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COYER LETTER
TO: New Filing Section
Division of Corperntivnsg
SUBJECT: P'416 Development, LLC
Name of Limited Liability Company
The eaclosed Arficles of Organization and fee(s) are submitted for filing.
Plesse retum all concspandence coriceming this matter to 1he followlng:
Amanda L Walls
Nams of Person
Peterson & Myers, PA
Firm/Campany
PO Box 246128
Address
Laheland FL 32802
City/State and Zip Code
awalis@petersonmyers.com
B-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:
Britiany Nash 863 683-6511
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following antount;
512500 Filing Fee [1$130.00 Filing Fee & 0J5155.00 Filing Fee & (J$160.00 Filing Fee,
Certificale of Status Curtified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
{rdditionel capy Is enclosed)

Malling Address Street Addresy

New Fillng Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
F.Q.Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32314 Tallahassee, Fl. 32303
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ARNCLES OF ORGANIZATION FOR FLOTUDA LIMTTED LIABILELY QOVIPANY

ANTICLE [ - Nnme:
The nnme ol the Liwlied Liatility Company is:

P416 Development LLC

{Musi coninin the wards “Limned Liability Compuny, "L.L.C." or *LLC.")

ARTICLE T - Acldress;
The nnlling address and streel addiess of the principal aflice of the Limited Liability Company is:

Frincippl Office Address:

Malllng Address:
353 Oth Suect SW

353 Gih Streel SW
Winter linven FL 31880

Winter Haven FL 33880

AWTICLE NI - Jieglstered Agent, Registered Offtee, & Meglstered Agent's Signuture:

{The Limited Liubility Compuny cannol serve as ils owa Regisiered Agent, Yon mns| designnle an individual or
another business entity with an active Florida regisiration.)

The name and the FFlorida sireet sddress al the 1egisiered agent are:

Stephen R, Senn

Numne

225 East Lemon Sireel, Suie 300
Flosldu street nddress (2.0, Box NQT acceptable)

Laukeland IL 33801

City Staie Zip

Hnving been named as regisicred agen and tv accept service gf process for the above stated thnfted itability conyany or the
place deslgnated in this cevrificote,  hereby oceept the appaintuient as registered agent a\.!rda&' ¢ fo act [ ilfs capacity,
Surther agree 10 comply witl the provisions af oll plaiing to (he proper and comiplele performanee of my duties, avel §
an_famtliar with and accep the obligailons oyt ‘rio;; as rcgisremd@ﬂ@ﬂinwmm, FS.
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“TWegislered Agenl’s Signature (REQUIREDY)
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ARTICLE 1¥-
The name and address of cach person anthorized (o monage mid conlrol the Limiled Liability Company:

s

. E"!IE l!ll[ vh
"AMBR" = Authorized Menmber

"NMIOR" = Manager
MGR George W, Tinsley, 1

353 Oth Slrce| SW

Winler Haven FL 31880

{Use ntiachinent if necessary)

ARTICLEY: Effeciive date, il other than Ihe date of fiting: (OPTIONAL)
(7 nn effective dnle is fisted, the date must be spechlic and ennnat be more than live business doys prios to or 90 dnys afier
thre ddnte of fillng.)

Note: FFihe dnte inseried in this block docs not mect the applicable stntutory fillhy requivements, Lhis date will ot be listed as
the decument’s effeclive date on the Departingnl of Stale's recosds.

AWPICLY, VI: Oher provisians, il any.

REQUIRED SICNATURL:

Wark>—

Srgnnl‘urc of n member or an nuthorized representative of a member,
This documet is execuled in accordance wilh section 605.0203 (1) (b), Florida Sialutes.
| am aware that any false infarmation subimilled I o documenl to the Departmentof Stnte
cooslitutes a third degeee felony as provided lorin s.817,155, F.§,

Amanda L. Walls, ns ng aghori iy
Typed or printed name of signze

g

l.'”]li: I.cn:n
$125,00 Filing VFec for Articles of Organization nnd Designation of Registered Agent
§ 30.00 Certilied Copy (Optionnl}

$  5.00 Cortifieate of Status (Upilannl)
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