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To: Florida Degariment of State Page: 20f 5 2024-10-28 13:47:57 GMT i 18636871775 From: Andrew M. Reed
] *H24000358253 3
COVER LETTER
TO: New Flling Section
Division of Corporations _
Cedar Laxes Ranch, LLC
SURJECT:
Name of Limited Ligbility Company '
The enclosed Articles of Organization and fee(s) are submitted for filing. :

'FPlem;e return all correspondence cancerning this matter to the fotlowing:
For

William Link

Namc of Person
Reed Mawhinney & Link
Firm/Company
53 Leke Marton Drive, Suite 100
Address !

Lakeland, FL 33801 .

City/State and Zip Code

E-mall address: (to be used for future annual report notifiéation)
Ci

For further information concerning this matter, please call:

[

i

. b 1

William Link 863 637.17715 b
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

»

m$i25.00 Filing Fee (1$130.00 Filing Fee & [0$i55.00 Filing Fee &~ [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
{additional copy is enclosed)}

r

Malling Address Street Addresa
New Filing Section New Filing Section Divisian
Division of Carporations The Centre of Tallahassee
P.O.Box 6327 2415 M. Monroe Street, Suite 810
e Tailahussee, FL 32314 Talizhassee, F1. 32303
-
o § i:j

Dog [D! 574d1879M03513efc7al460322944462a15b8339
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ARTICLES QF GRGANIZATION FORFLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cedar FLakes Ranch, 1.1.C
(Must contain thc words “Limited Liability Company, “L.L.C,"or“"LLC.")

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

Principal Office Address: Malling Address:
it r‘r o ;
Cdes, 1099 [.ake Mattic Roed P.O Box 231 o
e e Polk City, FL. 33868 - Auburndale, FL 33823

P LN rf

ARTICLE III - Registered Agent, Registered (Office, & Registered Agent's Slgnnture:.
{The Limited Liability Company cannot scrve a3 its own Registered Agenl. You must designate an individual or
anolher business entity with an actlve Florida registration.)

The name and the Flaorida street address of the registered agent are:

Jason T. Chambers

Name

1099 Lake Mattic Road
Flotida street address (P.O. Box NQT sccepiable)

Poil Citv FL 33868
City State Zip

Having been named as reglistered agent and (v accept service of process for the above stated !rmr.’ed liability company at .rhe
place des:gnared in this certificate, I hereby accept the appointment as registered agent and agree fo act in this capaciry.

_fm ther (rgree to comply with the provisions of all siatutes relating (o the proper and complete performance of my duties, andl

am famrhm with and accept the obligations of niy position as registered agent as provided for in Chapter 603, F.5..

oo O f

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Do 1D: 574¢1879Mb3573cre7a346030294446231508339
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ARTICLE 1V- o
The name and address of each person author(zed to manage and control the Limited Llabllity Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Jason T, Chambers

P.0, Box 23t .
Auburndaele, FL 33823 . 3

MGR Kemi A. Chambers
P.{). Box 231
Aubumdale. FL 338723

{Use attachinent if necessary)
. ry

ARTICLEY: Effective date, if other than the date of filing; . (GPTIONAL)
{1F an effective date is listed, he date must be specific and cannot be mere than five business days prior to or U days atter

the date of filing.) i
Note: Ifthe date inserted in this block does not meet the applicuble statutery filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

- REQUIRED SIGNATURE: 9' &D‘v
o
| .

Signature of a member or an suthorized representative of 1 member,
This documenl is executed in accordance with section 605.0203 {1) (b), Florida Statutes,
I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Jason T Chambers
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organizatian and Designation of Regis:tered Apent

5 30.00 Certified Copy (Opttanal) : '
3 5.00 Certificate of Status (Optienal) ¢

ol Com
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