https:// efile.sunbiz.org/scripts/efilcovr.exe

3
‘“'T
2

N

2/18/2005

; ge lofl
_ 4
orfda Department of State
Division of Corporations
Public Access System
i Electronic Filing Cover Sheet i
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent.
(((H05000042036 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing s0 will generate another cover sheet,
To:
Divigion &f Corporations
Fax Number + (850)205-0383 o
Account Name @ HUBGO s Z 9T
Account Number : 1048620034900, e S ™ oM
Phone : (516)935-35840 =S -
Fax Number ¢ (516)935-3088 = S e
[we] Fei
B - n -
Foe- - S F =<
— Al L & 2 = m
LIMITED LIABILITY COMPANY =
LanMarc Investment Group I LLC
Certificate of Status 1
Certifled CDEZ 0
Page Count ] L 02
Estimated Charge $130.00 e o
=17 P
—Cc
Tom Ty
S E Ty
Ftactronic Filing, Meny Gorporate Filing, Puplic Acceamiain, —
= = U
o
2 g
g= &



ARTICLES OF ORGANIZATION

HO50000420C
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLETI - Name

Thename of the Limited Lishility Company is: Lan¥arce Investment Group I LLC

ARTICLE I - Address

Themailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:

330 iquit 3300 Chiguita Bonlevard § -

Lape Coral, F1, 33914

 Cape Coral FY. 33914

ARTICLE 11T - Registered Agent, Registered Gﬂ‘jce & Regtstered Agc:nt's S1gnatgzr€
The name and Fiorida strezt address of the registered agent are:

Lot

il

o

= B
Joyce Rogers =7 - =
_ » e Cis o T
- © Name... i - g

3300 Chiquita Boulevard § ol

(PO. Box or Mail Drop Box NDT Acceptable) T

) : S= o

Cape Coral, F1. 33914 = 7
(City ¢ State { Zip)

Having been named as registered agent and to accept service of process for the above stated limited liabilily company
at the place designated in this certificate, I hereby accept the appoimtment as registered agent and agree (o act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and aceept the obligations of my position as registered agent as provided for in
Chapter 608, LS.

Reyist

d Agént's Signmture ~ Joyce Rogers
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A&T’KCLE IV - Manager(s) or Managing Member(s)

] HO500004205
Thehame and address of each Manager or Managing Meruber is as follows:
Title:

Name and Addyess;
"MGR" = Manager
"MGRM" =Managing Member

MGR

Charles J. Ringland II- 3300 Chiquits Boulevard §, Cape Coral, FI, 33914

(Use attachment if nccessary}

REQUIRED SIGNATURE:

Signatursgf 3

J ‘\
I memider d athnrized represen tive of a member.

{In accordance with section 608.408(3), Florida Statuates, the execntion of this
document constitintes an affirmation under the pen altles of periury that the facts
stated herein are true. )
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_ Charles J. Ringland 11
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