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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
Theoawe o the L imied LishQity Canpany is:

LS TRS Propertles LLL

(Must end with the words: “Limited Liability Company, “L.L.C.," or “LLC.",

ARTICLE Y1 - Address: .

The oiling address.and sieres. addseas of the pxincioal affon of the Linited Lishiliy Compagy s
Erincipsl Office Add ress: Mailing Address:
7208 Modek \a¥ Sheek .
o~ \

ARTTCLL iif - Registered Agent, Regitere d OMifce, & Registered Agent”t Signature;
(The Limited Lisbility Company cannot serve 25 its own Registored Agent. You must designate an individual or

another business entity with an active Flotida registration.)

The namc and the Fiorida street address gf the registered agent are;

(Ricia 8% Lgpas Loty S
/822 East Pak Lirede

Florida sircet address (P.O. Box NOT acceptable)

“TGm Qe flonda, F3610
Clity State Zip

Having been named as reglstered agemt and 1o ac:cept service of process for the above stated limited liability company at the
place designated In this certificate, I hereby acce,pt the appolniment as registered agent and agree to act tn this capacity. 1
Surther agree 1o comply with the provisions af all’ statutes reloting 1o the proper ond complete performance of my duties, and !
am familiar with and qccept the abligations of mw pasition as registered agent as provided for in Chapter 605, F.S.,

gnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Nameapd Addrgas

LG
"AMBR" = Authorized Membar
"MGR" = Manager

The name and address of cach person authorized to manage and control the I.imited Liability Company:

HGR

l
{Use attachment if necessary)
__.L(_\%.é&__. (OPTIONAL)
(If an cffective date Is listed, the date must be specific and cannol be more than five business days prior fo or 90 days after

ARTICLE V: Effcctive date, if other than U1e date of filing:
Nadp: 1Fabe dote jnserted o 1his hloek does.and xues the grptinahle stautary Sling eequircoens, this dese il sed be listed 25

the dute of fling,)
the document’s ¢ffective date on the Department of State’s records.
ARTICLE VT: Other provisions, if any.
P
,:__‘";‘ Loy
N L': 1 —_

o

EEQOIREY STONA TURE:
! ey o
{ :ZM@a \ zhfﬂﬁw A ~
Signature 0f & member or an authorized entative of s member. X S
This document {s executed in accordance with section 605.0203 (1) (b), Florida Sighnés, — |, =~ 7
T am aware that arty false information submitted in 8 document to the Departmont 8£ $igte O ..
Ve o f
gl (;':' : ‘ ;7
TR Z T

constitutes a third degree felony as provided for in 8.817.155,F .8,
l r
OHeistiGn  Son L€,
Typed or printed namd ol signee -
—_— <
Eling Essx SIS

SYYS R Flimy Frv it worindnes oA Qnpaminatiam ad Dasigeasiun i Tagevrvd kit

$ 306.00 Certifled Copy (Optio-aal)
$ 5,00 Certificate of Status (Optional)
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