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S

FLORIDA DEPARTMENT OF STATE o T, "D

Glenda E. Hood e @ e

Secretary of State (_;;,( 2 -
June 24, 2004 ,;:&-‘-:,{.:E )’o i b
PAUL KOCH e
LIGHTPOINT INVESTMENTS LLC oL 2O
625 JERONIMO DR. 2
CORAL GABLES, FL 33146 v

We have received your document for LIGHTPOINT INVESTMENTS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Operating Agreement is not filed with our office, keep for your records.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this lstter, within 60 days or your
filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call (850) 245-
6043.

Joey Bryan
Document Specialist Letter Number: 704A00041787

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILINGS, INC. TERESA ROMAN VISt L F ;ﬁ@ ’%Iuho
{Raquestor's Name) "d;}_ $ 08
2805 UTTLE DEAL ROAD BN <
{Addrass) ) % ’}?\
TALLAHASSEE, FLORIDA 32308 385-6735 OFFICE USE ONLY %
[{City, State, Zip} {Phone #)

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

Z/K#,ﬂ?/ﬂ% kst riexts £

1.
" {Corporation Name} {Document #)

2.
{Corporetion Name) {(Document ¥)

3.
{Corporgtion Namae} (Document #}

4.
(Carparation Mamae} {Document #)

/@ Walk in _@Pick up time 22 % D Certified Copy

DMaiI out D Will wait D Photocopy D Certificate of Status
NEW FILINGS AMENDMENTS é ;
Profit Amendment 777/16— j
NonProfit Resignation of R.A., Officer/Director ﬁ/q V23 /fL/;L_ ,L{my
Limited Liability ‘ Change of Registered Agent
Domestication Dissolution/Withdrawal ———
Qther Merger
OTHER FILINGS REGISTRATION/
QUALIFICATION
Annual Report
Foreign
Fictitious Name
Limited Partnership
Name Reservation

Reinstatement

Trademark
Other

CRIEO031(10/92)

Examiner’s Initials




June 16, 2004 g AN
2 @
Florida Department of State s vﬁ.’;.» /:_, | A
Registration Section ’»i'ﬂ ’ > O
Division of Corporations Cr 1‘9}, K
P.O. Box 6327 T T2
1 i RO TIRT

Tallahassee, Florida 32314 */0,_%* >

. 25
Dear Sirs: =

Ref. Lightpoint Investments LLC

We hereby forward documents pertinent to the organization and registration of the above
entity.

Also enclosed is a check in the amount of § 160.00 for the following:

$100  Filing Fee

$ 25 Designation of Registered Agent
$ 30 Certified copy

$ 5 Certificate of Status

Sincerely yours,

Lightpoint




TRANSMITTAL LETTER

TO:  Registration Section c%. #'i:\
Division of Corporations A
RS

LICHT F o107 Tovest meEn7s LLCES

SUBJECT:

(Natme of Limited Liability Company) T
DT
: - . L. R
The enclosed Articles of Organization and fee(s) are submitted for filing, % —«;%\ (=
/
Please return all commespondence concerning this matter to the following: QV
Tave Koot
0 (Name of Person)
Ll HT Co vt [NVesTMENTs L-Co
(Fimy/Company)
7S Meomwima X
{Address)
(onde  (poLes , Fo 3319
(City/State and Zip Code)

For further information concerning this matter, please call:

Taor Aok « 305 , 58 -SEO]

(Name of Petson} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



T @
ARTICLE I - Name: T O
The name of the Limited Liability Company is: % - ?:) ’ .'_4*‘\
G g 0
LG TPonT  LIVESTMeATS , LLC "5y 2,
7 ‘/ ,
G, @

ARTICLE II - Address: 23

The mailing address and street address of the principal office of the Limited Liability Compariy is:
Pringigal Office Address: Mailing Address:
2.5 dEronimo LA, SemE

Conne_CoRBlss ,FL 33040

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

A vl Hocy

Name
2.5  DEforntmo 1IN,
Florida street address (P.O. Box NOT acceptable)

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligaﬁWtered agent as provided for in Chaprer 608, F.S..
\Rigl —

istered Agent’s Signature

(CONTINUED}

Page1lof2



ARTHCLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

) &R TRUC. Mg el

Y Nime D
C_Q;/Lzaé é}éﬁ@ ;EE B=/Y0

7@ it SANDRe F(ZANCULN |
(Yei = e
Boch LI eA . . =3 5{37

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

L

Sigl}a'mr{of 2 member or an authorized replesentative of a member.

(In accordance with section 608 408(3), Florida Statiies, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ﬁ%b‘t Ao o

Typed or printed name of signee

Filing Fees:

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

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2



