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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
January 28, 2000

EMPIRE CORPORATE KIT COMPANY

r

SUBJECT: LPF LIMITED LIARILITY COMPANY
REF: W00000002179

We received your electronically transmitted document. Eowever, the
document has not been filed. Pleage make the following corrections and
refax the complete document, ineluding the electronie filing cover sheet.

Pursuant to section 608.409(2), F.8., the effective date must be specific,
cannet be more than five business days prior to the date of filing or more
than 90 days after the date of filing. Our office received your document
on . Please amend your document acecrdingly.

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
c¢all (850) 487-6094.

Agnes Lunt FAX Aud. #: BOODOODOODALZ23
Document Specialigt Letter Number: 300A00003626

Divisien of Corporstions - P.O. BOX 6327 -Tallahassee, Florida 82314
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ARTICLESOF ORGANIZATIONFOR FLORIDA IXMITED LIABIL‘[’IYCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EFFECTIVE DATE

LFBE, Limited Lisbildity Company
ARTICLE 1I - Address: ' - )
Thbe railing address and styaet address of the principa] office of the Limited Liability Company is:
12150 Southwest 92 Ave, Miawt, Florida 33178
Arnold Lester Lazar, Presidenr

Daniel Lazar, Vice Pras ident
ARTICLE III - Registered Agent, Registered Office, & Repisteren Agent's Signature:

The name and the Florida street address of the registered agent are;

Law Qffice of Danfel Lazar

Name
1111o North Kendall Deive # 260

Flotida street address (F,0, Box acceprable)
Miami FJI%QI 33176

City, State, and 7ip

Having been nomed as registered agent and 1o accept service of process Jor the above stated Emited
liability company ar the place designated in this certificate, ] hereby acceps the anpoiniment as
registered agent and agree 1o aer in this capacity. Ifurtheragree to comply with the pravisions of ali
staruies relating (o the proper and complete petformance of my durias, and I am familiar with and
aceept the obligations of my position as registred get v proviged for in Chapter 608, F.S.

| T

A N—
" Registercd Agenr's Signarure

Article IV - Management (Check hox if applicable.)

The Limited Liability Company is to be managed by ene Mmanager or mare managers and is,
therefore, a manager - managed company.

Article V- Effective date — The effaect date of LFP Limited Liabilivy Cowmpany 4s

(An additional article pr an effective date is requested) TENTRRY " 24, 3000

Signature of 2 member or an suthorlzed representative of 3 member.

{In acoordanee with sectinn 608.408(2), Florida Stetures, the sxeouting
of this document eonstitures an affiqmation under the penlties of petjury
that the facts stered herein gre true,) )
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Typed or printed name of sipnsm
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