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COVER LETTER

TO: New Filing Section
Division of Corporations

LEVERKUSEN LAND, LLLC
SUBJECT:

Name of Limited Liabihity Company

T'he enciosed Anicles of Organization and fee{s) arc xubmitted (or Rling.

Piease return all correspondence concerning this matter fa the following:

William K. Bird. Jr.

Name of Person

South Milhausen, P.A.

Firn/Company

1900 Legion Place, Suite 1200

Address

Crlando, FL 32801

City/Siate and Zip Code
bbird@southmilhausen.com

E-miail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Bill Bird 407 539-16038
at( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{_18125.00 Filing Fee T2i30.00 Filing Fee & IS155.00 Filing Fee & 03S160.00 Filing Fee,
Ceritficate of Status Certified Copy Cerificate of Stats &
(additional copy is enclosed) Ceriified Copy

(addiional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Brivision of Corporations The Centre af Tallahassee

P.O. Box 6327 2413 N, Monroe Swreet, Suite 310

Tallahassee, FL 32312 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABILITY COMPANY

ARTICLE 1 - Name:
I'he name of the Limited Liability Company is:

[.everkusen Land. LLC

{(Must contain the words ~“Limited Liability Company, “L.L.C.," or “L1.C.7}

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

Principal Office Address: Mailing Address:
1610 Hidden Palims Drive 1610 Hidden Palms Drive
Davenport, FL 331897 Davenpon, FI. 33897 e 2
[ 2 f: ¢sh
—_ fryrey
ERtA
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: < .=
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or o LRI
another business entity with an active Flarida registration.) - e
™~
The name and the Florida street address of the registered agent are: -
D
William R Bird, Jr, i oo
Name re =

1000 Legion Place, Suite 1200
Flarida strect address (P.O. Box NOT acceptable)

Orlando Flovida 32801
City State Zip

IHaving been nemed as regisiered ugeni and 1o accept service of process for the above stated limited liability compuny ar the
place designated in this certificate, | heveby accept the appointmen: as registered agent and agree 10 ¢cr in this capacity. |
Surther agree o comply with ihe provisions of all statutes relaiing to the proper and complete performance of my duiies, and {
am familiar with and accept the abhgmmns of my position as regtsmred agent as provided jor in Chapeer 003, F.5.

/
RCngtCer Agent’s Si re (REQUIRED)

(CONTIN



ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limiied Liability Company

Ticle; MName and Address;
"AMBR" = Authorized Member
"MGR" = Manpager
MGR K. Wade Foster o
1610 lidden Palms Drive )
Davenoort. FL 33897 f’_.';
-
[nle]
[
[

(Use attachinent if necessary)

ARTICLE V: Effective date, it other than the date of Aling

(OPTIONAL)
(11 an effective date is listed, the date must be specific and cannol be more than tive business days prior to or 90 davs afte
the date of filing.)

the document's effective date on the Department of State’s records

ARTICLE VI

Note: 1f the date inserted in this block does not meet the applicable statutory filing requitremenis, this date will not be listed as
PO Yo Tt Txr
: Onbier provisions, if any.

REOUIRED SIGNAT U? J/W—

‘Qu_.,n.llurc ol"a member or .m rued representative of a member.
This document is executed in accord

?ncu wnh section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information's

ubmitted in a document to 1the Department of State
constitutes a third degree felony as provided for in s.8317.1533, F.S,

Wilbiam R, Bird, Jr,

Typed or printed name of signee

Filine Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.iH Certified Copy (Optional)

3 5.00 Certificate of Status (QOptional)



