From: Joshua Ddreey 1412 0: Sunbiz I } § Page” 03 025 10:23 AM
4 HAyUUEHUAY $1))

310125, 10:11 PM
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000089049 3)))

00 OO O

H250000850493ABC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To: r~3 —
Division of Corporations § gf-m”
Fax Number : {B58)617-6381 - o
m >
o em
From: - >
Account Name : DORCEY LAW FIRM, PLC SIS
Account Number : 120238008134 T"*n—
" o Mol
® 2« Phone . (239)418-0169 = oLJC
R I Fax Number : (239)418-0048 =~
_— “Li—(r ‘E o=
L = =<5 R
= T 7E o ZZ
- “=  #xppter the email address for this business entity to be used for future e D
12 o 95 annual report mailings. Enter only one email address please.**
c-»- _C’fj o Email Address:
b =
£y cr
FLORIDA LIMITED LIABILITY CO.
Howard Family Property Holdings, LL.C
[Certificate of Status | 1
Certified Copy I 0
Page Count " 05
Estimated Charge || $130.00
Electronic Filing Menu Corporate Filing Menu Help
}J (((H25000089049 3}))
111

{
https:/fefile.sunbiz.org/scripts/afilcovr.axe



Page: 4 ot & 0311012025 10:23 AM

From: Joshua Dercey + Fax: +12394180048 To: Sunbiz elile account {(LLC) Fax: +18506176383
(L L ouuuuayu4l 33

COVERLETTER

TO: New Filing Section
Division of Corporations

Howard Family Property Holdings, [.1.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Ariicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael A. Scott

Nane of Person

Dorcey Law Firm, PLC

Firm/Company

10181 Six Mile Cypress Pkwy Ste C

Address

Fort Myers, FL 33966

City/State and Zip Code
support@dlfregisieredagent.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, pleasc call:

Michael A. Scout 239 418-0169
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

C15125.00 Filing Fec ®S5130.00 Filing Fee & C3%135.00 Filing Fee & OS160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

wew Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroc Street, Swite 810
Tallahassce, FIL 32303
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To: Sunhiz ¢hile account (LLC) Fax: +18506176383 Pane: 5016
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From: Jashua Corcey Fax: +12394180048

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Howard Family Property Holdings. LL.C
(Must contain the words “Limited Liability Company, *L.L.C.." or “LLC."}

ARTICLE I1 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1386 Coffee Mill Hammock Road

Moore Haven, FL
33471, US

1386 Coffee Mill Hammock Road

Moore Haven, FL
33471, US

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilisy Company cannot serve as its own Registered Agent, You must designate an individual or

another business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are:
DLF Registered Agent Service, LI.C i
~> e
Name o T (r_'v‘-a
, = »>
10181 Six Mile Cypress Pkwy Sie C = i..'_f"_":
Florida street address (P.O. Box NQT acceptable) o @ :3; ™
[¥s) —_
rny - ~—
Fort Mvers FL 33966 o ™M
- ) = N )
City State Zip ~ Slr""'
EE
=

Having been named s registered agens and 1o accept service of process for the above stated limited liability company at @

place designated in this cerrificare, I hereby accept ihe appointment as registered agent and agree to act in this capacity, |
Jurther agree ta comply with the provisions of afl staivees relating o the proper and camplete perfurmance of my duiies, and |
:

am familiarwith and aceept the obligations of my position as registered agent us pravided for in Chapter 605, F.5..

A7 Michael A, Scon
Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
I.itlgv

"AMBR" = Authorized Member
"MGR" = Manager

Name sod Address:

MGR Lonnie Howard
1386 Coffee Mill Hammock Road, Moore Haven, FI. 33471
> Sw
= .
MGR Vanita Howard pud ‘; ]
138G Coffee Mill Hammock Road, Moore Haven, FL 3347 e 2=
= p;w'.
o m-; .
e
2 T
ey o
£ 9%
Gosgal
‘-cg Sm
-

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of Hling:

AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of Siate’s records.

ARTICLE VT: Other provisians, if any.

REQUIRED SIGNATURE:

75/ Lonnie Howard

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 65,0203 (1) (b). Fiorida Statutes.

{ am awarc that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F.S8.

Lonnie Howard

Typed or printed name of sighec
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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