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PAGE B2/83
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The aame of the Limited Liability Company is:
LPH Proptrtios, LLC
ARTICLE O - Address:
The mailing sddress and gireet address of the principal office of the Limited Lisbility Compary ia:
Erincipal Offico Address: Malligs Address:
300 Primers Bonlevard Saroe
Sufta 164
Lake Mary, FL 32746
ARTICLE IN - Regictersd Agent, Raglrterad Office, & Reglsiered Apsnt's Sipnature:
The name and the Florida street addresz of the registered agent are:
C T Corporation Sysiem
Name
1200 South Pine isimd Road
Florids sivest addrest (P.O. Box NOQT scoeptable}
Plantation, Floridz 33324
City, State, and Zip
Having been named av registered agent and 1o accept servics of process for the above stated limited
fiahillty compeomy at the place designoied in this certificate, I hereby accept the appointment as
regirtered agent and agree 1o got in thiy capactty, [ fiother agree to comply with the provisions of all
aivutes relating io the proper and compiste peformarce of my durles, and I am femiliar with and
accept the abligations of my position as régistersd agent ax provided for in Chapter 608, F.5.
CT Corporstion System .
. CONME BRYAN -
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ARTICLE TV- Manager(s) or Mapaginy Member(s):
The same and address of each Manager or Managing Memiber is a3 follows:

+*

-4
"MGR" = Manager
MORM" = Managing Member
Mm&“* Mark Lamorisllc
300 Primers Bouleyand, Suite 164
Lake Mary, ¥L 32746

{Use attachment if neceszary)

NOTE: An additions] axticle must be added If an effective date Iz requested.
REQUIRED SIGNATURE:

o &l Copnr

" Sigwature of 2 m@mbnr or st suthorixed represcatative of 2 member.

{In accordance wifh section S08.408(3), Florida Suhiter, the exccution

of this document comatitutss an affitmation tnder the penaltiea of perfury
that the facts stated hencin are Goe.)

E. Colby Cameron
Typed o printed name of signee

Fillox Foos:

$125.0¢ Fiking Fee for Articles of Organbeation awd Designation
of Registered Agamt

5 30.00 Cerdfied Copy (Opticual)
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