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ORDER DATE : BApril 28, 2005 k4
ORDER TIME : 10:57 BAM
ORDER WNO. : 341880-005
CUSTOMER NO: 148904A

CUSTOMER: Mr Mark Tannen B}
Tannen Reeber & Associates,
Inc.
2776 Univergity Drive
Coral Springs, FL 33065-5100

DOMESTIC FILING
NAME : L2V DEVELOPMENT LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THEE FOLLOWING AS PROOF OF FILING:
XX PLATN STAMPED COPRY

CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER’S INITIALS:
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FROM : FAx NO.
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ARTICLES OF ORGANIZATION ol U
O3
FOR 8
FLORIDA LYMITED LIABILITY COMPANY v,
ARTICLE 1 - Name;
The name of the Limited Liability Company is:
L2V Develoupment LLC
ARTICLE 11 - Address:
The mailing addross and strevt address of the prinvipat office of the Limited Linbility Company is:
Principal Qiice Address: Mailing Addrsss:
/26 &0 FremeReo &ur—?" f/R&EED Frimero Court
fenspcofe , FL 3507 Fenspcofa , FL_ 33507

ARTICLE 1)1 - Registered Agent, Registercd Office, & Rogistered Agent’s Signatnre:
Tho nome and the Florida sireet address of the registered agent are:

Iawrence Scapacchl
Name

—

12680 Primers Couwrt
Flocida street address (P.O. Box RQT sccoptablec)

Pensacola FLORIDA . _:':E'-‘!S'a 7

Cisy. State, ond Zip

Having been namod as registered agent and 1o accept service of) ‘process for the above stated livtited liability
company af the place desigrated in this certificare. 1 hereby accept the appoinimen ax rogiciered agent and

v fe et in this capacity. 1 further agree 1o comply with the pravisions of all staintes relating lo the proper
1d complste petformance of my duties. and I am familior with and accept the nhligations of my position as

regisiered apont ay provided for in Chapter 608, Florida Statiles..

| Registered Agant’s Sigmatose

Tapivfl
(CONTINUED)
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-

ARTICLE IV- Manager(s) or Managing Member(s):
The nmne and addrcss of cach Mansger or Managing Member is nx follows:

ige: Name and Agdress:
"MGR" = Manager
"MGRM" ~ Managing Member

MCRM Lawrance Hcapecahi,
12680 priwexo Caurk
Fenescola, PL 32507

MIRM X Victor Seapecchi
10064 MWW 48Ch Court

cora) Iprings, FL: 33076

MORY Vineent Scapecchi -
716 WW 126th Avanue
Coxral Springs., Fi. 39071

e 4 48 = 4t meaa . g RTINS

(Use ottachment if necessary)

NOTE: An additional articls must be added W aw offective date Is requested.
REQUIRED SIGNA

Ave of & mamber.

{In rezordance with section 6G8.408(3), Floride Stattes, the exceution
of this decoment constityres an aflimustion under the penaitics of porptry
that the facts staied hevein are Troe.) _

By Lawrence Scapscchi
~¥ypadt or printed nome of Tigce )

swn.ﬁ Filing Feo for Articles of Organization
$ 25.00 Dostgnntion of Registerad Agent
$ ANAY Crrtifiod Copy (Optionat)

.00 Certificnte of Statay (Qptional)
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