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CORPORATION SERVICE COMPA

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMER NO:

Ny
ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

Octchber 17,
1:19 PM
761679-005

7223174

072100004032

761 1%”/17223174

-

NAME :

DOMESTIC FILING

LYMUS, LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CER

PLATN STAMPED COPY

TIFIED COPY

XX CERTIFICATE CF GOOD STANDING

CONTACT PER

SCN: Joyce Markley - EXT. 2930

EXAMINER’'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY
ARTICLE I - Name:

‘The name of the Limited Liability Company is:

Lymus, LLC

EMturt and with tho words "Limited Liabthity Companay, “L.L.C.,” o7 “LLC.™)
ARTICLE TI - Address:

4450 Palm Boach Foin Biwd,

" The mailing address and strect address of the principal office of the Limited Liability Corpany is:
Principsal Office Address;
Waltingron, FL 33414

Mailing Address;

4450 Pawn Beach Poirit Svd.
Wallington, FL 33414

ARTICLE IIJ - Registered Agent, Reglstered Office, & Regintered Agent’s Signatura:

{The Litnited Lishility Company cannot serve pu ity own Registerod Agent You ammt designate an jadividual or another
busintss entity with wo activa Floride registraion.)

The name and the Florida stroet address of the regigiered agent are:

Russeéll E, Finsness

Name

4450 Palm Beach Point Bivd.

Florida stieet addreas (P.0. Box NOT acceptabls)
Wellington,

o
(2]
o

1

FL, 33414
City, State, and Zip

‘ :'.‘._‘59‘?\"?.1.‘-‘\‘\;- -
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Having been named as registered agent and 1o accept service of process for the above st
Hability compary at the place designated in this certificate, I hereby accept the appoin

3 ]
wedliiied "G
registered agent and agvee 10 act in this capacity. 1 further agree ta comply with the provisions of all

.
<7
teddenited
2o
stabites relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 603, F.S..
‘ /fd..w d’/ i %W‘n. -

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Mansger(s) or Managing Membar{x):
The name and address of each Manager or Managing Member is as follows:

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

MGRM Russall E. Finsndsa
4450 Palm Baach Point Blvd.
wellngton, FL 33414

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busioess days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

oo ol § Foy

Signatare of a member or an authorized represcatative of a member.

{In accerdance with ssctinn 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmetion under the ponalties of perjury
that the facts siased herein are true.)

Russell E. Finsness
Typed or printed nams of signee

$125.00 Filing Pre for Articles of Organlzation and Desipnation
of Registered Agenr

$ 30.00 Certificd Copy (Optional)

$ 500 Ceruficate of Status {Optional)
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