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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lemopn) STreeT, LLC-

(Name of Limited Liability Comparny)

The enctosed Articles of Organization and lee(s) are submifted for filing.

Pleuse return all correspondence coneerning this matter to the following:

' T ©
LimbA GARONER e~
{Nanie of Person) eIy e

= X

japiee

Lemon Steses, (LC oo
(Fim/Compuny) Cils TR
Nl —t
Doy W
568 Frawces Avenoe 2x
il 3 T

{Address

N&J\%n«. &cxevg‘ o 3v65 3.

(City/State and Zip Code)

Far further information concerning this matter, please call:

LtnoA GArDaER at{ A7\ ) %b% KONy

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed 15 a check for the following amount:

B $125.00 Filing Fee  [] $130.00 Filing Fee & [} $155.00 Filing Fee & [] $160.00Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additivnal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mouailing Address Street/Courter Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifron Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name: .
The name of the Limiuted Liability Company is:

Lemon Street, LL.C

iviust end with the words ~Limnited Liability Company, “Linited Company™ or their abbreviation "LLC,” or "L.C.™)

ARTICLE 11 - Address:
The mailing address and street address of the prineipal otfice of the Limured Liability Company 15

Mailing Address:
5568 FrancesAvenue — 5568-Frances-Avenue— —
New PortRichey; FE34653———— e New-Port-Richey, FE- 34633

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
d[ll.)ﬂlCl

Principal Oflice Address:

(The Limited Liability Company canuot serve a8 its own Registered Agent. Yoo must designate un individuil ao
bus:m::a entity with an active Florida registraion ) {_':; -?.‘
T sy
- _ _ . : Jauz 2R 2
The name and the Florida street address of the registered agent are: =i 2= :
. - "r‘-_, LRy SIRALL
- Linda Gardner ' 7SI
N . 5, e “
1 3 ™ Fou) -3 e
N ' W
s A
5568 Frances Avenue e I A A
bipel= el QA
e T
Florida sweet address (2.0. Box NO'T acceptable) Fmo oo
New Port Richey
bl

City, State, and Zip

Heving been named as registered agent and to accept service of process for the above stated limited
*liabiliny company at the place designated in this certificare, 1 hereby accept the appointrent as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I ant familiar with and
cccept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

\\{Qm\&(&&m) QO

Re;,l:,leled Ag,ent s Sigrature Q@UTRED)

(CONTINUED)
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ARTICLE 1V- Munager{s) or Manuging Memberds):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
“DAGRM" = Munaging Member

Linda Gardner

MGRM 5568 Frances Avenue
: — New Port Richey, FI. 34653

Steve S Gardner
5568 Frances Avenue

MGRM
. New Port Richey, FL 34683

~{Use attachment it necessary)
(OPTION ALY

ARTICLE V: Effecuve date, if other than Lhe date of filing:
(It an effective date is listed, the dite must be specitic and cannot be more than five business days prior

1o or 90 days after the date of liling.)

REQUIRED SIGNATURE:

bﬁ\/) o
M Q;DV\Q}QM\ Fo S
Signature of 1 member or an ut orized representaiive of a membc_[-r_ R~ 3‘@
w" ] =0 Al
{ln accordance with section 608. 40bp 3, Florida Statutes, the execution b; :g, ™o S
of this document constitures an atlimmation under the penalties of perjux’y! @
that the facts stated herein are true.) - 'C"v Ty e,
o= T
. J""‘
Linda Gardner _ =L o ey
Typed or pnoted name of signee = = -
55 5

Filinol Fees:
$125.00 Filing Fee for Ar udes of Organization and Designalion
of Registered aucm .
% 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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