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COVER LETTER

TO:  New Flling Section
Dlvision of Corporatlons

Hybrld Land Management LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please retum all correspendence conceming this makter io the following:

Amanda L. Walls
Name of Person
Peterson & Myers, PA
FimyCompany
225 E. Lemen Streel, Suite 300
Address
Lakeland FL 33802
City/State and Zip Code
awalls@ patersonmyers.com
E-mail address: (to be used for future annual report nolification)

For further information cancerning this matter, please call:
683-6511

Brittany Nash £63
at )
Area Code Daytime Telephone Number

Name of Person
[J$160.00 Filing Fee,
Certificate of Status o

Enclosed is a check for the following amount:
{7$130.00 Filing Fee &
Certified Copy

B§125.00 Filing Fee
Certificale of Status
(additiona| copy is enclosed)
-*-’.‘;u

Street Address
New Filing Section Division
1“{7(/)

Mailing Address
New Filing Section

Division of Corporations The Centre of Tallahassee

2415 N. Monroe Street, Suite 810 r‘_YJ;:-f

Tallahassee, FL 32303 rﬁ.

P.O. Box 6327

Tallahasses, FI. 32314
{((FH23000263963 3}))
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J$155.00 Filing Fee &
Certified Copy '_J_":-:f(‘j! ~
(additional copy ii-m‘tﬁ{pscd):"
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ARTICLESOFORGAMNIZATION FDRFLORIDA LIMITED LIABILITY COMPANY
(((H23000263963 3)))

ARTICLE ] = Name:
The name of the Lunited Liability Company is;

Hybrid Land Mavagement, L1LL.C
(Must contain the woids “Limited Liability Company, “L.L.C. or “LLC.)

ARTICLE 1] - Address:
The wailing nddress and street addiess of the principal office of the Limited Liability Company is:
MnilinE Addrcgg;

Principa! Qftice Address:
2126 Banana Road
Luakeland FI. 33810

2126 Banana Road
Lakeland FL 338310

ARTICLE Il - Registered Agent, Repistered Office, & Registered Apaut's Signature:
{The Limited Liability Compeny cainat serve as its own Registerec Agent. You must designate ar individuat or

another business entity with an active Florida registiation.)
The name and the Florda stieet address of the registered agent ave:

Amanda L. Walls
Naine

225 E. Lemon Street, Suite 300
Florida street address (P.O, Box MOT acceplable)
Lokeland FL 33802
City State Zip
Having been named as repistered agent and 1o accept service ofprocess for the ubove siated iimitedliability compuny af the

place designatedn this certificate, / hereby accept the appeiniment as regisiered agent and agree 1o act in this capeciy. !
Jurther agree 1o comply with the provisions of all siatutes releiing 16 the proper and complete performance of my duties, and 1

am familiar with and accepi the obligations of my position as registered agent mprovidedfor in Chapier 605, F.S..
Al

——

Registeted Agent’s Sigrature (REQUIRED)

(CONTINUED)

CEEHI 18900 g

(((H230002€3963 3)))
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ARTICLE V. Effective date, if other than the date of filing:

-~

e
~L>
(S

Liea

T

[
'

(({H23000263963 3)))

ARTICLE 1V-
The nawez and addiess of each person authorized ta manage and control the Limited Liability Company:

T“ i h‘g N ﬁﬂﬂ‘ ﬁﬂﬂi §§s:
"AMBR" = Authorized M=mbet
"MGR" = Manage

wry

MGR Terry Brackin
2126 Banana Road
Lakeland FL. 33810
& g
MGR Andreyy Winninehan b LA
2126 Panana Road — _,:u_
Lakeland FL 33810 L Y
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{Use attachoient if necessary)
. (OPTIONAL)

G32714

(I un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

thie document's effective date on the Deparuncnt of State’s reconds.

ARTICLE VI: Other provisions, if any.

R.EOUU{BDSIGNATURFZ ( M

LN . . - . N
Signaturs of a mentber 0r an authorized representative of 3 member,

This document is executed i accordance with section 605.6203 (1) (b), Flonda Statutes.
T mn aware that any false informaticn submitted in a document to the Depaytment of State

congtitutes a third degree felony as provided for ir $.817.1535, F.S,

Amanda |, Walls. an authouized representative of the members

Typed or printed name of signee

Fl[ine E;H-

$125.00 Filing Fee for Articles of Organization and Destgnation of Registeicd Agent

$ 10.00 Certified Copy (Optional)
$ 5.00 Certificate of Starus (Optional)

(((H23000263963 2)})

Note: Ifthe date inserted in this block does not meet the applicable staratory filing requitements, this date will not be listed as



