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COVERLETTER

TO: New Flling Sectlon
Division of Corporations

LINSEY, LLC

SUBJECT:
WName of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s)} are submitted for filing.

Please retumn all correspondence concerning this master to the following:

Steve Sowards

Name of Person

Firm/Company

7497 W Country Clib Dr N

Address s )
Sarasoin FI. 34243
City/State and Zip Code -
sleve sowards@gmail.com :
E-mni! address: (o be used for future annual report notification) N
For further information concerning this maner, please call: Ty
—-
Steve Sowards 94] $39-7501 D
at { ) '
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

[J$130.00 Filing Fec &

®S$125.00 Filing Fee
Cenificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

T15155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O$160.00 Filing Fec,
Centificate of Starus &
Cenrtified Copy

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N, Monro¢ Strect, Suite 810
Tallzhassee, FL 32303

- -~ - ~ —_—
OOOZ 1T L7720 5

From: Michas! H.

(additional copy is encloscd})
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ARTICLES OF ORGANTZATION FOR FLORIDA EIMITED | JAHI] .II'V COMPANY

To: Page: 3af d

COODIE 69

ARTICLF | - Name:
The name of the Limited Liability Company is

Lingev. LLC
{Must contain the words “Limitzd Liability Company, “L.L.C.," or *LLC.")

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is
Mailing Address:

Principal ODifice Address:

7497 W Country Club Dr N

7497 W Country Club Dr N
Sarasotu FL 34243

Sarasota FL 34243

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature
{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 sireet address of the registered agent are

Shamnon G Hankin Esq
Name

100 Wallace Ave Sie 100
Florida strest address (P.0). Box NQT acceptable}

Surasota . FL, 34237
City State Zip
Huving been named us registered ugent and 1o aceept service of process for the above stated limited liability company at the

place desipnaied in this certificate, { hereby accep! the appeintment us regisiered agenr and ugree to act in dhis capacity. |
Jurther agree tn comply with the provisions of all statuies reluting o the proper and complete performance of my dutics, and

am familiar with and accept the obligations of my po.smun us rqgcslered agent as provided for in Chapier 605, F.S.
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Registered Agent’s Signature (REQUIRED)
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(CONTINUED)
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From: Michaal H

ARTICLE IV-

-, N L )2
Ho 2 00021% 677
The name end address of each person avthorized to manage and control the Limited Liability Company

I.iitgl

"AMBR" = Authonzed Member
"MGR" = NManager

MGR

Steve Sowards

7497 W Countrvy Cluh Dr N

Snrasotn FL 34243
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(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing
the date of filing.)

{1f an effective date by Hsted, the date must be specific and cannet be mare than five husiness days priar to or 99 dava after

.{OPTIONAL)
the document's effective date on the Department of State’s records

Noute: 1f the dale inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as
ARTICLE ¥1: Other provisions, if any

REQUIRED SIGNATURE:

.

Sigimiture of a member or an suthorized representative of a member

This dncument is exceuted in accordance with scction 605.0203 (1) (%), Florida Swiutes
I am aware that any false information submitted in & docunient (o the Department uf Stale
constilutes a third degree felony as provided for in s.817.155, K.§

Shannon G. Hapkig

Typed or printed name of signee

] -

Liling Eccsi
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certified Copy (Optional)

$ 5.00 Certificate ol Status (Optional}



