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COVER LETTER ‘ '

TO:  Registration Section
Division of Corporations

SUBJECT: /LSR /LEQS/Nﬂ\ ZZC 2,

Name off Limited Liability Company 2, To,
- N - o F
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," @tﬂc&fg .
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business :np Flow a’;"c
oA
Please return all correspondence concerning this matter to the following: ’% %u;_,:
J @ ZF
< /Q Uo / W % th

Name of Person

LSRR leasSing LLC

Firm/Company 1%

13500 Swwv 7Y AU

Address

yyn L 33/56

City/State and Zip Code

/S vbmn @ 5@//5007‘1 , e

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

For further information concerning this matter, please call;

fee Rubin w305, 75/ SE7O

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

K@zzs.oo FilingFee |_]$130.00 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




; &,
©
FLORIDA DEPARTMENT OF STATE 4@/,

Division of Corporations

September 15, 2009

LEE RUBIN
13501 SW 74 AVENUE
MIAMI, FL 33156

SUBJECT: LSR LEASING LLC
Ref. Number- W09000041240

We have received your document for LSR LEASING LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain the name,. title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active reqistration or filing with this
office, having a Florida street address identical with that of the registered office.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cenrtificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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

If you have any questions concerning the filing -of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 309A00030336




CORPORATION SERVICE COMPANY

ACCOUNT NO. 120000000195 .
.
L
REFERENCE 182338 7223174 %
B %
AUTHORIZATION Ai f;&&
NI T
COST LIMIT 25.00 o o
—————————————————————————————————————————————————————————————— '} - ‘e.,:‘\f)
2 70
ORDER DATE November 9, 2009 NG
ORDER TIME 3:01 PM
ORDER NO. 182338-005
CUSTOMER NO: 7223174

DOMESTIC FILING

NAME : LSR LEASING, LLC
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOCWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Troy Todd - EXT. 2940

EXAMINER'S INITIALS:



o To
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP. % 0“,_-¢A;;~
. T
ARTICLE I - Name; N ?&Qf\m
The name of the Limited Liability Company is o, D2
b
0
V)
LSR Leasing, LLC >

(Musl end with the words "Limited Liabillty Company,” *L.L.C.," or “LLC.")

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

Principal Office Address; Malling Address;

3601 SW74thAvenue 13501 SW 74thAvenus __
Pingcrest, Florlda 33166 ~ Pinecrest, Florida 33166

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature;
{The Limited Liability Comnpany cannol sorve as is own Registerad Agent. You must designate an Individual or another
busincss antity with an active Florida rogiairation,)

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

Buchanan Ingersoll & Rooney PC
Name

100 SE 2nd Street, 34th Floor
Florida street address (PO, Box NOT acceptable)

Miami¥, Fl, 33131
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
reglstered agent and agree fo acl in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performgnce of my gutles, and I am famifiar with and =

accept the obligations of my positjon as refistergbfagent as grovided for in Chapter 608, F.5.. '

Reglilored Agent’s' Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Momber(s):
The name and nddress of cach Manager or Managing Membey is us follows:

Title; Name and Address:
"MGR" = Managet

"MGRM" = Managing Membor

MGRM L.ee Rublin

Jag01 sWrsth Avenue
Pinagrast, Florlda 33166

{Use altachment {f necessary)

ANTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(It an effective date {s Usted, the date must be speclfic and cannot be more than five husiness days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Slganture of 0 member or un autharlzod vepresuntutive of a wmember,

(In accordance with section 608.408(3), Florica Statutos, the execulion
of this doewment constituies an affirmation undar the penlties of perjury
that tho facla atated horgin nre truo,)

Les Rubin

Typed or printed name of signoo

Fllng Feey:

¥125,00 Filing Fee for Articles of Qrgnnizntion ond Designation
of Reglatared Agent

§ 30,00 Certifled Copy (Optional)

§ 5.00 Certificate of Status (Gptonal)
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