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LOLLALLC
9586 B. BOCA GARDEN PARKWAY
BOCA RATON, FLORIDA 33496

February 6, 2006
FLORIDA DEPARTMENT OF STATE -
REGISTRATION SECTION

SO

DIVISION OF CORPORATIONS -

P.O. BOX 6327 s S,

TALLAHASSEE, FLORIDA 32301 z % =
> T
i

SUBJECT: LOLLALLC @ = %

rf‘ﬁ*f'f" r e e
DEAR SIR: o =
2 &
ENCLOSED PLEASE FIND THE FOLLOWING >7

1. THE ORIGINAL AND ONE COPY OF THE ARTICLES OF
ORGANIZATION FOR THE SUBJECT LIMITED LIABILITY CO. PLEASE
CERTIFY ONE COPY AND RETURN IT TO THE REGISTERED AGENT.

2.  OUR CHECK IN THE AMOUNT OF $155.00 TO COVER THE FILING FEE.

KINDLY ACKNOWLEDGE FILING OF THESE ARTICLES OF ORGANIZATION,

IN COMPLIANCE WITH FLORIDA LAW AND RETURN THE CERTIFIED COPY

OF THE ARTICLES OF ORGANIZATION TO THE REGISTERED AGENT.

THANK YOU FOR YOUR ASSISTANCE IN THIS MATTER.

SINCERELY,

LOLLALLC

YMOND FORKEL SR

MANAGER
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L:Asluﬂﬁi 2 O
COMPANY O
LOLLA LLC L
A o <)

THE UNDERSIGNED SUBSCRIBERS TO THESE ARTICLES OF
ORGANIZATION AND INTENDING TO FORM AND CREATE A LIMITED
LIABILITY COMPANY PURSUANT TO THE STATUTES OF THE STATE OF
FLORIDA, DOES HEREBY STATE AND CERTIFY THE FOLLOWING.

ARTICLE |
THE NAME OF THE LIMITED LIABILITY COMPANY SHALL BE:

LOLLALLC
ARTICLE i,

THE MAILING ADDRESS OF THE LIMITED LIABILITY COMPANY [S: 9586 B.
BOCA GARDEN PARKWAY, BOCA RATON, FLLORIDA 33486. THE
PRINCIPAL OFFICE GF THE LIMITED LIABILITY COMPANY IS 9586 B. BOCA
GARDEN PARKWAY, BOCA RATON, FLORIDA 33496.

ARTICLE liL.

THE NAME AND STREET ADDRESS OF THE INTIAL REGISTERED AGENT
OF THE LIMITED LIABILITY COMPANY IN THE STATE OF FLORIDA IS LOUIS
VENUTI, 400 ORANGE STREET, TITUSVILLE, FLORIDA 32796.

ARTICLE IV. -
THE LIMITED LIABILITY SHALL BE MANAGED BY BOARD OF MANAGERS,
CONSISTING OF A NUMBER NOT MORE THAN THREE {(3) AND THE
ACTIVITIES OF THE LIMITED LIABILITY COMPANY SHALL BE CONDUCTED
AS A MANAGER-MANAGED COMPANY IN ACCORDANCE WITH THE TERMS
OF THE LIMITED LIABILITY COMPANY OPERATING AGREEMENT.



ARTICLE V.
LIABILITY COMPANY IS AS FOLLOWS:

THE NAME AND ADDRESS OF THE INITIAL MANAGER OF THE LIMITED
RAYMOND FORKEL SR

9-07 CLINTONVILLE STREET
WHITESTONE, NY 11357
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ARTICLES VI. ] - ?:‘%"c:
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THE LIMITED LIABILITY COMPANY SHALL BE INITIALLY ORGANIZED WITH
ONE (I) MEMBER. THE NAME AND ADDRESS OF THE INITIAL MEMBER OF
THE LIMITED LIABILITY COMPANY IS:
NAME ADDRESS
RAYMOND FORKEL SR

9-07 CLINTONVILLE STREET
WHITESTINE, NY 11357

ARTICLE VILI.

THE LIMITED LUIABILITY COMPANY SHALL HAVE THE RIGHT TO ADD
ADDITIONAL MEMBERS ACCORDING TO THE TERMS OF THE LIMITED
LIABILITY COMPANY OPERATING AGREEMENT.

ARTICLE VIII.

THIS LIMITED LIABILITY COMPANY SHALL EXIST PERPETUALLY .



IN WITNESS WHEREOF, THE UNDERSIGNED, IN THEIR RESPECTIVE
CAPACITIES AS INITIAL MEMBER AND INITIAL MANAGER FOR THE
PURPOSE OF FORMING A LIMITED LIABILITY COMPANY UNDER THE
LAWS OF THE STATE OF FLLORIDA, DO MAKE AND FILE THESE ARTICLES
OF ORGANIZATION, HEREBY DECLARING AND CERTIFYING THAT THE
FACTS HEREIN STATED ARE TRUE AND HEREUNTO SET THEIRHANDS
AND SEAL THIS 6™ DAY OF FEBRUARY 2006.

INTIAL MEMBERS
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RAYMOND FORKEL SR

INITIAL MANAGERS
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RAYMOND FORKEL SR
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STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME, THE UNDERSIGNED AUTHORITY, AN OFFICER DULY
AUTHORIZED TO ADMINISTER OATHS AND TAKE ACKNOWLEDGEMENTS,
PERSONALLY APPEARED MARK CANTLEY AND MITCHELL A TREIDER TO
ME WELL KNOWN TO BE THE PERSONS WHO EXECUTED THE
FOREGOING ARTICLES OF ORGANIZATION, AND ACKNOWLEDGED
BEFORE ME THAT THEY EXECUTED THE SAME FREELY AND
VOLUNTARILY FOR THE PURPOSES THEREIN EXPRESSED IN THEIR
RESPECTIVE CAPACITIES, AS INTIAL MEMBERS AND INITIAL MANAGERS.

WITNESS MY HAND AND OFFICIAL SEAL THE 6™ DAY OF
FEBRUARY 2006. : ' '

@TARY_E[_JBLIG_, STATE OF FLORIDA

MY COMMISSION EXPIRES:
O /97:} I 2007
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STATEMENT OF DESIGNATION AND ACCEPTANCE
OF INTIAL REGISTERED AGENT AND REGISTERED OFFICE OF

LOLLALLC

PURSUANT TO THE PROVISIONS OF SECTION 608,415, FLORIDA

STATUTES, THE UNDERSIGNED HEREBY FILES THIS STATEMENT OF

THE DESIGNATION AND ACCEPTANCE OF THE INITIAL REGISTERED
AGENT OF THE LIMITED LIABILITY COMPANY.

THE STREET ADDRESS OF THE INITIAL REGISTERED AGENT OF THIS
LIMITED LIABILITY COMPANY IS 400 ORANGE STREET, TITUSVILLE,
FLORIDA 32796, AND THE NAME OF THE INITIAL REGISTERED AGENT OF
THIS LIMITED LIABILITY COMPANY AT THAT ADDRESS IS LOUIS VENUT!

DATED THIS 6™ DAY OF FEBRUARY 2006. /

LOUIS VENUTI

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

| HEREBY ACCEPT APPOINTMENT AS THE REGISTERED AGENT OF
LOLLA LLC AT THE INITIAL REGISTERED OFFICE OF THE LIMITED
LIABILITY COMPANY AT 400 ORANGE STREET, TITUSVILLE, FLORIDA
32796
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