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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANRY

ARTICILE I - Name:
The name of the Limited Liability Company is:

LLELANVT LINES 2.L.0.

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

Principal Qifice Address; L. Mailing Address:
SABF LHLLES K 1D CE Loor’ Lo f LRLLEN riDeE ze0”
CLEEMOVT , FLOR(JA LLERMNONT, FLoX(JA
Y7L SY7Y

>

ARTICLE III - Registered Agent, Registered Office, & Registered Ageni’s Signatnre el
The name and the Florida street address of the registered agent are: . =
=

FOSE LY KON =

Name : -

LFPoF tBLLEF RIDGE 0L e &

Florida street address {P.O. Box NOT acceptable)

__CLERmONT  gormn 3771/

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability
compary ai the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act In this capacity. I further agree to contply with the provisions of all statutes relating to the proper
and complete performence of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

I Apmn

/ Registercd Agent’s Sigrature
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ARTICLE IV-Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titie: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

"R p] TOSLLH RoMAN

%&%VWZLE; gfgz]ég [ooy
vhor 7 FLCIIA 3YT/

{Use attachment if necessary)

NOTE: An additienal ariicle must be added if an effective date is requested,

REQUIRED SIGNATURE:

b ol

Signat £ 2 member or an authorized repre.sen‘taﬁve ofa memt;éi-.
{ ordance with section 608.408(3), Florida Statutes, the execution
of this docoment constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

TOSE 2N romat’

Typed or printed name of signee

Filing Fees: /
iling Fee for Articles of Organkzati

esignation of Registered Agent

§ (30.00 Certified Copy {Optional)

$ 5100 Certificate of Statay (Optional)
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