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ARTICLE I - Name: e
The name of the Limited Liability Company is: e

LC Rea Estaee Manegement, LLC b
{Must end with the wards “Limited Lisbility Company, “L.L.C.." or“LLC.™

ARTICLE [I - Address:
The mniling address and street address of the principal office of the Limited Lizgbility Company is:

Principal Office Address: Mailing Addres:

525 South Flegler Drive Same As Principal Address
Unit 826-A.

West Paliy Beach, Flooda 33401

ARTICLE M - Registered Agent, Registersd QOffice, & Registered Agent’s Signature:
{The Limited Liability Campany canme sarve as its own Registered Agent. You must designare an individual or another
business entity with an active Florlds registration )

The name and the Florida street address of the registered agent are:

Leanne Chambers
Name

525 South Flagler Daive, Unit #25-A
Floridn street address (P.O. Box NOT. aceeptable)

West Palm Baach, Plorda Fi. 33401
City, State, and Zip

——

Having been named as registered agent and (o accept service of process for the above stated limited
liabliity company af the ploce dexignazed in this eertificare, I hereby accept the appaiamend as
registered ogent and agree 10 act in this 2apacily. | firther agree o comply with the provisions of ail
seatutes relasing to the proper and complete performaice of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Leanpe Chambess
By:

Rogistered Agenn’y Sigramure (REQUIRED) h
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ARTICLE IV- Manager(s) ar Managing Member{s}:

The name and address of eech Manager or Managing Member is 83 fotlows. B
T, %
Title: Name and Address: e T D
“MGR" =~ Manager 1:;,&(:’{:':; 2
"MORM" = Managing Memaber i T
‘ () <
MGR Leanne Chambers e 2
525 South Flagler Drive, Unil #26-A TS
West Palm Beach, Florida 33401 B F
B
?
(Use antachenent if necessary)
ARTICLE V; Effective date, if other than the date of filing: __ VA . (OPTIONAL)

(If an effective date iy listed, the datc mast be specific and cnamot be more than five business days prior

to or 90 dsyva afier the date of filing.)

REQUIRED SIGNATURE:

Stgoature 47 a member or um &

{In accordance with section 608.408(3), Florida Ststutes, the execution

utNorized representative of a member.

of this ducurpent constitles an afSirmation undey the poaaities of parjury

that the facts stated hereint are trye.}
Holly M. Baatian, Autharized Represactative

Typed or printed name of signee

Filing Fees:

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

$ 30,00 Certified Copy (Opticoal)

$ 5.00 Certificate of Btaluy (Optioasl)
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