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Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom it May Concern:

Enclosed please find the Operating Agreement of a Florida Limited Liability Company.
If you need additiona! information or if you have any questions, please contact Paul
Lerner at 7182 Treviso Lane Boyton Beach, Florida 33437 (561-733-1663). Thank you
for your atiention to this matter.

Sue Lieberman



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 23, 2005

PAUL LERNER
7182 TREVISO LANE
BOYNTON BEACH, FL 33437

SUBJECT: THE FOURL'S
Ref. Number: W05000025775

We have received your document for THE FOUR L’S and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

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 conceming the filing of your document, please call
(850) 245-6967.

Michetle Hodges
Document Specialist Letter Number: 005A0003694 1

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

T(O:  Registration Section
Division of Corporations

—"
supsicr:  THE FoJR Lis L&
(Name of Limited Liability Company)

The enclesed Articles of Organization and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Ao L ZE!ZN’E‘JZ

{Name of Person}

FHE /f;a;? /’f 2L

{Firm/Company)

Ts 85 TRESE KopwE

{Address)

/5@—?:»7—&“) /?f#é# /f;-e,aaﬁ 55’9437

{City/State and Zip Code})

For further information concerning this matter, please call:

ﬁ Lejeric 2 v Ve T23 /063

{Mame of Person) {Area Code & Dayiime Telephone Number)

Enclosed is a check for the following amount:

0 $125.00 Filing Fee (3 $130.00FilingFee& O $155.00Filing Fee& {3 $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
408 E. Gaines Street P.Q. Box 6327

Taliahassee, Florida 32399 Taltahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

—
Tde [ooR L' Lee

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

Principal Office Address:

Mailing Address:

718> Thevbo Kenls Shwes.
,Bgff»?“cﬂ‘f /gf—‘f’et‘f‘ L . e
FreRrdA 33¥3-7 _ ]

ARTICLE H1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida s&%drsss of the registered agent are:
o Lekye
Mame

T O T REds b ApnfE

Florida street addressr(i’.o. Box NQT acceptable)

o BErel 5 33437

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company «t the place designated in this certificate, I hereby accept the appointment as
registered agent and agree ta act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signature

(CONTINUED)
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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:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MCR oo Lepuser:
Tr &3 TRES LD AAAIE. -
Aeocurer [Seqesd /L F3E3 7

P

Are R Lowned Loz
L8 MtDdon/ Free d DRVE
S HEeppRriy M T OFogt/

rrC Rl Soced Lfeﬁgk_-gmn/
ITT GRE] FARis Koxkd
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MERY Ve FELy ﬁre_ﬁi’usaz.
7y CATHR A OBVE
Pocep o Oedesf Fg ZI3¥377

{Use attachment if necessary)

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

Yy,

Signature of a member or an authorized representative of a member.

REQUIRED SIGNATURE:

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

JAos LeriderR_

. Typed or printed name of signee

ilin : _ -

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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