10112/23. 2:1B PM

LAl

ortda DepartmentB! State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((F123000358274 3)))

I A

H230003582743ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6381 “j /?4

From: ‘_\j’ '
Account Name 1 GASDICK,STANTON,EARLY,P.A. - -7/
Account Number : 975350000152 )L3// éL<Z>
Phone 1 (407)423-5283
Fax Number 1 (4B87}425-4185

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: mgraff@graffholdings.com

FLORIDA LIMITED LIABILITY CO.

Lingo Landing, LLC
Certificate of Status ” 0
Certified Copy i 0
@ge Count 04 %
Estimated Charge $125.00 _ =)
— e
= oo - T,
F:E% %ii =ﬁfi
'?%:"r:; “gi ',‘ .T-.f-ﬂ”'
EEL 9E. T
IENEN AL %’cﬁ
e - ]
oD b
— " RIS
Electronic Filing Menu Corporate Filing Menu Help oo
=m D

https:fefie, sunbiz,crgfscripts/efilcovr.exe "



(((B23000358274 3)))

COVERLETTER
TO:  New Filing Section

Diviston of Corporations

Lingo Landing, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submiried for fiting.

Flease retum all correspondence concerning this matter to the following;

Erin Prete
MName of Person
Gasdick Stanton Eatly, P.A,
Firm/Company
1601 W Colonial Drive
Address
Crlando, FI. 312804
City/State and Zip Code
mgraff@igraftholdings.com
E-mail address: {to be used for future annual report notification)
Far further information concerning this matter, please call:
Etin Prete 407 423-5203
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosedis a check for the following amount: o A
[J$125.00 Filing Fee ($i30.00 Filing Fee & ]$155.00 Filing Fee & 2%160.00 Filing{f;‘cé:: ;3
Cerificate of Status Certified Copy Centificate of Staius &-
{additionat copy is enclosed) Certified Copy 1772 ‘;
(additional copy is enclosed)
r_;)-:_" U\
EA R )
Mailing Address Street Address = o
New Filing Section New Filing Section Division -
Division of Corparations The Centre of Taliahassee
P.O. Box 6327
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name

The name of the Limited Lisbility Company is

Lingo Landing, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}
ARTICLE I1 - Address:

The mailing address and street address ot‘:h: principal office of the Limited Liability Company is:
Prineipal

£ Address:
B89 E. Anderson Rd,

Mailing Address:
8389 E. Anderson Rd
Suite 100 Suite 100
Groveland, FL 34736 Groveland, FL 34736
ARTICLE [1] - Registered Agent, Registered Office, & Registered Agent’s Signature

L .

{The Limited Liability Company cannot serve as its own Registered Agent. You must designete an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are

Mark J. Graff

Name

839 E. Anderson Rd., Suite 100

Flarida street address (P.O. Box NQT acceptable)
Groveland FL

34736
City State Zip

Heaving been named as registered agenr and io accep! service of process for the abave stated limited liability company al the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Sfurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of Wy position os rﬁ:ﬁerwouided for in Chapler 6035, F.5..

gl lcrcd Ap 5

ature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company
Litlss

; Nameand Addcess:
"AMBR" = Authorized Member
"MGR" = Manager

Manager

Mark J. Graff

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing:
the date of filing.}

. (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business dayys prior to or 90 days after

Noge; [fthe date inserted in this block does not meet the applicable statutory filing requicements, this date wili not be Jisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: \,( \( \mwj)&//._
Signatureofla or an suthgfrized representative of a member,
This document is exeputed iy accorda i
t am aware that any false iO!
{4

ith pection 605.0203 (1) (h), Florida Statutes.
rmation spb
constitutes a third degree felony as pro

edin a document to the Department of State
ins. 817,155, F.§.

Mark I. Graff

Typed ar printed name of signee

Filing Feg

$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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