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Division of Corporations

October 30, 2009

NEVILLE ANDERSON
2798 N.\W. 35TH TERRACE
LAUDERDALE LAKES, FL 33311

SUBJECT: LIVINGSTON INVESTMENT LLC
Ref. Number: W08000046405

We have received your document for LIVINGSTON INVESTMENT 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): '

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of

each manager listed in the document.

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) 245-6984.

Deborah Bruce

Regulatory Specialist I Letter Number: 809A00034404

Division of Cornorations - P.O. BOX 68327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2009

NEVILLE ANDERSON
2798 N.W. 35TH TERRACE
LAUDERDALE LAKES, FL 33311

SUBJECT: LIVINGSTON INVESTMEN LLC
Ref. Number: W09000046405

We have received your document for LIVINGSTON INVESTMEN 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours.

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and

resubmit it for processing.
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) 245-6067.

Neysa Culligan
Requlatory Specialist Il Letter Number: 609A00033289
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. .-ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
The name of the Limited Liability Company 1s:

LIVINGSTON INVESTMENT LLC
{must end with the words “Limited Liability Liability Company, "L.L,.C, or LLC")

ARTCLE 11 -Address:
Mailing Address:
2758 N.W. 35TH Terr.
FL 33311

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:
Lauderdale Lakes,

2798 N.W. 35TH Terr.
FL 33311

Lauderdale Lakes,

ARTICLE 111- Registered Agent, Rigistered Office, & Registered Agent”s Signature;
{The Limited Liability Company Cannct serve as its registeredagent. You must designale as
individual or another business entity with an active Florida registration.)

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

NEVILLLE ANDERSON
Name

2798 N.W. 35TH Terr.
Florida sireet adress {P.O. Box NOT acceptabie)

3331

Lauderdale Lakes, FL
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated
limited fiabiiity company &t the place designated in this certificate. | herby accept ihe appointment as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of all

statutes relating fo the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in chapter 608. F.S.

By gb
L[ L& 1 -Q-v-—w,m__w_ .
Rregistered Agent's Signatire (REQUIRED)

(CONTINUED)
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_ARTICLE 1V- Manager(s) Managing Members(s}):
The name and address of each manager ar Managing member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Livingston Douglas Jr.

MG
2798 NW. 35TH Terr.
' FL 33311

Lauderdale Lakes,

ARTICLE V: Effective date, if other than the date of fiing: 15-Oct-08
(If an effective date is listed, the date must be soecific and cannoct be more than five business days prior

to or 90 days after the date of filing.)
REQUIRED SIGNATURE: -
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er‘Qber or an authotized representative of a member.
{(OPTIONAL)

Signature of am

{in accordance with section 608(3), Florida Statuted, the excution
of this document constitutes an affirmation under the the penaities of perjury

of perjury that the facts stated herein are true
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