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Law Offices of Flease Reply To:

Robert B. Worman Fosi Office Dox 1764
Orlando, Florida 32502
1030 N. Orange Ave. Suite '02 Telephone (407) 543-5353
QOrlando, Florida 3230

Facsimile (407) 341-9506

February 11, 2003

Registration Section
Division of Corporations
Post Office Box 6327
Tallghassee, FL 32314

RE: Formation of Level 25, L.C.
Our File No.: 4702

Dear Clerk:
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Enclosed are the following: = & Tl
o2 =
1. Original Articles of Organization for Florida Limited Liability Compary;.and g
- . ! -
2 =
2. A check made payable to you in the amount of $125 00, said check__g sé@ling
your filing fee. . g o
=t e
3. A stamped envelope addressed to our office.

Please file the enclosed Articles of Organization for this Limited Liability Company, and

return to our office the original Articles containing the Division’s stamp indicating that same
have been filed.

Your assistance in this matter is appreciated. Should you have any questions or concems,
please do not hesitate to contact our office.

Very truly yours,

LAW ICEY OF ROBERT B. WORMAN

Scoti S. SHeffler, Esq.

SSS:kgh

Enclosures

cc:  Brian Clevinger



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

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

Level 25, L.C.
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Llablhty Company is:
11149 Point Sylvan Circle, Apt. E

Orlando, Florida 32825
ARTICLE 1II - Reglstered Agent, Registered Office, & Registered Agent’s Slgnature

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

Brian Clevinger

Name

11149 Point Sylvan Circle, Apt. E

_ Ho R
Florida street address (P.O. Box NOT acceptable) = )
Orlando FL 32825 EG 3 o5
City, State, and Zip Lz =
% -l _E‘ A
Having been named as registered agent and to accept service of process for the aboy, @ate%]im@
liability company at the place designated in this certificate, I hereby accept the appdiptiient 8s

registered agent and agree to act in this capacity. I further agree to comply with th 3vzls:§ns of all
statutes relating to the proper and complete performance of my duties, and I am fa i

accept the obligations of my position as gzsz‘erﬁ gem‘ as provided for in Chapter 608, F.S.
ﬁw oy

Lieglsterek/Agent spignature

and

(An additional article must b/fa ded if an effective date is requested)
MMM/

Signature of 2 member or 40 auﬂ?ﬁzed representative of a member.

(In accordance with section 608.498(3), Florida Statutes, the execution
of this document constitutes an affivmation under the penalties of perjury
that the facts stated herein are true.)

Brian Clevinger, for Level 25, L.C.

Typed or printed name of signee




