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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State o
November 1, 2005 o
&2, o Z
.01“ St/ T
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SUBJECT: LEWIS ROAD PARTNERSHIP, LLC onmgez, %
Ref. Number: W05000049406 - 617
We have received your document for LEWIS ROAD PARTNERSHIP, LLC and
¥our check(s) totaling $155.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):
Please note that we have retained your $155.00 payment.
Florida LLC's may not use the word "PARTNERSHIP" in their names.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6914.
Buck Kohr
Document Specialist Letter Number: 305A00065688
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name: L€w |5 Ro o Pﬂ/‘+zv?f5 Ll
The name of the Limited Liability Company is:

ARTICLE 11 - Address: (03! WesT Lumsden Lono, Bravdown, &/ 335/
The mailing address and street address of the priacipal office of the Limtted Liability Company is:

ARTICLE YIY - Registered Agent, Registered Office, & Registored Agent’s Signafure:

. = ot o(f‘ m
The name and the Florida street address of the reaistered agent are: ?‘?‘g % .
. TR e
michael D, G"Q-AVEI f.f;rrg:‘ Lo
Namc A ‘-i})na . fi\
07 nor Fue o 275
(S0 ol (@ AKzrep RoAe B
Florida street address (I%.0. Box NOT ucceplable) "5"% ﬁ;g Y
- 25 o -
Plant Gy r, 33563 2%
Gity, State, and Zip >

Having been nomed as registered agent and to accept service of process for the abuve stated limited
liabllity comparny at the place designated in this certificate, [ hereby accepr the appoinimert ay
registered agent and agree 1o act in this capacity. 1 further ogree fo comply with the provisions of all
Stetutes relating to the praper and complete pevformance of my duties, and I am familiar with and

accept the obligations of my posi(im {w in Chapter 608, F.S.
{

Registored Adent’s Stgnuture

Article IV - Management (Check box if applicable.)
KThe Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a menager - managed company.

cle must be added if an effective date is requested)
o

o s
" of a member or an wu f representative of a member,

{In accordance with scetion 608.408(3), Florida Statutes, the exceution
of this document constitutes ar atfirmsation under the penaltiss of perjury
that the {Hcts stated hersin are true.)

Robert  "h Ekemy

Typed or pricted name of sigyée

1 13} LTLL-3
516600 Flling Fee for Articles of Organizution
5 25.00 Desigpation of Registered Agent
¥ 30.00 Certified Copy (Qptiousl)
§ 5.00 Certiticate of Status {(Optional)



