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ARTECLES OF ORGANIZATION
OF
L2 MAMNAGEMENT SERVICES, L1.C

The undersipned hereby exevutes and acknowledges these Articles of Organization
for the pwrpose of becoming a livnited Hability company under the faws of the State of
Fiorida, -providing for the formmation, rights, privilages and immunities of limited Hability
companies for profit and bereby adopt the following Articles of Organization for such
Imited Hability company:
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ARTICIE 1
Name and Principal Office
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The name of this limited liability company is L2 MANAGEMENT SERVIC
LLC and s principal office and mailing addrass is locaied at 11838 Oaklane Lane Mourit,
Dora, FL. 31757.
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Duration

ARTICLE II

The cxistence of this limited liability company shall be perpetual, commencing upon
the filing of the Articles of Grganization by the Florlde Depmitment of Rtate,

ARTICLE IO
t g

Purpose

The purpese of this limited Liability company is to engage in any activity or business
permiited under the lews of the United States and the State of Florida.

ARTICLEIV

Membership

The member(s) of this limited liability compeny have the right to admit additional
members 10 this organization upon the unanimaug consent of those individuals or entities

who are membogs prior o the admission of the new member. However, the transiarses or
asgigne= shall not be ernititied to becorne a member or parlicipate in the business and affairs of

H, lohn Feidman, Bsquirg
Cauther & Feldman, P.A
Agornoys at Law

215 Horth Jormna Aveaus |

Tavarss. BL 33778
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& eassanq
this Hmited company unless the transler or assignment is approved by the unanimous consent
of the member{s) not proposing to transfor or assign their nteresis
ARTICLE ¥
Management
This organization is ¥ be managed by a manager or managers clected by a mgjority
intevest of its members. The inttial manager(s), who ghsl} serve until the earlisr of their
deaths, resignations, replacements or wnlil the firsi $nmual meedng of members and their -
suceessors are elected and guslified, shall be: EDWARD DARRELL LYNDS Sep o
Py Lo
o
ARTICLE VI £ 2 4
TR -
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These Articles of Urganization and the Company’s Operaiing Agreement may be % o T':E
amended at any time by the members. %cﬁ 2
eI
ARTICLE VI b
Iniiial Registered Qffice and Agent
The sireel address of this limited liebility company”s inffial registered office 13 1188
Oaklane Lane Moot Dors, ¥L 32757 and the name of thig limiled lability company’s
initial registered agent is EDWARD DARRBRELL LYNDS.

IN WrINESS WHEREOF, the undersigned have executed these Atticles of
Orgenization of this imited Hability Compnny this _¢&” day of

; 2008,
EDWARD DA 1. LYNDS
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

EDWARD DARRELL LYNDS, having been namad as repistered agent to accept
capacity,

service of process for L2 MANAGEMENT SERVICES, LLC, & Florida imited tisbility
compeny, .ot the vepistered olfice designated below, hereby agrees and consents 1o act in that

Registered Office: 1188 Oaklane Lane Mouni Dorn, FL 32757,
of registerad agent.

The undersigned is familisr with and accepis the dutics end cbligations of the poshion

&7 Qe
DATED this day of . . 2006,

- 5

EDWARD DARRELL LYNDS
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