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ARTICLES OF GRGANIZATION OF LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and Rl these Articles, hersby cerlifies that:
ARTICLE 1 — Name:
The name of the Limited Liability Company is: Luke Alexander, LLC

ARTFICLE H — Address:

The mailing address and street address of the principal office of the Limited Lizbility Company is:

2557 Nursery Road Suite A
Clearwater, Florida 33764
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ARTICLE Ill — Registered Agent and Registered Office e =
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The name and the Florida sireet address of the initial registered agent are: ?.—,; tg F
k¢ F. Adams ﬁf?‘ﬁ m
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2557 Nursery Road Suite A piiies = ©
Clearwater, Florida 33764 YD
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ARTICLE IV — Operating Agreement >
Any Operating Agreement {as defined in Section 608.402(24) of the Act), relating to this Limited Liability
Company must be in writing and signed by all of the members.
N WITNESS WHERECQF, 1 have signed ictes of Organization as an authorized representative of 2
mesmber and acknowledged them to be my act this day of August, 2006,
Yvgnne F. Adanss
Méfmger
STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
1 hereby accept the desipnation as registered agent to accept service of process for the above stated limited
Liability company 21 the place designated in this statement. T am familiar with and accept the obligations of my position -
as regisiered agent wider Chapter 608, Florida Stamtes.
YWnue F. Adams
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