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COVER LETTER
TO:  Registration Section o 3
Divsion of € ) < B
sumECT: L \f'L‘Si'O\ KGLV&H—G CCVT\'GV', LLC ‘fgf: -
(o of Limited Lisbility Compecy) A
LI
el o
The enciosed Articles of Organization and fee(s) are submitted for filing. '?;\a,&\' 0‘\’
L T
Please reom all correspondence conceming this medter 10 the foliowing: %’%,?
£

Fank Silverman

(Namse: off Person)

Lee \inden Viorale Cﬁn—}ce,«—%t_.l,.c_
T/ Company)

1L 5. F\\a@g\/a T ¥ 33%
(Adktzess)

OV!QJ"\CLO‘ 1 39’833

(City/Stase and Zip Code)

For fumher informstion conceniosg das matier, pieese call:

Eronk  Slernvan w403 5 4A3-590

(Mame of Person) (Arca Code & Daytinec Telcphoue Number)

Enclosed is a check for the following amount:
] $125.00 Filing Fee [ %] $130.00 Filing Fee & [ ] $155.00 Filing Fee & [ ] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is caclosed) Certified Copy
{(additions) copy is enclosed)

StrectConticr Address

R Secii Regisiaton Sect

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Execotive Cendex Circle
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ARTICLE L-Name: ‘ ?’; @ T
The name of the Limited Liability Company is: ALY
[
Lee stz Larate Center L.L-C G2 %
(Miust end with the woeds “Limited Lisbility Company, “Lisited Company™ or their shbuevistion “LLC,” or “L.C.") ;‘}O“ e
27, -
ARTICLE I - Address: f"?ff
memlmga&hmmﬂsuuﬂxHhmof&wpmmtpdoﬂiwofﬂ:LmnmdLmhﬂuyCm15'
Princi A : Mailing Addreys:
A S mafoda o #FSX (204 S, Alafaya Tr. 1333
Or\arap  FL_ ZF4 2% Driwndo  Fu.. 32828

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limiscd Lisbidity Company cammeot serve a8 its own Regisiered Agest. You must desigasie 2 individeal or saother
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: EFFEC?G
o Silevan NI4T }Q)
Name

320 Ooyent Garden D
Florida stroct address (P.O. Box NOT acceptable)

City, Stade, and Zip

Having been named as registered agent and so acoepe service of process for the above surted liwited
Liability company ai the place designoted in this certificate, I hereby acoept the appoimiment as
registered agert amd agree 10 act in this capacity. I further agree 1o comply with the provisions of ol
Wsmhmgmﬂwmmﬂwmpqﬁmqﬁym and 1 am fareifiar with and

(CONTINUED)
Pagelai2



ARTICLE IV- Mamager(s) or Managing Member(s):

The name and address of each Manager or Managing Membex is as follows: o
N
Title: Name snd Address: Ze G T
"MGR"™ = Mmager .(7’“ - (,«
"MGRM" = Managing Member % o <
| e g ©
MEEM Framb S erman ‘%{'\@ %
Al T~ %f‘,':_ e,
Delondo 1. 22F 2% -%/C%
f Lx
Makrk Miclael Wetzges
= y ' g

Oclande , B, 2242

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: q-15- 0% -(OPTIONAL)
(If an effective date is Bsted, the date mmst be specific and cannot be more than five basiaess dwys prior
to or 90 days sfier the date of Sling.)

REQUIRED SIGNATURE:
T

_/-'/r/
Rigaataoe ¥ iomcm ;mf.m.

(tn accondsace with s6ciion 608.408(3), Flovida Ststies, the exscution
of this docnent constitnes an affirmation nader the peoaliies of pecory
1ha the (acts staded becein e toye.)

Frank S\Nerman
Typed or printed name of signes

Filimg Fory:

$125.00 Filing Fee for Articies of Organization and Desipaation
of Registered Agewt

$ 3000 Certified Copy (Optisual)

$ 588 Certificate of Statme (Optional)
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