name of Person

Bacty, Jacobs & Bymoe, TA

Firm:Company

240 South Pincapple Ave. Suite 700

Addidress

Sarasota, FI. 34236

CiiviState and Zip Cade

E-muil address: (ta be used for [otare annaal report notification)

For further information concerning this maner, please call:

Scan M. Byme 931 G-123
at | )
Name of Person Arca Code Distime Telephone Number

Enclosed is a cheek tar the following amount:

512500 Filing Fee TIS130.00 Filing Fee & 813300 Filing Fee & TIS160.00 Filing Fee,
Cenificale ot Status Certiticd Copy Certiticate of Status &
Ladditional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing section New Filing Scction Division
Lxvision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Nonroe Street, Suite §14

Tallahossee, FL 322314 Talahasset, ¥, 32303



ARTHCLES OF ORGANTZATTION FOR FLORIDA LIMTTED LIABILITY COMPANY

“orLLCT)

ARTICLE T - Name:
The name of the Limited Liability Company is:

{Mustcontainthe words “Limited Liability Company, L. [.C

Pines 10 Palms Propertics, LIL.C
Mailing Address:

The mailing address and sireet address of the principal affice of the Limited Liabilily Company is:

P o 77953

ARTICLE Il - Address:
Charlote, NC 28271

Principal Office Address:

100 Antoch Plantation
Weddington, NC 28104

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{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 and the Florida street address o the registered agent are:
Comoration Service Company
Name

1201 Tlays Street
IFlorida sireet address (P.O. Box NOQT acceptabice)
Tallauhassee Florida 3230|
City State Lip
Having been named a8 registered agent and 10 aocept service of process for the ahove stuted limied fability company ar the
place designated in this ceriificate, | heveby accept the appoitment as registered agent and agree 1o act in this capacity. |
Surther agree to cormplywith the provisians of all stateees relating o the proper wid complete performance of my duties, and !
ame fapificr with and accept the obfigations of my positian us registered agent as provided for m Chapter 603, F 8.
. . .- N ']
6 Registered XScn[ s Signature (REQUIRED) ﬁi‘i
~
s
(CONTINLED) T
Ly 2
o
™
o
e
-
[
T
~) .



ARTICLE I¥-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager

AMBR/MGR David Lowrence Thompson
P.O. Dox 77953
Charlone, NC 28271

AMBR/MCGR Daniel J. Thompsan
482 NH R1. 175

Cuniplon, NI103223

(Usc attachment if necessary)

ARTICLE V: Effective date, ilother than the date of filing: {OPTIONAL}
(If an efMective date is listed, the date must be specific and cunnot e msore than five business days prior to or 90 days after

the date of filing.}
Note: If the date inserted in this block dues not meel the applicobie simutory Hling requireinents, this date witl not be listed as

the document's efTective date on the Departmient of State™s records.

ARTECLE YI: Other provisions, if any,

REQUIRED SIGNATURE: g 7
, (vl

Signaturc of a member or un xuthorized rep
This docuiment is executed in accordante with section 505,0203 (1) (b), Florida Statutes.
L am aware that any (alse information submitied in a document 10 the Depanment of State
constitutes o third degroe felony as provided for ins. 817155, F.S,

DBl L gecletnee. 7)o dsen,
Typed or printed namw af signee

Filine Fsos:
5125.00 Filing Fee lor Articles of Orgnnization wnd Desipnation of Regisiered Apent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Sintus (Optionsl)




