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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LVW IJ\,ues%emQ S, yre

(Name of Limited Liability Company)

The enclosed Articles of OQrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ohn Veive

(Name of Person)

wos (236

{Fim/Company)

| 7077 Wen‘#'ﬁn Lane

(Address)

Edey, Euvie, MN SS3¢ 7

(City/State and Zip Code) i

For further information concerning this matter, please call:

Nohn Vafﬁfé x &2y 2¥T- 6 775’) .

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

O $125.00 Filing Fee (1 $130.00 Filing Fee & (3 $155.00 Filing Fee &

$160.00 Filing
Certificate of Status Certified Copy

Certificate of Stat
(additional copy is enclosed) Certified Copy

{additional copy is enc

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Segtion
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of Stale

March 10, 2005

JOHN VEIVE

LVW INVESTMENTS, LLC
17207 TRENTON LANE
EDEN PRAIRIE, MN 55347

SUBJECT: LVW INVESTMENTS, LLC
Ref. Number: W05000012361

We have received your document for LVW INVESTMENTS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your application was missing its second page. A blank second page has been
attached to the form you submitted.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 005A00016404

SYHY1IVL
R EHNE}S

209 Bd L~ YW 800

s At

VRO 338

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

aztild



WELLS FARGO BANK Na

__l-.

doo1

:-u:s; 11,2005 12:25 FAX 6123163810

§S Ox- Q//Of/O/S/ FAx 24Pt

Zo 2

r;c_} =

-y jos s

= 5 1

wE Y T
", -t

Mo m

LR A |

IR~

[

rc;; 24

T ro

gf‘* =~



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LV W Thavkestments, LLC

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

Principal Office Address: . : Mailing Address:
L Vi Tavestrwants, LLC
|25 /o Sohn Veire | Shmy

17207 Tvewdon Lok - ]
‘Edm Pfﬁf/l‘e-, g/ i;s ég-f. e =

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

%n% D@mmj

Name

(02 Loe ﬁ?mqe/-}e.s S

Florida street adHress (P.0. Box NQT acceptable)

Q&b‘l‘ff\. _FL 3_2455 O

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act i this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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03711,2005 12:26 FAX 6123163810
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WELLS FARGO BANK NA

: < [doo2
J“e '

ARTICLE IV- Manager(s) or Managing Member(s):

The namne and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager
"MGRM" = Managing Member

SR

Name and Address:

-ﬁ)]’w\ l/e.ffe_
172207 Trenton Llarng
Edey ﬁ”m‘r#e . M £53Y7
_Mem Tames Veire .
B0Y Aakevrieis SF.

LAKE Levfon MV SEIF
DAl ReTrue. Wi TueiC
ZE68 Bruckencr

Carmel, In 46033

/146121/”? & reaory Lee MMP

oS/ "l blesley SE
St boul PV "55i08
{Use attachunent if necessary) - l

Merpm

NOTE: An additional article must be added if an effective dafe is requested.
REQUIRED SIGNATURE:

e

Signat‘yof a member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Flotida Statutes, the execution
of this document constitutes an affirmation under the
that the facts stated herein are true.)

Tohn eive. .

Typed or printed name of signee _

pénalties of perjury

Filing Fees:
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$125.00 Filing Fee for Articles of Organization and Designation EE t
of Registered Agent e = }-rs
$ 30.00 Certified Copy (Optional) e g U
§¥  5.00 Certificate of Status (Optional) - ==
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