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COVER LETTER

TO: New Filing Section
Diviston of Corpurations

4930 Hwy 17,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Qrganization and fee(s) are submitted for filing.

_Please return all correspendence concerning this matter to the following:

e Wiltiam Link

(L

Yot Name of Person s

Reed Mawhinney & Link

Firm/Company

53 Leke Morton Drive, Suite 100

Address

Lakeland, FL 33801

City/Statc and Zip Code 5 L

let

e

E-mail address: {to be used for future annuel report' notification)

.

_ For further information concerning this matter, please cali:

monoannt

B i .
IR A N

William Link 863 6871771 a.
".'. ".I 2~;' i ﬂ[( ] L
BRI Name of Person Area Code Daytime Telephone Number

Lo . ‘s

Enclosed is a check for the following amount: . h

= 5125.00 Filing Fec [J$130.00 Filing Fec & [1$155.00 Filing Fee & - {J$160.00 Filing Fee,
Certificate of Stanus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additinnal capy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division ‘
Division of Corporations The Centre of Tallahossee
P.O.Box 6327 2415 N. Monroe Street, Suite 810
Tallehassee, F1.32314 Tallahassce, FL 32303
ar " e
' s iy

Doc 10: fa391c2845c5b452(7d325e6572578ab0067e4b2
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TICLE "
2l i i

ther bugn, o ARTICIESOF ORGANIZATION FORFLORIDA L[MTT‘EDLIARHII‘YCOHPA.\'Y
ARHCLET : Name:
The name of the Limited Liability Company is:

4930 Hwy 17, LLC
(Must contain the words “Limited Liability Company, “L.L.C,," or “LLLC.™)

ARTICLE I - Address:
Thw mnailing address und street address of the principal office of the Limiled Liability Company is:

Principal Office Address: ‘\rl.ullng Address:
1500 Crystal Beach Rond 3500 Cryslal Beach Road

Winter Haven, FL 33830 Winter Haven, FL 33880 ,

[ S R
ARTICLE III - Registered Agent, Registered Offive, & Registered Agent’s Signalure:
(The Limited Liability Company cannot serve as its awn Kegistered Agent. You must c‘.c:Signatc an individual or

another business entity with an active Florida registration.) o

The name and the Florida steeet address of the registered sgent arc:

April Parter

Name

3500 Crystal Beach Road
Flarida street address (P.O. Box NOT acceptable)

Winter Haven FL 33880
City State : w Zip. .

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designared in this certificene, [ hereby occept the appointmeni as registered agent and agree (o act In thls capacity. |
Sfurther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and [
am fomiliar with and accept the vbligations of my pasitian at regisierad ngent as pravided for in Chapter 603, F.S..

HAprl Forter

Registered Agent's Signature (REQUIRED)

(CONTINUED) -

FUREN F A o R T

Dee ID: 1939fc2B45c5b452f7d325e557e578ab0067e4b?2
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ARTICLE IV- -t

The name and address of cach person authorized to manage and centrol the Ltgmed Liability Company:
. i

"AMBR" = Authorized Member

"MGR" = Manager

MGR April Porter :
3500 Crvstal Beach Road :
Winter Haven. FI, 31880

MGR Kvle Porter
3500 Cryvstal Beach Road
Winter Haven. FL 33880

(Usc attachment if ncocssary)

ARTICLE V: Efiective datg, if other than the date of filing: - (OFTIONAL)
(If an affective date ix listed, the date must be specific and cannot be more than five bustness doys prior to or 90 days afier
the date of filing.)

Note: Ifthe daie inseried in this block does not meet the applicable statutory filing l’l‘:qul'LanIS, this date will nol be listed as
the document’s effective date on the Department of State's recerds.

ARTICI.E V1: Other provisions, if any.

REQUIRED SIGNATURE:

HApnd Forter

S|gnature of a member or an authorized rcprcscntstive of 8 member,
This document is executed in accordance with section 05.0203 (1) (b), Florida Statutes.
Vet o . I am awure that any false information submitted in a document'to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S,

Aprl Porter

Typed or printed name of signee

L1

Eiling Fees; .
5125.00 Flling Fee for Artlcles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) )
§ 5.00 Certificate of Status (Optional) . e '

At e .
Toia s - ]

Her nuel o VY

VI s Dac ID: f939(c284505h46217d325aR572578a00067a4h2



