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COVER LETTER

TO:  New Filing Sectlon
Divlsion of Carporations

612 DUNDEE, LLC
SUBJECT:

Marme¢ of Limited Liability Company

The enclased Articles of Orgenization and fee(s) are submitted fur filing,

Please returm all correspondence concarning lhis matier 1o the following:

CRAIG B. HILL, ESQ.

Name of Person

PETERSON & MYERS, P.A,

Firm/Company
225 BE.LEMON ST., SUITE 300
Address
LAKELAND, FL 33801
Ciry/State and Zip Code

CHILL@PETERSONMYERS.COM

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

For further information conceming this matier, please call:

Craig B. Hill 863 683-6511
al( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

08125.00 FilingFee ~ ®$130.00 FilingFee & . O$155.00 Filing Fee & J35160,00 Filing Fee,
Centifieats of Status Certified Copy Certificate of Siatus &
(additional copy i enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Piling Section New Filing Sectlon Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Saeet, Sulte 810
Tealishassce, FL 32314 . Tallahastes, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILTY COMPANY

ARTICLE - Name:
Tho same of the Limited Lirbility Company is:

612 DUNDEE, LLC

The mailing oddress und sireet address of the principal office of the Limited Liability Company is:
Malihwg Address:

{Must contain the words “Limited Lisbility Company, "L.L.C.," or “LLC.")

ARTICLE I1 - Address;
Principal Office Address;
2830 Drane Ficld Rd.

Lokeland, FL 3381

2830 Drane Field Rd.
Loketand, F1 3381}

ARTICLE I - Reglstered Apent, Registered Offlce, & Reglstered Agent’s Signature:
(The Limited Linbility Company cannol serve a6 i1s own Rogistered Agenl. You must designate an individual or

snolher business entity with an octive Flotida registration.)

The name and (he Flarida streer address of he registered agenl are:
Craig B. Hill, Bsq.
Nainc

225 E. Lemon 8t,, Suite 300
Florida sueer address (P.O. Boa NQT acceptable)
Lakeland FL 33801

Steg Zip

Ciy
Having been named as registered agent and 1o accept service of process for the abave siated limited linbility company at the

place designated (1 this certificate, [ hereliy accept the appointment as regisiered agent und ngree to act in his capacity. |
Jither agree o comply with the provisions of elf stanetes refating 1o the praper and complete performance of my duties, and |

am fumilior with and eccept the obligations uf my pasition as registered agent o5 provided for in Chapler 805, F.S..

Registered Agent’s Signatute (REQUIRED)
"\::;

. o~

(CONTINUED) . -y
_"‘r] -
by} i}
® o~
- -
R

&
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ARTICLE 1V-
The name and address of eoch person uulhorized ta manage and control the Limited Linbility Company:
Tltie:

"AMBI™ = Authorized Member
"MOGR" = Monusger

MGR

Naage and Addross:

Silver Tarpon, LLC
2830 Dranc Field Rd,
Lakeland, FIL 33811

{Usc attachment if necessory)

ARTICLE V: Eftective daie, if other tan the dale of filing:

.{OPTIONAL) _
{1 non effective dnte s Hsted, the dnte nwist be specific wnd eannot be more than five business days prior ta or 90 days nfler
the date af fillug.)

Note: If ihe dale inserted in this block does not meet the applicable sixtutory filing requirements, this dute will nol be listed as
the documaent’s cffeclive date on the Department of Stale's records,

AITICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Slgnature of o member or in authorized representative of a member.

This document is exceuled in accordance with section 605.0203 (1) {b), Florida Stasules.
Lam awnre that any folse information submitted in a document 1o the Departinent of State
constitutes a third degree felony ng provided for in 5,817,155, F.S,

Craie 13, Hitl. Authorized Representalive
: Typed or printed nanwe of signee

II“ DH Ilng:-
$125.00 Filug Fee for Avticles of Organization aud Deslguntlon of Reglstered Agent
§ 30,00 Certified Copy (Optional)

§ 500 Certillente nf Stutus (Optiunal)
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