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C~/'=>-'CSC - Tallahassee :

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/10/25

Order #: 4401277-1

Re: 10575 Timber Realty Associates, LLC
Processing Method: Routine

TG WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.00 - FL State Account Number

20000000195
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d 0id .

Please take the following action: T
File in your office on basis = -
Issue Proof of Filing ! /{:\-}/’ R

1< piaked K, 2 o=
'\_‘_/ -}

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: New Flling Section
Division of Corporations

10575 Timber Realty Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Oryanization and lec(s) are submitted for fling.

Please return afl correspondence conceming this matter to the follawing:

Michael J. Lincks

Name of Person

10575 Timber Really Aysociates, LLC

Firm/Company

i 10435 Hanging Vine Drive

Address

Fort Myers, Florida 33913

Cily/State and Zip Code
mlinckscpa@@aol.com

E-mail address: (to be used for future urnual repert notification)

For furthar infarmaticn concerning this matter, please call:

Michael ). Lincks a S LR -ax)

Name of Petson Area Code Dawvtime Telephone Number

Cnctosed is a check for the following amount:

W $125.00 Filing Fee [J$£130.00 Filing Fee & D$155.00 Filing Fee & Ci5160.00 Fiting Fee,
Centificate of Status Certified Copy Centificate af Status &
(additional copy is enclosed) Cenified Copy

(additional copy is crclosed)

Malling Address Street Address

New Filing Section New Filing Section Divisien
Division of Cerporations The Cenire of Tallahassee

P.0. Box 6327 2415 N. Monroe Strest, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



d I ARTICLFS OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namg:
The name of the Limited Linbility Company is:

10575 Timber Realty Associates, LLC
(Must conlain the words “Limited Liability Company, “L.L.C.." or “"LLC.")

ARTICLE I - Address:
The maliing address and street address of the principal oftice of the Limited Liability Company is:
Principal OMYice Address: Mauiling Address:
11045 Hanging Vine Drive 11045 Manping Vine Drive
Fost Mvers, Florida 33913 Fort Myers, Florida 331913

ARTICLE Il - Registercd Ageat, Registered Offlce, & Reglstered Agent's Signsture:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida strect address of the registerad ajent are:

Michael J. Lincks
Name

11045 Hanging Vinc Drive

Florida strecet address (P.O. Box NQT acceptable)
y2oi
R

For Myers Florida 313913 —:

City State Zip '

Huving been named as registered agent and 10 accept service of process for the abave stated limited liability company at the
place designated in thiy certificate, | hereby accepl the appointment as registered agent and agree to act in this capacity. 1

LHglHd T

Surther ugree 1o complu with the provitions af all statutes relating tu the proper ard complete performante of my didties, and 1

am famillar with and acecep! the obliyutions of my position as registered agent as provided for in Chapter 805, F.5..

Yo sk

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address.of vach person authorized to manage and coniro! the Lirmited Liability Company:

"AMRBR" = Authotized Member
"MGR" = Muanager
AMBR Michael }. Lincks
11045 Hanging Vine Drive
Fort Myers, Florida 33913

{Use antachmen; if necessary) -
ARTICLE V: Effective date, if other than the daie of filing: .(OPTIONAL) :
(If an effective date Is Listed, the date must be specific and cannot be more than five business days prior ta or 90 dafs after
the date of flling.) = -
this date will not bedisted as.»
— J

Note: If the date inserted in this block docs net mect the applicable statutory filing requircmsnts,
the document's effective date on the Depariment of State's records.

1]
N

ARTICLE VI: Other pravisions, if any.

\
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REQUIRED SIGNATURE: ; : : I

Signature of a member or an authorized represeatative of a member.
This document is executed in sccordance with section 605.0203 (1) (b), Florida Satures.
! am aware that any falsc information submitted in a document to the Depaitment of State

constitutes a third deyres felony as provided forin ¢.817.155, F.5.

Michael J. Lincks

Typed or printed name of signee

$125.00 Filinp Fee for Articles of Organization aad Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
§ £,00 Certificate of Status (Optionsal)

Fl-630891



