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FLORIDA DEPARTMENT OF STATE

24
Division of Corporations V((f?"
March 7, 2008 %3,
5

FLORIDA RESEARCH & FILING SERVICE
1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301

SUBJECT: LPB PROPERTIES, LLC
Ref. Number: W08000012011

We have received your document for LFB PROPERTIES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.,

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist I Letter Number: 508A00014208

Tivrietnn nf Carnnratinne - PO ROY B297 Mallahacaee Flomdag 29914
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o ,‘\ ‘
ARTICLE I - Name: 1) N -63,, 3~
The neme of the Limited Liability Company is; _ (( % ‘%'o (

: : AN 5\ -
‘ '/?7 R « *
_LBP -Bunset_Properties, LLC S/t ’9} O
(Must end with tha wards “Limited Liability Company, *L.L.C.,» or "LLC.™) ) A’\A\ 0.(. <
ARTICLE YT - Addvess: - '?O“} S
D2

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

Prlnclgai Office Address: _ Mailing Addregs; v
20550 8. LaGrangs Road, Sts, 310 same

Frankfort, IL. 60423

ARTICLE IN - Registered Agent, Registered Offlce, & Registered Agent’s Signature:

(The Limited Liability Company canriot serve as its own Registered Agent. Yau must designate an individual or another
business entity with an aetive Florida ragisiration.}

The name and the Plorida street address of the registéred agent are:

NRAf Services, ins.

Nama

2731 Exetutive Park Drlve, Sulte 4
Florida street address (P.0. Box NOT acceptabic)

Weston FL, 33331 -
Clty, State, and Zip

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, I hereby accept the appointment as
registered agent and agree to act in this capacily. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance f my duties, and I am familloy with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

: NRAI Sgrvites, @,

By:

Registéred Agént’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" =Manager
"MGRM" = Managing Member

MGRM Linda A, Parsons
20550 8. LeGrange Rd., Ste. 310
Franidort, IL 80423

MGRM Robert W. Parsons
same

(Use attachment if necessary)

ARTICLE V: Bffectlve date, if other than the dete of filing: , (OPTIONAL)
(¥f an effective date s listed, the date must be specific and cannot be movre than five business days prior
to or 90 days afte; the date of filing,) ’

REQUIRE]D SIGNATURE:

Signature of 2 member or An authorized representative of a member.

(In accordance with sectiorf 608.408(3), Florida Stafutes, the execution
of thls document constitntes an affirmation under the penalties of perjury
that the facts stated herein ere true.)
Anthony G. Barocne
Typed or printed name of signee

1 0esy

$125,00 Piling Fee for Articles of Organlzation and Destgnation
of Registered Agent

§ 30.00 Certified Copy (Optionai)

§ 5,00 Certiflcate of Status (Optional)
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