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TROIANC & ROBERTS, P.A.

Artornevs at Law

CLYDE L. ROBERTS (1927-1971) 317 SOUTH TENNESSEE AVENUE REPLY TO:
P. O. DRAWER 829

B. A, TROIANO Lageranp, Frorina 33801-4617 LAKELAND, FLORIDA 33802-0829
VICTQR J. TROIANO TELEPHONE (863) 686-7136
NICHOLAS J. TROIANG FAX (863) 686-91I57
=
March 21, 2003 P S
Th P, <
o v
Department of State ?&% %
Division of Corporations <t D
Post Office Box 6327 ’?’0%\ %,
Tallahassee, Florida 32314 5.7
%

Re: L& MINVESTMENTS, LLC (proposed name)
Dear Sir or Madam:

Enclosed please find the original and one copy of Articles of Organization for
Florida Limited Liability Company for the above named entity. I have also enclosed a
check in the amount of $155.00 to cover filing fees, resident agent fee and certified copy
fee.

Please return a certified copy of the Articles of Organization to me as soon as
possible. If you have any questions, please do not hesitate to contact me.

Sincerely,

A Ao

D. A. Troiano
é‘,l:mlosures

cc:  Miguel Fernandez
Lois J. Schwartz
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The Name of the Limited Liabilty Campany is: L & M INVESTMENTS, LLC

ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Liability
Compariy are:

a: Mailing Address: P. O. Box 88, Brooksville, FL. 34601 >
b: Street Address: 7025 County Road 46-A, Lake Mary, FL. 32746 <, tff? A
- k‘:;: ” /
ARTICLE (] - Registered Agent. Registered Office & Registered Agent's Signaturé?('(/’%, {":_D < &
The name and the Ficrida sireet address of the registered agent are: % Cin € e
n o -2,
Migue! Fernandez K @%’5 4}0
7025 County Road 46-A o
Lake Mary, FL 32748 CTn P
%52,
Having been named as regsiorsd agemn and to accept sevico of process for the abova stafad kmdod hability % "{/j‘

company at the piace dosignatad in this cedificate, | haraby accep! the appontmont as registarsd agent and
agree 1 ackin s capacily. | further agree ta comply with the provisions of afl statutes reiating to the progor
Ard compiate psrformance of my auties, and | sm famsar with and Acoepl tha colgagipns of my gasidion As
registorad agent as pravidad for in Chapter 808, F.S. 5

-

Registared Ageftf's Sig

ARTICLE IV — Management (Check appiicable hox)

The Limited Liabilty Company is to be managed by one manager or
managers and is, therefore, a manager - managed company.

XXX Limited Liability Company is to be managed by one mamber or
members and i, therefore, member - managed company

{In accordance with secton 608 408(3), Fionda Stattes, the execution of this
document constitules an affitmancn under the penaities of perury that the facts
stated heremn are true )

Miguei Fermnandez
Typed or printed name of sighes



