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COVER LETTER

. TO:  Registration Section
Division of Corporations

SUBJECT: LARGESSE fuvestiments (il
{(Name of Limited Lisbility Compesy)

The enclosed Articies of Organization and foe(s) are submitted for Rling.

Please retum all comrespondence concerning this mattet 1o the following:
,gf;_{ g.:my M. Aéf_{é{:jdf?
{Name of Person)

{Firm/Company)

(706 Almanzor ok Ay ld

{Address)

7a.mod Fr. _33(s3

(City/State and Zip Code)

. For further information concerning this matter, please call:

Jcrem% e dSory n( 83 5 Foo0 1199
e of Perion) (Area Code & Daytime Telephone Number)
Enclosed is 2 check for the following amount:

\&] $125.00 Filing Fee [_] §130.00 Filing Fee & [[] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
{additional copy is enclosad) Certified Copy
(additional copy is enclosad)

Malling Address

Registration Sect Renistoarion Seati

Division of Corparations Division of Corporations
B.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL. 32301



ARTICLES OF ORGANIZATION
OF

LARGESSE INVESTMENTS LLC

The undersipned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapier 608, hereby make, acknowledge, and file the following

Articles of Organization.
ARTICLE I - NAME
The name of this Limited Liability Company is:

Largesse Investments LILC

ARTICLE ]I - ADDRESS
The mailing address and sireet address of the principal office of the Limited Liability Company

18:

16706 Almanzor de Avila
Tampa, Florida 33613-1096 =

R
ARTICLE 1}l - REGISTERED AGENT, REGISTERED OFFICE & S— ,:;
REGISTERED AGENT’S SIGNATURE G
A -3
The name and the Florida street address of the registered agent are: s =
o0y
Randy Wolfe =i @

Foley & Lardner, LLP I

100 North Tampa Street

Tarnpa, Florida 33602-5804

Faving been named as registered agent and lo accept service of process for the above stated
timited liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of ol
statutes relating to the proper and complele 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.

oifk as Registered Agent

Page 1 of 2



ARTICLE 1V - MANAGER(S} or MANAGING MEMBER(S)
The name and address of the sole Manager is as follows:
Jeremy M. Hudson, Soic Manager
16706 Almanzor de Avila
Tampa, Florida 33613-1096
ARTICLE V- EFFECTIVE DATE

The effective date of this Limited Liability Company shall be the date of filing these articles with
the Secretary of State of Florida.

In accordance with §608.408(3), F.S,, the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein are true.

Dated this 25 _day of _J # iy , 2006

pra—

Jedenty Maxwell Hudson
Sole Member

{In accordunce with Section 608.408(3), Florida Stututes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated here in are true)
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