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Walk-In Will Pick Up

Art of Inc. File
LTD Partnership File

_/Fuwrﬁ:'orp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

'_/Annual Report / Reinstatement
= Cert. Copy.

Photo Copy
Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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ARTICLE I - Name: | o

The name of the Limited Liability Company is:
LUCILLE A YVANDEVERE LLC

ARTICLE II - Address: . _ ‘
The mailing address and strect address of the principal office of the Limited Liability
Company is: '

Principal Officc Address: Mailing Address:
1200 BENNETT ROAD 1200 BENNETT ROAD
FORT PIERCE, FL 34947 FORT PIERCE, FL. 31947

ARTICLE III-Registcred Agent, Registered Office, & Registered Agent’s S:guature
The name and the Florida strect address of the registered agent are:

LUCILLE A VANDEVERE
1200 BENNETT ROAD
FORT PIERCE, FL. 34947

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, [ hereby accept
the appointinent ax registered agent and agree 1o act in this capacity. I further agree to
comply with the provisions of all statutes relaring to the proper and complete
performance of my duties. and ] amn familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statuies..

Repis Agent's Signuture

ARTICLE IV - Manager(s) or Managing Member(s):




The nume and address of each Manager or Managing Member is as follows:

Title: Name & Address:

“MGR” = Managcr :

“MGRM" = Managing Member

MANAGING MEMBER: LUCILLE A VANDEVERE
1200 BENNETT ROAD
FORT PIERCE, FL 34947

MANAGING MEMBER:

(Use attachment if necessary)

NOTE: An additional article must be added if an eﬂ'ccﬁvc datc is requested

REQUIRED SIGNATURE:

AMY Yo

(",Saf \fre of a member or an authorized rnprewnlauvc of a member,

(In accondance with section 608.408(3), Flonida Statures, tie exccution
of this document constituies un affirmation under the penaltics of
perjury that the [acts stated herein are truc.)

LUCILLE A VANDEVERE

$100.00 Filing Fee for Articles of Organlzation
% 25.00 Desipnation of Registered Apent

$ 30.00 Certitted Copy (Optinnul)

£ 5.00 Certificate of Status (Optioanl)




