] 0000 3 202

(Requestor's Name}

{Address}

{Address)

(CityfState/Zip/Phaone #)

[]rckur [ war (w

{Business Entity Name}

{Document Number)

Certified Coples .. Cetlificates of Status

Special instructions to Filing Officer;

Cifice Use Only

LI

900042345649

11A08/04--01010--016  #%125.00

v

LERE RN

VRO

T

€€:1 Hd 8- Aoy g

‘33



LY

TRANSMITTAL LETTER

TO:  Registiation Section
Division of Corporations

SUBJECT: LEVITT AND S0¥S OF Hée”%’ﬂ/ﬁo COuNTY LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

TJEFFERY tHovos

{Mame of Person)

Clo \LEVITT anyp SoNS, LLe
(Firm/Company) —
T =
ERE R -
=
z & "N
FIZF |GLADES EoAD__SwiTe 410 ZF.. = ..
{Address) Do o Y
< .
Bocs| RATON  FL 3343Y coo= 2
{City/State and Zip Code) pos S
&5 ¢«
=
For further information concerning this matter, please call:
Cupers VvAssov st D61 y HER 5100 » 208
{MName of Person}

{Area Code & Daytite Telephone Number)

Enclosed is a check for the following amount:

E’/$125,00 Filing Fee (3 $130.00 Filing Fee & (I $155.00FilingFee & O $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
{sdditional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O, Box 5327

Tallahassee, Florida 32395

Tallahassee, Florida 32314

FLA52 - 1012104 © T Syslem Cnine
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ARTICY ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I- Name:
The name of the Limnited Liability Company is:

LEVITT AND SoNS OF HERNANDg COouw TV, iLc

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailipg Address:

TIZE G LapES RoAD SOME.
SuiTE N0 3

Bgm EATON, FL ITYRY

ARTICLE ITI - Repistered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida stweet address of the repistered apent are:
€ T Corporation System

Name F
e g
1200 Soutk Pine Island Rosd e e
- =t SPTEEE
Florida sirect addross (P.O. Box NOT uceeptable) S =1
wat Sr—
Plantation, Flosids 33324 EO
City, State, and Zip f'_: T 32 m

Having been nomed as regisiered agent and 1o accapt service of process for the abové.siated Tomited...
liability company @i o igniated in this certificate, I hereby accept the appg?n#ntrj_@s
regisiered agent a (s capacily. Ifurther agree to comply with the provisions of oll
wplete performance of my duties, and I am familiar with and
registered agent as provided for in Chapter 608, F.§.

, PETER F. SOUZA
Ropistared Ageat's SiWM

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addregs of each Mannger or Managing Member is a3 follows:
Title: Name and Address:
"MGR" = Manager |
"MGRM" = Manapging Mamber
MERM Levirr #ve _sews _ tec
ZEZE._(GLADES EoAD, SuiTE
Soeh RATEN Fi TIYIY
=
= 5 T
T e
(Use attachment if necessary) P &
pEAReN m
AR .
NOTE: An additional article roust be added if an effective date is requested. r_: = Y
T of
REQUIRED SIGNATURE: T

40

d representative of 2 member.

(In accordance witlf section 608.408(3), Florida Stanutes, the execution
of this document conutitures 1n affirmation under the penalties of perjury
that the facty stated hersin ars Tue.)

\JEFFERY YOS

z or printed nams of signee
Filipe Feea:

§125.00 Filing Fes for Articles of

Drganization and Degignaton
of Repistered Agant
5 30.08 Certifled Copy (Optional)

5 5.00 Cortificata of Status {QOptional)
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