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COVER LETTER

TO: New Filing Section
Division of Corporations

Timber Creek Estate Hotdings, LLC
Name of Lumited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

Tyler Stahl
Name of Person

Threlkeld Law. P.A.
Firm/Company

3003 Tamiami Trail N., Suite 400
Address
Naples, FL 34103
Citv/State and Zip Code
hunter@napleslegal net
E-mail address: (to be used for future annual report notification) —_ =
1':‘-_:\\ -PE"-J
For further intormation concerning this matter, please call: Ty -
T =
Tyler Staht 239 234-5034 S e
- i [P T\J .
at ( ) ff.').: g
Namie of Person Areca Code Daviime Telephone Number fh‘c—n :::'_" f']_"?
=R
: - : ollow; RS~
Enclosed is a check for the following amount; ey
= S130.00 Filing Fee & 0$155.00 Filing Fee & 05160.00 Filing Fee.
Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy
{additional copy is enclosed)

LI$125.00 Filing Fee
Certificate of Status

Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name;
The name of the Limited Liability Company is:

Timber Creek Estate Holdings, LLC
(Must contain the words “Limited Liability Company. “L.L.C.."or "LLLC.™)

ARTICLE II - Address:
The mailing uddress and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
10777 Tunber Creek Drive

Fort Myers, FL 33913

10777 Timber Creck Drive

Fort Myers, FL 33913

ARTICLE I - 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:

Threlkeld Law, P.A.

Name
3003 Tamiami Trail N. Suite 400
Florida street address (P.O. Box NOT acceptable)
Naples FL 34103
State Zip

City

Having been named as registered agent and to accepi service of process for the above stated limited fiabilitv co

place designated in this certificate, I heveby accept the appoiniment as registered agent and agree to act in thisicapacitn=Z#
- . . . - - ¥} .
Jurther agree to complyvith the provisions of all statutes relating to the praper and complete perfisrmance of m_\;dzznes.‘_u_yd f
? Laay
™ -

e v . . . . . - - . r 1 ~
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603 1F.82

Tglen 3 Stakd

Regiftered Agent’s Signature (REQUIRED)
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ARTICLE IV-
,}'.lm!. .Iﬂ!j ldd[!,:-s.

The naine and address of each person asthorized o manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
Yen T. Ho

11636 Stonecreek Cir

"MGR” = Manager

Fort Mvers, FL 33913

MGR
MOGR Thuv Nguven
11636 Stonecreck Cir
Fort Mvers, FL 33913

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
. : ; i

the date of filing.)
the document's cffective date on the Depariment of State's records

ARTICLE VI: Other provisions, i any

.(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness davys prior to or 90 days afte

Note: [fthe dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

-

a 3Ty

Tl K Stakl

REOGUIRED SIGNATURE
Signature of a membé? or an authorized representative of a membcr >
This document is executed in accordance with section 605.0203 (1) {b). Flonda Slamtts

[ am aware that any false information submitted in a document w th DL‘pdl’t[‘l!ﬁ‘ﬂl of Sthte

constitutes a third dcgru felony as provided for ins.817.155. F.S.

I'vler Stahl - Authorized Representative
Tyvped or printed name of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



