v

A

Lotuoresss

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur  [[]war ] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FEITHRAHMIN

800158870398

Effective Date O 7 /9'3 \O q

07/23/00--01025%--005  #+130,00
g 1
el v} o - i e
f'_rq .
=9 o
T
2 oL
N
=< @
Mo -g m
- X
il o
Q5 = O
TS W
jeasFa o)
bm ©

T _
)
o
AY
NS
Nl
© =
"%\p

=
-
,

J. BRYAN
AUS 1 0 2009

EYARINED



FLORIDA DEPARTMENT OF STATE

Division of C tt -
1V1S101N O orporations -?;ﬁlé\) i ‘T\
July 29, 2009 g_g: & =
RN
DEREK L. DAVIS e ™
LONDALE HOLDINGS GROUP, INC. | N o
110 E BROWARD SUTIE 1710 2o %
FT LAUDERDALE, FL 33301 %‘% =
[om)

SUBJECT: LONDALE INTERNATIONAL, LLC
Ref. Number: W09000034483

Upon receipt of your letter and/or check(s) totaling $130.00, no document was
found. Please send your document with any fees due to: :

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
Operating Agreements are not filed with our office. Keep' for your records.,
We are enclosing the proper form{s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please cali
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 409A00025977

Th vt AL Vmrrrmwatimems P OY POW 2997 Tallabhhaocones Blavsdes 200714




COVER LETTER

TO: Registration Section
Division of Corporations

— L)
: S &
Name of Limited Liability Company ~§ﬂ?3\
- ‘A
>
- )
-~The enclosed Articles of Organization and fee(s) are submitted for filing, r‘f‘ v o
PR ]
Please return all correspondence concerning this matter to the following: T) Lf‘_\
o
702
o
Detslt. L. DAuTS 2

Name of Person

/ ONDALE %&Dz’ﬂ/ﬁs 6&%‘(/0/ T

Firm/Company

/S0 & oA > Sur7E S T/0

Address

ST Soupee Rl Z 3330/

City/Sfate and Zip Cade

a/ﬂ/QV/:f///¢ D Gwna) [ Covm

Bundil address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Lges Lowpats L rrs at(' 5y, Br9-7177

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee $130.00 Filing Fee & [ ]$155.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

/g/% ,gm)o /‘?’6/ /@E'_ (additional copy is enclosed) Certified Copy

(additicnal copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassece, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY GQ,M]%\IY -
. r_(;f—?g\ ‘(?; -
ARTICLE I - Name: E S 'y
The name of the Limited Liability Company is: o, o (ﬂ
al=A f, O
/ ONDARLE —ffu‘%/‘? ropn ., LLL TS
(Must end with the words “Limited Liability Company,” “L.L.C.," or “LLC.™) '%" v 2

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
J /0 & LRowARD -Suit 110 /70 & tomnsrp Sk [Ty
T LRAunERDRLE, 7=, 3530] [T LAGEEDALE | L 3530 ]

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.) .
Effective Date n'] ,99 09
The name and the Florida street address of the registered agent are:

Déﬂéﬂ Lowpars [ Hers

Name

B5Z27 4 ) 25 SThen T

Florida street address (P.O. Box NOT acceptable)

(7 &wb&/?/)/f’(,é FL z2323//
City, 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 capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations offiy pysition Wister t as 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 each Manager or Managing Member is as follows: o~ ?9
h o
C‘;

o :
Title: Name and Address: q;’é\ o ?
"MGR" = Manager EreA Pes) ﬁ\
"MGRM" = Managing Member %"’_\,{_ ,% O .
. el fo)
MNEZH Derek. fowpAaLe DR urs T/\Tﬂ 2 '
3527 AW 25SigEET g% D
ET (AUDERDALE , FL 333 2

A E 11 Anory A. Rpown
17031 A ). b PLRGE
MZAmMT  [FL 339

NE R : CGLEN. /URTHEWS
I95]_PEMIg AE 773207
LRIA (7138

MEEHY CHARIES SNEED
‘ : 3425 Poaewi ik DA,
Nor ¢ 33

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _Z & 7[/ y Ze0f  (oPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

(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.)

Denrnsk fowpres @?V.z,s’

Typed or printed name of signee
Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

PageZoFS




CONTINUATION ARTICLE IV- Manager(s) or Managing Member{(s):

Title:

Name and Address

LN

TErectl Ve Cawsons

/959 Aerip FlAcs

L/LK&; /ﬂ,up) AZ. 33961;
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