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B AKIICIBOFORGAMZA’IIONFUR FLORIDA LIMITED LIABILITY COMPANY

| |

ARTICLE ] - Name: > <2 g A

The name of the Limited Liability Company is: o B

‘ 7'%-; A E:, :

. ‘ ). g4 T A o2

' Lebanen Station LLC 7% 7

N ' - e, = O

ARTICLE 11 - Address: . R

The mailing adqus and street address of the principal office of the Limited Liability %yﬁs
Prinelp Office \dd c,'?,rﬂ

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

'll'he'name and the Florida street address of the registored agent are:

0 , A |
. Konal W/ Stkrens, Espuire
3 Name

. -Flcridastrwtaddrcss (r.0. {ﬂ MMcp;bTa)

Ciry, State, and Zip

-Having been named as registered agent and to accept service of process for the above stated limited
» liability compmmy at the place designated in. this certificate, [ hereby accept the appointment as
registered agert ond agree to act in this capacity. I further ogree to comply with the provisions of all
. Starutes relaring to the proper and complete performonce of my dutics, and I am familiar with and
acecept the obligutions of on as registereqagent ag provided for in Chapter 608, F.S..

(CONTINUED)
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' ARTICLE Iv- Manager{,s) or Managing Member(s):
' The name and address of cach Mansger of Managing Member is as follows:
E o
‘Lidle: : ' Name and Add
PMGR" = Manager '
' "MGRM" = Managing Member

i

: (Use atfachment if nevessary)
'NOTE: Ax additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

’ ﬂignnnn of a ber or an authorized representative of 2 member.

' (ln eceordancy with section 608.408(3), Floride Stetutes, the execution
: " of this dosument constitutss an affimation under the penalties of perjury
‘ : * that the facts stated hereint are trus)

or printec name of signee

! Filing Eeess

[ 3128 00 Filing Fee for Articles of Organization -nd Dmignanon
istared Agent -

5 30.00 Copy (Optional)

§ 500 Certificate of Status (Optiona))
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