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—_ Artoflnc. File
LTD Partnership File

_/oreign Corp. File
_ 7 LC.File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement
- rt. Copy.
_/I(’::oto Copy.

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search,

__ Factitious Owner Search
Vehicle Search
Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICLES OF ORGANIZATION

FOR 2y % ~T\
FLORIDA LIMITED LIABILITY COMPANY %‘?, = -~
T 5T
FACANE- I 44
i g O
ARTICLE 1 - Name: T F
The name of the Limited Liability Company is: ‘3& w
20 ©
i
3

LIGHTHOUSE MARKETING LLC

ARTICLE 11 - Address: .
The mailing address and strect address of the prineipal office of the Limited Liability
Company is:

Principal Office Address: ' Mailing Address:

649 S.W. GRANADEER ST. 649 5.W. GRANADEER ST.
PORT ST-LUCIE, FL. 34583 PORT ST-LUCIE, FL. 34583

ARTICLE TI-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

BARBARA L. AMOS
649 S.W. GRANADEER ST.
PORT ST-LUCIE, FL. 34983

Having been named as registered ugent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to

-comply with the provisions 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 as provided for in Chapter 608, Floridu Staruies..

efistered Agent's

ARTICLE IV - Manager(s) or Managing Mcmber(s): _
The name and address ol cach Manager or Managing Member is as follows:



Title: | Name & Address:
“MGR” = Manager
“MGRM™ = Managing Member

MANAGING MEMBER: BARBARA L. AMOS
' 649 S.W. GRANADEER ST.
PORT ST-LUCIE, FL. 34983

FREDERICK BARNEY AMOS
649 S.W. GRANADEER ST.
PORT ST-LUCIE, FL. 34983

(Use attachment if necessary)

NOTE: An additional articlc must be added if an cffective date is requested

REQUIRED SIGNATURE:

Ngnuture of a melnber af an ¢ rthEtenmtiwc of 2 member.

{Im accordance will) scerion 608.40K(3). Floridu Starurcs, the excemion
of this document conatitules an afTirmation under the penultics of’
negury that the facre stuted herein are mic. )

M}Q L. Hmes

Typed or primed name of signee

$100.040 Filing Fee for Artleles of Organizaiion
$ 25.00 Desipnarion of Reglstered Agent
$ 30.00 Certificd Copy {Optional)

§ 5.00 Cerdficale of Status (Optional)



