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COVER LETTER
TO: New PFiling Section
Division of Corporations
TANGLEWOOD PROPERTY GROUP, LLC
SUBJECT:
Namc of Limiied Liebifity Company
The enclused Articles of Organization and fee(s) are subsmitted for :ling.
Please return all correspondence concerning this matzer io the following:
David Greenlield
Name of Persan
Fim/Conipany
180 Interstnie Cr 4206
Address
Sarusota FL 32240
City/State and Zip Code
duvid@ 1aapraperygroup.com
[ -mail address: (to be used for future annual repoit notificalion)
For further mformsnion congerning this matter, please call:
David Greentield 941 374-1303
__ ai ( )
Name of Person Area Cude Daytime Telephone Number
Enclosed is a check for the following amount:
= 5125.00 Filing Fec £18130.00 Filing Fee & O%155.00 Filing Fee & IS160.06 Filing Fec,
Centiticate of Siatus Certilied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address
Mew Filing Section New Filing Section Division
Division of Corporitions The Centre of Tallahessee
P.O. Box 6227 2415 N Monrae Strecs, Suite £10
‘Fallahassee, F1. 32314 Tallahassce, F1. 32303
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ARTICLES OF ORCANIZATIONFOR HDRID.»\ LIMITED LIARH I 1Y COMPANY

ARTICLET - Nome:
The name of the Limited Liability Company is:

TANGLEWOOD PROPERTY GROUP, LLC
(Must contain the words “Limited Liability Compnny, "L L.C. " or “LLC.™

ARTICLE 1] - Address:
The mailing address and street address ot the principal office of the Limited Liakility Company is:

Principal Office Address: Mailing Address:
186 Interstate Co, #2306 380 Interstate Ct, #2060
Samasota, F1, 34240 Sarasola, FL 34230

ARTICLE I - Registered Agent. Registered Otfice, & Registered Agent's Signature:
(The Limited Liability Company cennot serve as its own Registered Agent. Y ou must designote an individual or
anather huciness entity with an active Flarida registration. )

The name and the Florida sireet address of the registered agenst are:

Shunson G Hinkin Fsy
Name

1K) Wallace Ave Sic 100
Flarida street address (P.O. Box NOT accepiable)

Surasoia FL 34237
Cay Slate Zip

Huviny been numed as registered ageni and 1o aecept service of process for the above stated hnted liabilisy company at the
place designaicd in this certificate, | hereby accept the appointment ay registered aent und agree o et in this cagacity. |
Surther agree o comply with the provisions of ali suniutes reluting (v the proper und complete performance of my duttes, and |
am familiar with and accept the obligations of iny position as registered agen as provided jor in Chapier 605, F.S..

el 4
_”__,.,-;;-(/ ;o (oo
Pl /Refgmuul Agent's Signanire (REQUIRED)
) (CONTINUED)
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ARTICLE IV- |+ i

ue

The name and address of each person authorized to manage and conirnl the Limited Liabitity Company:

itls.
"AMBRY — Authorized Member
“MGR™ = Manager

MGR

~aie and Address:

Dawvid Greenficld
IR0 Interstiate Ct #200
Sarasota Fi. 33240

{Usc attachment if necessary)

ARTICLE V: Efleciive date, il other than the dute of Gling: _ {OPTIONAL)
{If an cflective date is listed, the date mast be specific and cannot be more than five business days prior to or 90 davy after
the date of filing.)

Note: If the date inseried in this black does nol meet the applicable statutory [iling requirements, this date will not be listed as
the docotmet’s efTeetive date vo the Deparbinent ol State’s reconds.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE: T ;
e Ry "‘,«-’?;‘i}": . -
P

Signature ol:_n-m'r.::’ubcr_prfun autherised representative of 2 member.
This documcx}l-is"cx:cggcd-iri'uccordancc with section 6050273 (1) (b}, Florida Statutes.
I am aware that any false informaiion submiited in a decument 1o the Department of State
constitules a third degree teiony as provided for ins.817.155, F.8.

Shannon G, Hankin

Typed or printed name of signee

Liling Fees;
$12%.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) %i
$ 500 Certificate of Status (Optional) c
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