(0L 0006ITS

OURHARMAT T

. 400064149534

— {City/State/Zip/Phone #)

Clrckur [ war ] maL

(Business Entity Name)
M AME~-01007--018  #%3130.00
{Decument Number)
Certified Copies Certificates of Status S =
-
> i
= == o
: : . == 5 !"'
Special Instructions to Filing Officer; @ 25 iz_’.
= 1
%:r"rr'%c:* -9 ¥
-y 3R e
;: (-..f_: —— et
= s
;":':m C:J
—
Office Use Only




COVERLETTER

TO:  Regisiration Section
Division of Corporations

s LR flaeble L0

(Name of Lindited Liability Company)

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

Please return all correspondence concemning this matter to the following:

I Joe bhcw NS

(Name of Ferson)
LLR plarhle (Lo
(Fim/Company)

10872 sw J™C Tewn . -

{Address)
Lake BuHeo F| 305
v {City/Stats and Zip Code)
Bor further information conceming this matter, please call:
[ : w326 , 46 ~ LA T
iy {(Natae of Person) (Area Code & Daytime Telephone Numbes) — Zxi™l =
sl
Cell 386 LL3-4353 N ™
Enclosed is a check for the following amount: Eé —
S B 14
125.00 Filing Fee [E{lso.on Filing Fee & [_] $155.00 Filing Fee & [] $160.00 Filing Fee, __
Certificate of Status Certified Copy Certificate of Statis & o
{additional copy is enclosed) Certified Copy v &=
{additional copy is enclosed)
Malilne Addresy
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshasses, FL 32314 2661 Executive Center Circle

Tailshassee, FL 323061
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L LR WMaghle LLC

(Mnst end with the words “Liited Uiability Cémpany, “Limited Company” of their abbreviation “LLC,”
ARTICLE U - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
i

Pringipal Office Address; Ma&&gg._d..zg_sg.
107 Wb T 11372 Sw 7™ Teed.
tate Bl Fl 3Ry lake Batlim £ 3305

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sﬁlcmtu{éi
{The Limited Liability Company cannot serve as its own Registezed Agent. You must designate an mdmdua}_m;amthtr

or“L.C.™

N

business entity with an active Florida registration.) ———

The name and the Florida strect address of the re agent are; %%ﬁ ot
l=

Wt Toe. i ﬁg%@ . 2z g

Og:\ Hd "]ZN

"J‘Ehp
1 &15 54 7é Teck.. ER
Florida street address {P.O, Box NQT acceptable}

[ile Butlee w Zo054

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I fiprther agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and ! am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

il S Ak .

Agent 3 Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)

The name and gddress of each Manager or Managing Member is as follows
Title:

"MGR" = Manager
"MGRM" = Managing Member

MER

Name and Address:

b Toe Whiteheal T

égéfi 20l 76 Te<R .
MG R 4. Reid A)Ai#iéea&

MER M

E%m%y = Aﬁ%

W1V
3%

{Use attachment if necessary}

4
Bﬁlﬂh_
YA 9007

ARTICLE V: Effective date, if other than the date of filing:

55t

. (OPTIONAT)
(H an effective date is listed, the date must be specific and ¢annot be more than five busmess‘dapfnar
to or 90 days after the date of filing.)

,L

c: F'“ CD
REOUIRED SIGNATURE:

QQLE@Z@MQ& woor Uy Do D)

Signature of 2 mendber or an authorized representative of & member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constituies en affirmation undet the penalties of perjury

that the facts stated herein are trus,)
_b_t) ‘L»% Y LA ZQLM‘QQ £
Typed or printed name of signee
Filing Fegs;

$125.00 Filing Fee for Articles of Oxganization and Designation
of Registered Agent

$ 30.00 Ceriified Copy (Optional)
$ 500 Certificate of Status (Opticnal)
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