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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lertore/f 0T L e C

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scor7m A, sTocc

{Name of Person)

Ltemovrina 03 e 2
{Firm/Company) T’",%’i ‘,U;"
o5
LTEY
H228 ST. ANDrE WS BLVO nE -
T
{Address) r\;;s‘ o -,cé
-’ =
e e
IRVING, TK 1S03K PP, 0D
(City/State and Zip Code) . ‘_-:;3,?\ o
For further information concerning this matter, please call:
Scorr STOLL , a( Q12 ) 619 S0S2
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[(J$125.00 Filing Fee [1$130.00 Filing Fee & [J$155.00 Filing Fee & [X] $160.00 Fifing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Registration Sectior
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 312314

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 3, 2008

SCOTT A. STOLL

4228 ST. ANDREWS BLVD
IRVING, TX 75038

SUBJECT: LEMURIA 903 LLC
Ref. Number: W08000040890

We have received your document for LEMURIA 903 LLC and your check(s)

totaling $160.00. However, the enclosed document has not been fited and is
being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot

be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office

received vyour document on
September 2, 2008. Please amend your document accordingly.

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) 245-6097.

Marsha Thomas
Regulatory Specialist

Letter Number: 308A00048512

Tiwricinn Af Carnaratione - PO ROAYY £297 _Tallahaceoe Flarida 29214
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ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lisbility Company is:

LEMORINA QO LLE

(Must oo with the words “Lin#ted Lisbility Company, “L.L.C.." or “41.LC.")
ARTICLE Il - Address:

Frigsinal Office Addrems:

The mailing address and sireet address of the principal office of the Limited Lisbility Company is;

Maliing Addresy;

132 temunin GRS #5’03 B2 LEMIRUA CL2CLE #8’03
—NAPLES, Fr. IHIOY

—NAPES, P, SYIQY

ARTICLE 1] -

Agout, Regintorod Office, & Regiatered Agest’s Signature:
mmmwmm“-hmwawmm-hl:ﬂﬂﬂl;
buinerss antity with an active Florids roglstration.)

w1, OB
EZ @
F
The name and the Florida street address of tho registered agent are; %g - =
Davio A. SToLL e = g
Nzme wn"‘l"l T
by
I LEMOLRIA CRCLE #6’03 :;3;% @
Fioride sreet addross (7.0, Box NOZJ accopmeble)
NROLES L Ivioq
City, State, and Zlp -

Having been named as registered agews and 10 accept service of process for the above stoted limited
liability company at the place designaied in this certificote, 1 hereby accept the appointmernt as

registered ageni ard agree io act n this oqpaclty. 1firther agres io comply with the provisions of all
statsites relating i the proper and complese performance of my duties, and 1 an fomilior with and
accept the obligations of my position as registered agent ax prowided for in Chapeer 608, F.S.

;DOM _
Agent's Sigrature (REQUIRED)

(CONTINURD)
Pagpla2
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ARTICLE 1V- 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

MG It Seorr Stoct

Y229 ST. ArOrZows SLvD
IAVING TK 7503Y

MLIT
Tt Dnvio stoue
T3 2T LEMOLM CLrc s _ g
NARPLES , FL 34109 y,.“ﬁ )
{ =
e O
TH . —
HE
tr-n"(* =
A\ =
r -

(Use attachment if necessary)
octT, | z0o&

ARTICLE V: Effective date, if other than the date of filing: AR ZEEE . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

Signature of a member or an authorized representative of a member,

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
SCOTT sSTOL L,
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2



