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COVER LETTER

TO: New Filing Section
Division of Corporations

EINDSFORD LLC

SURBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for tiling.
Please retuen all correspondence concerning this mater io the follewing:

CHINTANKUMAR THAKKAR

Name of Person

LINDSFORD LLC

Firm/Company

3880 TILBOR CIRCLE

Address

FORT MYERS FL 33916

City/State and Zip Code

chintanthakkar26@gmail.com

E-mail address: (10 be used for future annual repoit notification)

For further information concerning this matier, please call: =

CHINTANKUMAR THAKKAR - 312 008-1133 =

A ) ¢

.\ - . . . [

Name of Person Arca Code Daytime Telephone Number r--

T

.-
=z

Enclosed is u check for the lollowing amount;
A}
™| 5125.00 Filing Fec J5130.00 Filing Fee & J5155.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed) Centificd Copy

Streel Addross

New Filing Section Division

The Centre af Tatlahassee

2415 N, Monroe Street, Suite 810
Tallzhassee, F1. 32303

Muailing Address

New Filing Section
Division of Corporations
P.0). Box 6327
Tullahassee, FL 32314

i38160.00 Filimg Fee,
Certificate of Status &
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{additional copy is cnclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILINY COM PANY

ARTICLE 1 - Name:
[he name of the Limited Liability Company is:

A

LINDSFORD LLC
(Must contain the words “Limited Liability Company, LG

ARTICLE 11 - Address:
The matling address and street address of the principal office wfihe Limited Liability Company is:
Mailing Address:

Principal Office Address:
3880 TILBOR CIRCLE
FORT MYERS FI.L 33016

3820 TILBOR CIRCLE
I

ORT MYERS FIL 33916

ARTICLE 111 - Kegistered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its oun Registercd Agent. You nuist desiznate an nhividunl or

another business entity with an active Florida repistration.)
The name and the Florida street address of the registered agent are:

CHINTANKUMAR THAKKAR
Name

3880 TILBOR CIRCLE
Ilorida street address (2.0, Box NOT acceptable)
33416
State Zip
the
/

il

A
FORT MYERS
City
Huving beer maared as registered agent and o accept service of process for the above snied limized fiubifity company at
Huce desigreted in this certificate, L erchy aceept the appommment as regisiered agent and agree to act in this capacity.,
Firther ugree o comphewith the provisions af all swattites relating io the proper and complete pectormonce of my duties, and !

am _familiar with and wecept the obligations af my: position us reistered agent as provided for in Chapier 603, F.5.

N C{’:\-Kr)'\c!z./—-—f'—

Registered Agent's Signatwre (REQUIRELD)
-
(CONTINUED) :
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ARTICLE FY-
The name and address of cach person authorized to manage and control the Limited Liability Company:

“AMBR" = Authorized Member
“MOGR™ = Muanager
MGR CHINTANKUMAR THAKKAR
3820 TILBOR CIRCLE
FORT MYERS TL 35010

MGR TUSHAR TANMNA
3880 TILBOR CIRCLE
FORT MYERS FL 33916

ARTICLE V: Effective date, i other than the date of filing: AOPTIONAL)
{(1f an effective date is listed. the date must be specific and cannat be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fihe dote inse
the ducumeni’s effective date on the Department of State's recards

rted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as

ARTICLE VI: Qther provisions, if any,

REQUIRFD SIGNATURE: . o
N ('\ Y T 2
\ ( i (r“; [ P e ll -
Signature of a member or an authoerized represcotative of 1 member. o = L
This document is executed in accordance with section 605.0203 (1) (b), Florida Stasutes. ;\) © ==
1 am aware (that any false information submitted in a document to the Departinent of Sue é““"
cunstilutes a third degree felony as provided for ins.817.155. F.5. [ -
r - - .o 1
CHINTANKUMAR THAKKAR ter,,. @
Typed or printed name ot siunes Lo« s
[ :.; —
rmo oA

Filing Fees:

$115.00 Filing Fee for Articles of Organization and Designation of Registered Apemt

$ 30.00 Certificd Copy {Optional)
$ 5,00 Certificate of Status (Optional}



