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ARTICLES OF ORGANIZATION
FOR
FLORIDA YIMITED TLIABILITY COMPANY
ARTICLE I - Nanse:
The name of the Limited Liability Company is:
LEE LOUMS LLC

ARTICLE 11 - Address:

NO. 814

The mailing address and street address of the principal office of the Liroited Liabitity Company is

Principal Office Address:

Mailing Address:
815 NQRTH FLAGLER DRIVE

SAME
SUITE 1800

WEST PALN BEACH, FL 33401

=
= 2
e o
Z g
ARTICLE HJ - Registered Agent, Repistered Qffice, & Registered Agant’s Slgn}ﬁlure 1
The name and the Florida street address of the registered agent ave: &\
U
RICHARD B CRUM — D
Name 2 @
= ¢
515 NORTH FLAGLER DRIVE SUITE 1800 e

Flovida street address (P.O. Box NOT acceptable)

WEST FALM BEACH FLORIDA 33401
Civy, State, and Zip

Having been named as registered agent and io accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registeved agent and
agree 1o act in this capovity. 1 jurther agree to comply with the provisions of all stavutes relating 1o the proper
and compleie performance of my duties, and 1 am familiar with and accept the obligations of my position as
regisiered agent as provided fo iier 608, Florida Stetuies..

Agent's Signaure
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managiog Member is as follows:

Name and Address:

Title:
"MGR" = Maoager
"MGRM" = Managing Member

RICHARD B CRUM
515 NORTH FLAGLER DR #1800
WEST PALM BEACH, FL 33401

MGR
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NATE: An additional article must be g if an effecrive date is regnested,” — D
= o
T

REQUIRED SIGNATURE:

Sigmature of 2 me of afl authorized representative of 3 membor.

{In accordance with section S08.408(3), Florida Statutes, the execution
of this document constittes an affirmation under the penalties of petjury
that the facis sueted herein are vve.)

RICHARD B CRLUM
Typed or printed name of signes

Filing Fegs:

3100.80 Fliag Fee for Articles of Organization
§ 15.00 Pesignotion of Registered Agent

5 30.00 Certified Copy (Optional)

3 300 Cerfiticate of Statue (Optional)
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