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W. FLEMMING WARD

ATTORMNEY AT LAW P.O. BOX 412
770G BALDWIN AVENUE

DEFUNIAK SPFFE;FE@WM

(850) 892-3822
FAX (B850} 892-2169

00T 29 B i (o
October 28, 2004 _RELRETARY 0F STy
ctober ALLANASSEE, FLONIGA

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: L.G., LLC, DBA CURVES FOR WCOMEN

Attached please find the Articles of Organization a
Limited Liability Company and our check in the amount of $125.00
for filing of same. Please do the necessary and return all
paperwork to this office.

Thanking you in advance, I am
Sincerely,
Charlotte Floyd

Legal Assistant for
W. FLEMMING WARD

/cf
attachment



FILEp
ARTICLES OF ORGANIZATION ,
N W0t pq
LIMITED LIABILITY COMPANY :
ARTICIE T

The name of this limited ligbility company is L.G., LLC,

ARTICLE II
The limited liability company is to exist perpetually.
ARTICLE IXIIX
The address of the principal office of the limited -
liability company 1s 756 Baldwin Avente, Suite “E”, DeFuniak
Springs, Florida 32435.
ARTICLE IV
The name and address of its initial registered agent is
LIDIA GRANDE, 1300 Highway 20 W., Freeport, Florida 32439.
ARTICLE V
The members may admit additional members upon the terms
and conditions set forth at the time of the proposed admission.
ARTICLE VI
Upon the death, retirement, resignation, expulsion,
bankruptcy or dissolution of a member or the occurrence of any
other event which terminates the continued membership of a member,

the remaining members may continue the limited liability company.



ARTICLE VII

The management of the limited liability company shal?gg" ED

by the members whose names and addresses arer 20 ooy 29 o ig-
LIDIA GRAMDE 1300 Highway 20 W. TARY or
Freeport, FL 32438 "LLAH%SgEE 55*‘

LIDIA GRANDE

STATE QF FLORIDA
COUNTY OF WALTON

Jh The foregoing instrumen{ was acknowledged before me this
the g;-——-day of &_—%&L, 2004 by LIDIA GRANDE, { v who is
personally known to me, or ( ) who produced -
.. as lidentification, and { } who

did, or (/) who did not take an oath.

NOTARY PUBLIC
My commission expires* 2 (X200 ~

\g
™, CHARLOTTEFLOYD
% MY COMMISSION # DD (90553
‘oF EXPIRES: February 18, 2006
HECOINOTARY  FL Notary Sasvos & Soacing, in.



ACCEPTANCE OF RESIDENT AGENT
I hereby certify that I am a permanent resident ofﬁjiﬁ;
County, Florida, residing at 1300 Highway 20 W., Freepogg@ﬁﬁiéﬁﬁqB It {n
324338, I am familiar with the obligations of a rSSidéﬁ%zgﬁéggEEﬁd”A;

FL GPiﬁA
hereby accept the foregoing designation as Resident Agent.

LIDIA GRANDE"
Reaident Agent




