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CORMORAYION BERVICE COMPANY™

ACCOUNT NO. : 072100000032 -
REFERENCE : seiel 72 ,
AUTHORIZATION : 5ﬁiﬁglav 2%?Eér '
COST LIMIT : & 155.00 -
_________ e T e S e e e e o i o L e e = e m e iR
ORDER DATE : March 16, 2004
ORDER TIME : 3:17 PM .
- 2 B
. = S
ORDER NO. : 500771-005 ; ::?(z% ‘Z;:) ?
CUSTOMER NO: 34874 =N L G
o ho T
P = N, Y
CUSTOMER: Bonnie Quigley = @;9
Tcard Merrill Cullis Timm "h =3
Furen & Ginsburg, Pa —= O ‘{\p
Suite 600 = 20,
2033 Main Streeb = - LTt
Sarasota, FL 34237 ‘= - '
__________ ‘:_‘-...__._.u'_'._-_—.-_-_-_-_-_-_n..-ii

NAME : LULU-LEONA, LLC =

EFFECTIVE DATE: .

1

ARTICLES OF INCORPORATION —.

CERTIFICATE OF LIMITED PARLNERSHIP
X ARTICLES OF ORGANIZATION =

- —3
PLEASE RETURN THE FOLLOWING AS PRODF OF FILING:

XX CERTIFIED CODY
_PLAIN STAMPED COPY o
CERTIFICATE OF GOOD STANDLING

CONTACT PERSON: Troy Todd - EKT.ESéO

EXAMINER'S INITIALS:

il e

|
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ARTICLES OF ORGANIZATION . s <
) S <
FOR U, B

FLORIDA LEVITTED LIABILITY COMPANY S, TR

Z 2SS

= ol
ARTICLEI - Name: = % ‘@;‘/
The nzme of the Limited Liability Company is: = s

LULU-LEONA, LLC

g

ARTICLE TI' - Address: -
The mailing address and street address of the prinGipal office of the Limited Liability Company is:

Matling Address:

4 FLINTLOCK RIDGE ROAD

Principal Office Address:
4 FLINTLOCK RIDGE ROAD

KATONAH, NEW YORK 10538-2508 KATONAH, NEW YORK 10536-2508

' '”‘S v {M i l;h . il-vi!| .

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strest address of the regisiered agent are:

RICHARD S. WEBSB, IV

Name

2033 MAIN STREET, SUITE 600__
Florida street address (2.0, Box NOT accsplable)

SARASOTA —_FLOR[DA 34237
City, Siate, andZip

Having been named as registered agent and ro accept servicgof process for the above stated limited linbility
company at the place designated in this certificate, I hereby geeept the appoiniment as registered agent and
agree (o act In (his capactyy. I further agree ro comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and I am familicr wWith and accept the obligations of my position as
regisiered agens as provided Jor in (Cheapter 608, Florida Starures.,

Dl

-y = .

Registered Agent's Signature

Pagelof2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Mt_z_glbcr(s):
The name and address of each Manager or Managing Member is as {bllows:

Title: Namé and Address:
"MGR" = Manager - < 2
"MGRM" = Managing Member = Z .’{}4 A
< T, /(
MGR LAURENCE LUCKINSILL CF. o <«
4 FLINTLOCK RIDGE ROAD ANy
KATGONAH, NEW YORK 10536-2508 o, B
' “ o
MGR LUCIE ARNAZ LUCKINBILL o Sy
4 FLINTOCK RIDGE ROAD ' D%
KATONAK, NEW YORK 10538-2508 Q;r?r

I

[ e o

{Use aftachment if necessary)

NOTE: An additional article must be added if an effective date is requested,

REQUIRED SI%URE: = .

Signatare of u member ord autharized representative of 2 member.

(In accordance With section 608.408¢37, Florida Statules, Lhe exveution
of this doctunent constitutes an affirmaticn wder the penalties of perjury
that the fasts gtated herein are frue)

LAURENCE LUCKINBILL, MANAGER
Typed or printed namie of signee

Tiling Fees;

£100.00 Filing Fee for Articles of Organization
$ 25.00 Desienation of Reglstered Agent

$ 50.00 Certified Copy (Optianal)

8 500 Certificate of Status (Optional)

TEKIE

i



