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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 14, 2003

CAPTIAL CONNECTION

T

SUBJECT: LORI DRIVE, LLC
Ref. Number: W03000010637
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We have received your document for LORI DRIVE, LLC and your check(s)
%gg; is .

totaling $125.00. However, the enclosed document has not been filed -
being returned for the following correction(s): = =
gio

N . s L -
principal office ag%ghe <

—
———

The document must contain both the street address of the
mailing address of the entity.
if you have any questions concerning the filing of your document, please call ~

(850) 245-6020.

Tammi Gline
Document Specialist Letter Number: 803A00022370
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
LORIDRIVE, L\ C

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company Y

B350 SPRING MILL DRIVE o
SPRING HILL, FL 34608 40053
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Slgnaturé.’i -
a7

The name and the Florida street address of the registered agent are: rff"g: :
PARIKSITH SINGH 2o =

5[ st =

5350 SPRING HILL DRIVE
Florida street address {P.O. Box NOT acceptable)

SPRING HILL FL, 34606
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificaie, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Registered Agent's g&;ature.
{An sdditionsa] articls must be added if an effective date is requested)
-
_ 2, <
Signature of = mmembey or an authoriz}ﬁprrsenmth'e of a member.

{In accordance with sedion 608.408(3Y, Florida Statutes, the executios

of this document constitutes an affirmmtion under the pcua?t:cs of periury

that the facts stated herein are frue.)

PARIKEITH SINGH _
Typed or printed name of signee

Kiling Fees:
§166.00 FiYing Fee for Arfices of Organization
§ 25.68 Designation of Registered Agent
% 30.60 Ceridfied Copy (Optional)
§ 5.08 Cerfificate of Status {Optional)
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