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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2006

ELODIE REVIL COTTON
8041 SOUTH WOODS CIRCLE #5
FORT MYERS, FL 33919

SUBJECT: LOD, LC
Ref. Number: W06000024677

We have received your document for LOD, LC, however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $125.00.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

if you have any questions concerning the filing of your document, please cali
(850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 606A00037469
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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
aF

LLOD, LC

THE UNDERSIGNED, pursuant to the provisions of Chapter &08 of the
Florida Statutes, for the purpose of forming a Limited Liability
Company under the laws of the State of Florida does set forth the
following:

ARTICLE L = MNAME

The name of the Limited Liabllity Company is : LOD,_LC. o
| 2
ARTICLE IT - PERTIOD OF DURATION Eﬁ%ﬁ w
i
e
-y =
The period of duration of the Limited Liability Coﬁég@y ~J
shall be perpetual. =
[ (&) :]O:-m g

ARTICLE TIL -~ PURFOSE

The purpose for which the Limited Liability Company

1s organized to engage 1n the transaction of any or all
lawful business for which limited liability companies may
be incorporated under the provisions of the Florida
Limited Liability Company Act. The Limited Liability
Company shall have all of the powers vested in a limited
liability company organized and existing under the laws of
Lhe State of Florida.

ARTICLE IV ~ ADRDRESS OF PLACE OF BUSINESS

The mailing address and the street address of the principal
office of the Limited Liability Company is: 8041 8. Woods
Cir. #5, Ft. Myers, Florida 33919.
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ARTICLE ¥ ~ REGISTERED AGENT

The name and street address of the initial registered agent
in Florida for the Limited Liakility Company is: Elodie

Revil Cotton, 8041 %, Woods Cir. #5%, Ft. Myers, Florida
33919,

ARTICLE VI -~ ADDITIONAL MEMBERS

Members may admit additional members upon unanimous
agreement of the then existing members,

CONTINUITY OF BUSINESS

Upan the death, retirement, rasignation, expulsion,
bankruptey, or dissolution of a membsr or the occurrence of
any other event which terminates the continued menbership
of a member in the Limited Liability Company, the business
of the Limited Liasbility Company shall not be continued and
the Limited Liability Company shall be dissolved unless
there is obtained the consent of all the remaining members
of the Limited Liability Company.

ARIICLE MITL - MAMAGEMENT

The Limited Liability Company 1s to be managed by &
manager, or managers. Names and addresses of the manager
who 18 to serve as manager until the first annual meeting
of menbers or wuntil their successors are elected and
gualified are as follows:

Elodie Revil Cotton
BO41L &, Woods Cir. #5
Ft. Myers, Fiorida 33919
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ACCEPTANCE BY THE REGISTERED AGENT

Maving been named as registered agent and to accept service
of process for the above stated limited liability company at the
place designated in thesa aArticles of Organization, I hereby
accept the appointment as registered agent and agree to act in
this capacity. T further agree to comply with the provisicons of
all statutes relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations of
my position as registered agent.

_&Zd‘%
Eloadi T

~t0On, Registered Agent
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IN WITNESS WHEREOF, the undersigned has executed these
Articles of Qrganization on the f » _th day of HVQM . ;@06

Elodi e 7 Mamber

Elod 6?%7'\“7

STATE OF FLORIDA )

)
COUNTY OF LEE )

~ The foregoing instrument was acknowledged before me this

lwmth day of __ )\ o) . 2 by , who is a member of LAD,

LG is personally kdbwn to me or produced
as identification.

!

Ciendes Mahor

Printed Name

My Commission Expilres

?.,,n Notary Pubic State of Florida

h Charles J Maher

gﬁ My Commission DD492574
o8 Expires 11/20/2008
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