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TRANSMITTALLETTER

TO: RegistrationSection
Divisi on of Corporations

SUBJECT: LS Heed I LS LLC
: {(Nameo fLim itedLiabilityCom pany)

Theen closedArticleso {Org anizationand fee(s)aresu bmittedfo rfiling .

Pleaseretu mallcorrespondenceconcerni  ngt hism atterto th efol lowing:

FLisa M. Bull
’ (NameofPerson)
Lechfiér & Assosiates;
{Firm/Company) 2 o
- S
=
=<
L7737 HOliday Drive’ = Z
(Address) =TS O
%o o
m = o
Sarasots, FL 358 3UITIT %%‘2 ™
(City/StateandZipCode) e %’J’)
S=
b7
Forfurth erin formationco ncerningth ism atter,pl easecall;
3 Lisa M, Buil u( T 9233671 x101
(NameofPerson) (AreaCoded&DaytimeTelephoneNumber)
Enclosedisacheckforthefollowingam ount:
T""Fig?:g_iS:_.7(_10_']3'11‘ingFee_"i O%130.00FilingFee& O05155.00FilingFee& [3%160.00FilingFee,
CeriificateofStaius CertifiedCopy CertificateofStatus&

(additionaleopyisenclosed) CertifiedCopy
(additionalcopyisencloged)

STREET ADDRESS: MAILING ADDRESS:
Registration Section R egistration Section
DivisionofCo rporations DivisionofC orporations
409E.Gain esStreet P.O.B ox6327

Tallahassee,Fl orida32399 Tallahassee,F] orida32314



ARTICLESOFORGANIZATIONFORFLORIDALIMITEILJABILITYCOMPANY

ARTICLEI-Name:
Thenam eoftheLim itedLiabilityCompanyis:

£ CLS Holdings, LLCY

ARTICLEII-Address:
Them ailingaddressandstreetaddressoftheprincipalof ficeoftheLimitedLiabilityCom  panyis:
PrincipalOfficeAddress: o Mailing Address:
7787 Holiday DHVe 7737 Holiddy Drive,
«Sarasotd, FL 34231 , Sarasota, FL 34231 °
ey
,._--*-:’-: %—-
ARTICLEIII-RegisteredAgent,RegisteredOffice,&Registercd Agent’sSignatufesz- = -\
oz = T
Thenam eandtheFloridastreetaddressoftheregisteredagentare: %’:_ > Y;ﬂ
isa' M. Bull %‘-‘?ﬂ -0 C“
(HsaM. Bull e F T
Nam e ?r\’% o2
o7, o
_-L737-Holiday Drive- %’é el
Floridastreetaddress(P.0.Box NOTacceptable) kg ?r*
»Serasota, FL 34231 7 pf
City,State,andZip

Havingbeennamedasregisteredagentandioacceptserviceofprocessfortheabovestatediimited
liabilitycompanyattheplacedesignatedinthiscertificate, Therebyaccepttheappointmentas
registeredagentandagreetoactinthiscapacity Ifurtheragreetocomplywiththeprovisionsofall
statutesrelatingtotheproperandcompleteperformanceofinyduties,andiamfamiliarwithand
acceptthecbligationsofiypositionasregisteredagentasprovidedforinChapier608,F.S..

«Lisa M Bull .
RegisteredAgent’sSignature

(CONTINUED)
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Title:

ARTICLEIV-Manager(s)orManagingMember{s):
Thename andaddressofeachManagerorManagingMemberisasfollows:

"MGR"=Manager

"MGRM"=ManagingMem ber

Name and Addyess:
- r’:-:' —2
ot g
e
(- 3
== = N
, TH 2
T -3 )
=3 c
=%
(Useattachm entifnecessary) ST o
52 ©
NOTE:Anadditionalarticlemustbead  ded if an effective date is requested. Ca
REQUIREDSIGNATURE:
Signabdreofamemberoranauthoriz edrepresentativeofa member.
(Inaccordancewith section608.408(3),Florid aStatutes,theexccution
ofthisdocum entconstitutesanaffirm ationunderthépenaltiesofperjury
thatthefactsstatedhereinaretrue.)
Elsa Bl

Typedorprin tednam eolst gnee
FilingFees:

$125,00FilingFeeforArticlesofOrganiz
ofRegisteredAgent

ationandDesignation
$30.00Certi fiedCopy(Optio nal)
55.00Certi ficateofStatus(Optio nal)
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