MAY-12-2023 11:27

Jui'j T AR‘AUAL e W&FULHLLU.I.N

"NORTON HAMMERSLEY LDF’_EZ

200 0 D1V

Florida Department of State

Division of Corporations
Public Access System

941 95

Electropic Eﬂ%nE:Covgr Sheet

Wete: Please print this page and use it as a cover sheet. Type the fax audit
nutnber {(shown below) on the top and bottom of all pages of the document

(((H03000191847 0)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

1o
To: . H;_-_;_-
Division of Corporations gy
Fax Number : {B501205-0383 i
e
From: ] Al vy
Account Name : WORTON, GURLEY, HAMMERSLEY & LOPEZ, P.A. Rk
Account Number : I20010000202 LT
Phone 1 (841)954-4651 -
Fax Number ¢ {941)954-2128 - =F
S
s
o — - —
ot )
X
s w L]
LIMITED LIABILITY COMPANY & £ m
= T L
- C:: — ¥ .1;
LHR Ventares I, L.L.C. L
= - -
= X
& = 1]
= T
O
Certificate of Status 1 = &
Certified Copy

= 1
Page Count =
stimated Charge J—

v - é’“’w / LH%}
https://oefssl.dos.state fl.us/sorinte/afilonvr Ave

s L
A
01 e/
$160.00

' t'age 1 o

ekt

-
T

s —— =
My e ™
R



941 954 4681  P.@2

MAY-12-2063 11728 " NORTOM HAMMERSLEY LOPEZ
HO30801918470

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE I - Namte:

The name of the Limited Liability Company is: 7LHF‘ \/g,]j’uﬁﬁﬁ _JI", L.L.C.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
{902 WesT v/ﬁy DRVE | GARASDTA FlL 24136
ARTICLE IfI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
IJDR.’FW’ B M-v:ﬁsﬁayz , Lefe R i SKoexes f.a.

1818 _manl emeer e Clo
Florida street address {P.0. Box NOT acceptable}

SaRpsoTa . F,. SYr3e .
City, State, and Zip

Having been named as registered agent and to accept service of process Jor the above stated Bmired
Kability company at the piace desigmuted in this certificate, I hereby accept the appointment as

registered agent and agree io act in this capacity. I fiother ggree io comply with the provisions of all
stotures relating o the proper and complete performance of niy duties, and 1 am famifier with and

accept the obligations of my position as mgfsmr%%widad for tn Chapter 608, F.S.
e e

Rngis'her:ed Agents Signatre B -
{Ar additional article must be added if ap effective date is regquested) : “‘
Signature of & menrber or an authorim; representative of & member. B

{In accordance with section 608.408(3), Flotida Statates, the txecution
of this document constittes an affirmation undsr the penalties of patjury
theat the ficis stated herein are true.)

NEATRARE.

LoBénT . meens SR
Typed or printed name of signee

Filinz Fees; v
$100.00 Filing Fee for Artteles of Orpganization
¥ 23.00 Designation of Registered Agent v~
$ 30.00 Certified Copy (Optioualy v
$ 500 Certificate of Status (Opiional) v/
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