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TRANSMITTAL LETTER

TO:  Registration Section >
Division of Corporations

SUBJECT:LS‘?/MQMMNmICﬁ'&PNI L4C

(Name of Limited Liability Company)

The enclosed Articles of Organization aud fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

LYnabp A CH o

(MName of Person)

A %(M &ﬁ?manxc a"f(?d"'l{ Lo

(Firm/Company)

LI55 N 1997 5#

(Address)

PG j Al 33Bo 45

(City/State and Zip Code)

For turther information concerning this matter, please call:

/%%?’enj Cpons w18 yp) —ovT g

(Name of Person)

(Area Code & Daytime Telephone Numb

YRYTTE
1134738
MR SO0

Enclosed is a check for the following amount:

3 $125.00 Filing Fee O3 $130.00 Filing Fee & [J $155.00 Filing Fee & $160.00 fFﬂmg Fcé
Certificate of Status Certified Copy ' ertificate 4 Status &

(additional copy is enclosed) Certified Copy: T
(additional coﬁ_: :S’Em:lo@)

STREET ADDRESS: MAILING ADDRESS: 7~ e
Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 17, 2005

LYNDEN A. CAIN

L & M COMMUNICATIONS, LLC
6758 NW 199TH ST

MIAMI, FL 33015

SUBJECT: L&M COMMUNICATIONS, LLC
Ref. Number: W05000024733

We have received your document for L&M COMMUNICATIONS, LLC and your
check(s} totaling $185.00. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Fiorida street address.

You failed to include the registered agent’s address in Article Ill.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 105A00035235

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



CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the foliowing unincorporated business entity

hereby submits the gttached articles of organization and this certificate of conversion to convert
to a Florida limited liability company:

FIRST: The name of the unincorporated business immediately prior to filing this document was:

L % M QD Mo unjcations | LC

SECOND: The date on which and the jurisdiction in which the unincorporated business was first
created or otherwise came into being a
iglon

A Date:
B. Jurisdiction: Titingis
C. If different from the above noted jurisdiction, the Junsdlctxon 1mmed1atcly prior to

its conversion: _ S ArME .

THIRD: The name of the limited liability company as set forth in the attached articles of
organization is:

L‘E:M L ommunicaTions LLC

Etsprdon B (e

§1§13m/e of a Member or an Authorized Representative of a Member
(In accordance with section 608.408(3), Florida Statuies, the execution of this document
constitutes an affirmation under the penalties of pexju.ry that the facts stated herein are tme )

-‘q’ =3
Lynden A.- CAin/ =
Lo =
Typed or Printed Name of Si gnee e =
= :'.;—‘ —
crlT s
| €1 —

v
FILING FEES: U
$£00.00 Filing Fee for Articles of Organization S B
$ 25.00 Filing Fee for Registered Agent Designation T an
$ 25.00 Filing Fee for Certificate of Conversion LT

$ 30.00 Certified Copy (optional)
8 5.00 Certificate of Status (optional}

{Note: Section 608.439, F.S., does not provide for a corporation to convert to g limited lability company.)

INHS11(10/99)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L %I M Communications tL&

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

(755 Ared (99X st L7558 A ed agth ot
Adilevit <L 2RO|S Ay L B3ons

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

The name and the Florida strect address of the registered agent are:
L-LLnd ern A Cain
Name
158 N w99t st

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

MMigvgi 1100

City, State, and Zip

‘(fj_

l

Having been named as registered agent and to accept service of process for the abpve;statga’? limited
liability compeny at the place designated in this certificate, I hereby accept the appozniment as
registered agent and agree to act in this capacity. I further agree to comply with the, pfoviszons of all;
statutes relating fo the proper and complete performance of my duties, and I am fmn_;étar with and
accept the obligations of nmy position as registered agent as provided for in C’kqprer 608, F.S.. |

r‘ » "j:j

Registered Agent’s Signature

€5 oyl

(CONTINUED)

Pagelof2



ARTICLE IV- Manager(s) or Manaftging\'Member(s):
The name and address of each Manager or Managing Member is as follows:

S

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

g//méﬁ ﬁ (e

L7250 ) ] GFrEE

CFTr Py Kl Z3O(H

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

%’/M e

ngﬁfure,n{ a member or an authorized representative of 3 member.

(In accordance with section 608.408(3), Floridu Siatuies, ite exevuiiog ::3_ o

of this document constituter an afﬁrmmmﬂ ey o mamalilay 2 Lot
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Filing Fees: wpy " A
s

31500 Filing Fee for Articles of Organization and Designation
of Registered Agent Lo

$ 38.09 Certified Copy (Optional) h

& K4f Cervtificate of Status ({Ontianal)
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