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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARITITY COMPANY
ARTICLE I - Nome
The name of the Limited Liabtlity Compary i

Levoor of Florlde, LLC

(Mgt el with tha worda “Limiled Linbiliy Compeny, Ehucwwmmntuﬂ.qu,cn
ARTHILE IT - Address:

The mailing address and street address of the prmuma.l vffive of the Limited Liability Company js:
Principa) Office Address;

Maiting Addresy;
§580 Okd Katy Road B0 OX! Kty Road
Houston. Texas 77055 Houwton, Teyap 77056

ARTICLE IIE - Regizisred Agent, Regiatered Office, & Registered Agent®
{Ths Limliad Lishflly Company mmuhmlﬂnﬂn&?ﬂmmumn‘mﬂ!um
buxiness eptity with an active Finrids realstoation.)
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The name and the Fiorida street address of the reglstered agent are: T - =
“con : . wi O
‘ CT Corporation System R~ rm
1200 South Pine Iasland Read Y -
Flotids strent addrams (P,0, Bax NQT tonegizbic) Sr
Plantation, g 33324 :
Chty, Bintv, and Zip

95

Huving baen mamed ax registerad agent and to acoapt sevvices of procass for the above stated limited

Habiifty oompary ol the ploce dasignated in this sertifiogle, I herely aceept the qnpaintmend as
ragistared agent and agree to act in this capacity, Tfkrther

io camply with the provisiony of el
satuses miating fo kmwmwg dustes, and I cun famiticr with omd
aceepi the obligntions qf oty position ax regisiered aoent as pravided for in Choptsr 608, F.S,

) i
Denise Bell - :
Assistant Secretary
(CONTINTIED)
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ARTICLE 1V- Munager(s) or Managing Member(s):
The namo and address of sech Manager or Managing Member iz as follows

Namo and Address:
"MGR" = Manager
*MORM" = Managing Mombor
MORM Laweny, Inc.
38D Cid Kely Road
Housion, ‘Toxas 77055
(Use attachmant H neceusery)

ARTICLE V; Effictive date, if otber than the date of fllng: _, (OPTIONAL)
{If an effoctive date Isllma.tﬁodm:umthmuﬁuudeaumthmmthm five business days prior
mnrsoammmdmannng.) .

mwmm-nuumms},rmmum =5 9
doogmont oazsttintes sn k¥trmetion under the pealdss of perjiry O o
mmmmm«m} > >
Harbart L. Leving, President of Levoor, inc. = < m
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