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COVER LETTER

TO: New Filing Section
Divisien of Corporations

DANISH HIDEAWAY, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

MARK G. TURNER, ESQ.

Name of Person

STRAUGHN & TURNER, PA

Firm/Company

255 MAGNOLIA AVE., SW

Address

WINTER HAVEN, FL 33880

City/State and Zip Code
sharonkconton@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark Turner/Jennifer Thomas 863 293-1184
at ( }
Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fec DSIB0.0D Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTHWILE L - Name:
The name of ihe Limited Liability Company is:

DANISIH HIDEAWAY, LLC
{Must contain the wards “Limited Liability Company, “L.L.C." or "LLE™

ARTICLE I - Address:
The mailing address and steeet address of the principal office of the Limited Liabilhy Company is:

Principal Office Address: Mailing Address:
2011 §TH TERRACE 2001 ETH TERRACYH
WINTER HAVEN, FI, 331880 WINTER HAVEN, I'lL 33830

ARTICLE N1 - 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 street address of the registered agent are:

MARK G, TURNER, ESQ.
Name

233 MAGNQOLIA AVE SW
Florida street address (P.0. Box AQT acceptable)

WINTER HAVEN Il 33880
City Siate p

o

Having been memved as registered agent and 1y accepl service of process for the abave stateed timited tabiliny company at the
place designated in this centificate, Fherchy accept the appoinement as registered agent and aeree lo act in this capacin: {
Sierther agree 1o comply with the provivions of all stanees reluing o the proper and complese performance of my duties. and {
cm famifiar with and gecept the obfigations of my: position as regisiered agem as provided for in Chapter 603, F.5.

Pt £ F

chislcrc{ Agent’s Signature ( Rl{QlleiD)

(CONTINUEID)
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ARTICLE IV-
The name and address of each person athorized to manage and controd the Limited Liability Company:

Namc snd Address
"AMBR" = Authorized Member
"MGR.‘:F’EEHEEI .
MGR PATRICK ]. CONL.ON
2011 8TH TERRACE
WINTER HAVEN, FL 33880
MGR SHARON K. CONLON
2011 8TH TERRACE
WINTER HAVEN, FL 33880
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dsie of filing: Jarasary 1, 2024 (OPTIONAL)

(H an effective datz i listed, the date amst be specific acd casnot be more thas five business days prior 1o or 90 days after
the date of filing )

Notes 1f the date inserted in this block does not moct the applicable stxtitnry filing requirements, this date will oot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

]1:311nu131151(;u1\11{ff24222-4!‘kL939 (::ii,,ga“&ﬂj

Signatfire of a member or an mxthorized represestative of 2 member,
This document is executed in accordmnce with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitied in a document to the Departrent of State
constituies a third degrec [clony as provided forins.817.155, F.S.

SHARON CONLON
Typed or printed mame of signee

Eiling Feea:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 500 Certificate of Statos (Optiosal)
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