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FLORIDA DEPARTMENT OF STATE
Division of Corporations

1. 1283 SW 23 ST.
% MIAMI, FL 33145

'UBJECT: LIVING BUILDING SOLUTIONS, LLC
Ref. Number: W11000056306

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

"+ The document submitted is incomplete.

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

..., -if you have any questions concerning the filing of your document, please call
- (850) 245-6870. ‘

Karen A Saly
_ Regulatory Specialist Il Letter Number: 811A00025095

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

Registration Scetion
Division of Corporations

N <}
s VoS s
SuBtECT: Al LI /\u LG LIS

~ Name of Limited Liability Company

3

% The enclosed Articles of Organization and fee(s) are submitted for filing,

g . -
%% Please return all correspondence concerning this matter 1o the following:
s

T i
o Jnariy LLse

Name of Person

Loving el @itersomnis

Firm/Company ™~

/ ’5”74 & ,L} \»:. ¢ _,/J 'f L.;j"
Address

iz ome B TE S

Citv/State and le Code

FIRP g L e 7017 @774&[ LT

E-mail address: (to-be used for future anmrﬁl feport notification)

or further information concerning this matter, please call:

Wigiie, M0 W ATOE 5L - BRSO

Néme of Person Area Code & Dayiuime 'l'elephone Nunber

Enclosed is a check for the following amount;

$1R5.00 Fiting Fee  |_J$130.00 Filing Fee & D$1 55.00 Filing Fee &  []$160.00 Filing Fee.
Certificate of Status Certitied Copy - Certificate of Status &

faddinonal copy is enclosed) Certifed Copv
" (additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section ' Registration Section

Division of Corporations Divisien of Corporations

2.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY- COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Conpany is:

Lt ng Budding ﬁ/w“/ms” LLEZ

“Must :.njw:th.ms words “Limited LisbitiaCompany, "1.0.C." ar "LLE

ARTICLE 1I - Address;
‘The mailing address and street address of the principal office of the Limited Liability Company Is:

Brincipal Office Addr:ssa- Mailing Address:

ARTICLE II - Registered Ageat, Registered Office, & Regivtered Agent’s Signarare:
(The Linvited Lagbiliy Company cannot serve a8 its own Registered Agent. You must designure na ulividual or auether
business envity with an active tlorida regsieulion. )

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

Nume

%} 1153 %) #3 G-

Florida streer address (2.0 Box NOT aceepiable)

e . _B3145

City, State, and Zip

Having been named ag registered ugent und 1o gecept service of provess for the above stated limited
Habilily company ar the place designated in this certificate. | hereby aceept the appoinfment as
registered agent und ugrev (o aet in this capaciey. 1 further agree 10 comply with the pravisions of all
starutes reluring 10 the praper and complete performunce of my dutles. and 1 am familiar with and

uccept the obligations 3 my paosition as registered agm: as provided for in Chaprer 608, F.S.,

{(CONTINUED)
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i«RT]CLE IV- Manager(s) or Managing Member(s):
[he name und wddres: of each Manager or Managing Member is as follows:

Title: Name snd Address:
"MGR" = Manager
"MGRM" = Managiny; Member

(Use gUachment il necossary)

RTICLE V: Effective date, i other than the date of tiling: (OPTIONAL)
sﬁ(lt‘mn effective date is listed, the date must be specific and cannot be more than five business days prior
070r 90 days after the date of tiling,)

%n

REQUIRED SIGNATURE:

‘m,n.nur: of'a memher or an authar aed repruenmuve of 4 member.

(In aceprdance with vection 608.408(3), Florida Statutes, the exeoution of this decument
constitutes an i ttimation under the penaliics of perjury that the facs stated herein ure frue,
[ aim aware thar any false information submitted in 2 document to the Departmeal of Stare
constitutes o thivd d\.;,r e felony 2y provided for ins 817185, ¥.5))

T yped ar printed fame of signee

Filing Fees:
£125.00 Filing Fee for ~.rticles of Qroapization and Nesignatian
of Repistered Apent
§ 30.00 Certified Copy (Optionad)
4 3.00 Certiffeate of Soatus (Optional)
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