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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Company is:

a37d

LORLEX LLC
(Musl end with the words “Limiled Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offi lyess: Mailing Address;
428 AVENLE A 4268 AVENUE A T, oa
FORT PIERCE, FL 34950 FORT PIEACE, FL 34950 m o
: T4l g.'-;
= Ak -0
B3 o
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Slglmml (2}
(The Limited Linbility Compnny connot serve as ils own Regisicred Agent. Yow must designue an individual oml'ﬁwr
business entily with n active Flarida registration.} . " -...I §
N . =N
The name and the Florida street address of the registered agent are: %-);l g
oot
FRANK H. FEE, I, ESQUIRE ;—?m -
Name
426 AVENUE A
Florida street address (P.O. Box NOT acceplable)
FORT PIERCE FL 34950
City, State, and Zip

Having been named as regisiered agent and to accepi service of process for the above stated limited
fiability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this eapacity. I further agree fo comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

St P 7

Registered Agent's Signaturs (REQUIRED)

*

(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:

Namne and Address:

Title;
"MGR" = Manager
"MGRM" = Managing Member

LORIE CARMONA
7303 NORTH KILDARE
LINCOLNWOOD ILLINOIS 60712

MGRM

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _ ) (OP;I;IQNAL)
(I an elfective date is listed, the date must be speclfie and cannot be more than five busimess'd mEPprior
’ r-.b(*.
to or 90 days after the date of filing.) Pl o
. m M '-n
. ]
DNFE Ay —
n= o
REQUIRED SIGNATURE: =< |
.« oD b
7 2o x
At i T S ¥ -
Signature of & member or nn anthorized representative of o mmuber.;c?_n-:: 3

{In accordance wilth section 608.408(3), Florida Starutes, the execution
of this doeument constitutes on affirmation wnder the penalties of perjury

that ihe facis staled herein are true.)
FRANK H. FEE, I, ESQUIRE, AUTHORIZED REPRESENTATIVE

Typed or printed nome of signee

Filing Feos:

5125.00 Filing Fee for Articles of Qrganlzatian and Designation

of Registered Agent

3 30,00 Certificd Copy (Optionnl)

§  5.00 Certificate of Status (Optlonal)
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