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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LioveL  Aum  (aee LeC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

AIONEL CIE'EIGH rot)

{(iName of Person)

Liowete  Auto  (pee Ll
(Firm/Company)

ooy SW P LreseT

(Address)

Nogtr Lpunee DA ., FL 23068

(City/Statc 4nd Zip Code)

For further information concerning this maiter, please call:

LID:\J‘E—L Cfa&r! r’OA_) at( 95‘:/ ) @58 53,7

(Namec of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1512500 Filing Fee IE/$130.00 Filing Fee & [] $155.00 Filing Fee & [[] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
ARTICLE I
The name of the Limited Liability Company is Lionel Aunto Care LLC.
ARTICLE II; o
The mailing address and street address of the princips! office of the Limited Liability W
Gompany is:
Principa ce and Mailing Address. L: o
- 2 38
2700c North State Road 7 2 59
Lsuderdale Lakes, F1 33313 1 gf_:_!_q
5 I o3¢
ARTICLE III: |y Bom
‘I?hc name and Florida street addcess of the registered agent is: 1= 30
(@ =3
SlameArm Cre;ghton ra:‘ ém
8604 SW 20" Street o
North Lauderdale, F!33068 i

}
Hmmg heen nomed ragistered agent and to aceepl service of process for the above srated limited habxh:;v
eompany af the place designated in thic certificate, | hereby accept the appointment as regtstered agent
aree 1o act in this capactry. 1 firther agree to comply with the provistons of all tnrutes refuting to pro

d
f?}
apd eampiete performance of my dutics, and { am fumiliar with and accepr the obligations of my position
ngzstered ugent ax provided in Chapter 608, F.S.

T Registered @: s Sigriarure
ARTICLE: IV
The nirne and address of each Managing Member is as follows:
’fi_'itle: Name snd Address

B;IGRM Lionel Creighlon
f 8604 SW 20" Street

North Lauderdale, Fi 33068




ARTICLE: V

+

The effective date of the Limited Liability Company is October 14, 2005.

gl

Sign}u% of Member

(In accordance with Section 608.408¢3), Florida Statutes, execution of
this document constitutes an affirmation under penalties of periury that
the facts stated herein are true.)
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