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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLE |- Sume:
The name of the Limited Liability Company is:

Lyaeh Family lnvestnents LLC
{Musl contain the words “Limited Lisbility Company. "1.1.C. 7 or “LLCT)

ARTICLE I - Address
The muiling address and sireet address of the principal ofTice of the Limited Liability Company is:
Aluiling Address:

Principal Office Address:
Same

7917 Wooded Ridge Drive

Fouisville KY 40214

ARTICLE 11 - Registered Agent, Registered Office, & Hegistered Apeot’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrution.)

The oame and the Florida street address of the registered agent are

(T Carpuration System
Name

200 Sowh Pine Island Road

Florida street address (2.0, Box NOQT aceeptable)
Plantttion Florida 33324
Ciwv St Zip

Hoving been named as registered agent and to aecept
place dosiunated in s cereificate. Dhereby veeept the wpypoingment as registercd agent and ugree o act in this copacine. |
farther agree to comply with the provisions of all swites relating to the proper and complete perfarmence of my duties, and |

caom fomiliar with cind accept the obligations of my position as regiseree agent as provided fior iy Chapter 005, F.S.
Stephanie Hencz

C T Corportion System;

Assistant Secretary
matore (REQUIRED)

By 4
) Registered Apent's 5

(CONTINUED)
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ARTICLE IV
The nume and address of cach person authorized to manuge and control the Limited Liebility Company:
.lv- l . o ’
"AMBR" = Authorized Member
"MGR" = Manager

MGR Annetie Marie Lynch

7917 Waoded Ridge Drive
Louisville KY 40214

{Use atachment if necessary)

ARTICLE V: Effective date, if other thun the date of filing: L (OPTIONAL)
(If ap effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not neet the applicable stawutory filing requirements, this date will not be listed us

the dogument’s cifective dute on the Deparunent of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGN/ TR/ )
i j/{/M/(/u;]eK %MA{A

Signature of a member or an authorizofl representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ zm awire that any false intormation submitted in a document to the Departinent of State
constitutes i thivd degree felany as provided for ins.817.155, F.8.

Annette Marie Lvnch
Typed or printed name of signee

$125.00 Filing Fee for Articles of Qrganlzation und Designatien of Registered Agent
$ 30.00 Certilled Copy (Optional)
S 5.00 Certificate of Status (Optional)



