(Requestor's Name}

1050000 2404

{(Address}

{Address)

(City/StatelZipiPhone #)

[] Pickup

] war [ man

(Business Entity Name)
{Document Number)
Cerlified Coples Cetlificates of Status
Special Instructions to Filing Officer:

Office Use Only

HFATTHRTIRE

000047712340

1307 /05--01023--012

%125 00
s
-Z2 B
P T
T o=
ZZ % T
= T —
e o
BY 5
S8 = °
-7 £
<3
- 2
Do o
>z
¥



d " TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L"‘ \A L L‘L C"

{Mame of Limited Liability Company)

The enclosed Arlicles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

YarwN . Lesrsewy @ s

{Name of Person) — .;{é- %
S
- —
{Firm/Company) ﬂ{{.‘% _.% C‘
_? 2
Lol Lsesbieds  Brats 2=
(Address) 2,?,%
Baru RaAV, FL 3343¢
(City/State and Zip Code)

For further information concerning this matter, please call:

Werany Lernnead Sl , 8 Sreo

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

Enclosed is a check for the following amount:

MEB 12500 Filing Fee [ .3130.00 Filing Fee & O 3155.00 FilingFee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional 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.0. Box 6327

Taliahassee, Florida 32359 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 9, 2005

HENRY M LENNON
LKLLLC

4464 WOODFIELLD BLVD
BOCA RATON, FL 33434

SUBJECT: LKL LLC
Ref. Number: W05000012279

We have received your document for LKL LLC and your check(s} totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letiters "MGR" beside the name and address of

gach manager,

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) 245-6043.
Joey Bryan

Document Specialist Letter Number: 305A00016350

THvision of Coarnoratione - P (Y ROY B32927 Tallashaacon Blamda 29914



Cand /(\
< - N
ARTICLE I - Name: A=
The name of the Limited Liability Company is: e &M
TR
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ARTICLE I - Address: SZ

Principal Office Address; = . Mailing Address:
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ARTICLE 1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Uan M. Lasnssw
Name
Ualole WeenReen Buud
Florida street address {P.O. Box NOT acceptable}

Rocu ARAdwn  =3u3le

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this c i, 1 further agree to comply with the provisions of all
statules relating to the proper and comgtie performance of my duties, and I am familiar with and
accept the obligaiions of my p istered agent as provided jor in Chapter 608, F.S..

Registered Agent’s Signature

(CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: , Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
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{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

—

N - i .
Signature of a member or an authorized representative of a member.,

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

Henma N M. Lenm g

Typed &r printed name of signee

Filipg Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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