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TO: Florida Department of State 7 '-?f
Division of Corporations -
e =
FROM: Karen for Eugene M. LeFloch o=
o, o
FAXNO..  850-205-0383 BZ &
c; m
DATE: June 7, 2001
SUBIECT:  Forming an LLC
MESSAGE:

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY-PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE RECIFIENT INDICATED ABOVE, IF THE READER OF THIS
MESSAGE IS NOT TIE INTENDED RECIPIENT, YOU ARE HLREBY NOTIFIED THAT ANY DISSEMINATION OR
COPYING OF THIS COMMUNICATION IS STRICTLY PRORIBITED. IF YOU HAYE RECEIVED THIS COMMUNICATION
IN ERROR, F'LEASE NOTIFY US BY TELEPHONE IMMEDIATELY AND RETURN THLE ORIGINAL MBSSAGE TQ US AT
L7 THE .‘:E.SOVB ADDRESS VIA THE FOSTAL SERVICE. THANK YOU.
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ARTICLES OF QRGANIZATION FOR FLORIDA LYMITED LIABIL ITY COMPANY
ARTICLE I -~ Name:
The name of the Limited Liabjlity Company is: ,{ﬂ@w By HmvEn L
ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is;
B90L EOFAN Foe Cre @)
TANpA, FL 23434
ARTICLE Il - Registered Agent, Registered Offica, & Registersd Ageny’s Signature: 2w, =
O =
The name and the Florida street addvess of the registered agent are: E «’5% -
oy SE N —
Eueens M Le Ltocw B o 3
ame | [ =
3 b Eden Jp Cow 4 - =
Flarida soeor address (P.O. Box NOT acceptable P
Zorom p 23 £L, 3t ) Sz 9
i Gity, State, and Zip 2
Hving baan named ax registered agant and 1o aceept service of process for the above stated limited
liability campany of the place designeted in this cerfificate, T hersby accept the appointmunt as
registered agent and agree 10 act in tiis capacity. I further agree to comply with the provisions of ail
Statutes relaring to the proper and confpiele performance of my
accept the ebligations of my pasitign o 1

duties, and I am familiar with and
aiided for In Chapter 808, F.S.
.
Arxticle IV - Manspement (Check box if applicahle.)

The Limited Liability Company is to be managed by cne manager or more manspers and is,
therefore, a manager - managed company.

(An additionnl gticle must be addeq if an effsctive date is mequested)
O I D
Skzanture o

{In necordancs with secsion 608

ember or sh nuthorized representative of & member.
A0%(3), Florida Stetates, #he exzution
of fhiis docurnant coustitutes s afficmstion under the penalties of pajury
thax the facts stted herin are true.}
CHEENE Le Arocts
Typed of peinted pame of aignee

FILING FEX 5z

10000 Filing Frw for Artiekes of Organization

§ 2500 Designition of Raghtired Agont

§ 30.00 Certiad Copy (OPTIOMAL) .
5 300 Certificate of Statur (DPTIONAL)
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CER.TIF [CATE QF DESIGNATION OF
REGISTERED ACENT/REGISTERED OFFICE

] FLORIDA STATUTES, THE
TO THE PROVISIONS OF SECTION 608415 or 608.507,
Pmm;;?fm LEMITED LIABILITY COMPANY SUBMITS THE Fongwng% 'ls‘?fsmor
0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT
FLORIDA.

1. The name of the Limited Liability Company is:
Lempay By Havern, L4 C

1;. “The nume and the Florida sreet address ofthe registered agent and office are:
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i ed limnited
inge been vamed as registered ogent and 1o thﬁaanfpmmﬁr&he obove sl
Im;nw atthe ps;u dasigmated in this certificate, 1 hereby accept the appaW wgg
agent and agree to act in this eopacily. Iﬂnhaagrummmpbrwﬂhﬂuprownm;m |
reloting fo the proper and complete performance of my dutles, a1 mﬁénffi?; ;ﬁr actept
i 405] posrﬁanmregmmdagauumwdedfarm Chaptar 608, F.5..

$100.00 Filing Fee for Application

§ 2500 Designation of Regisiered Ageat
‘S 30,00. Certified Copy (npﬂannl).

5 500 Certifteate sl Status (optional)
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