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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE f~Name:

The name of the Limited-Linhtlity Company is

Lehigh Bayz  LEC

NPt ot itk thesere§ Limhcd §eapbediy Comgaany, 21107 oL LOT

ARTICLE 11 - Address:

The mailing address and stréet address of the grincipal affice ot the Limited Liability Company is:

P rincipal Office Address:

Mailing Address;
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ARTICLE TV. Manager(s) or Mausging Member(s):
The name il sddiesy 0 vach Manager or Managing Member isas follows!

Tines Name and Address:
"MGR™ = Manager
“MGRM” = Mubaging Member

MG R Shucay Fawtone Fedeci
' 810 [, Lo isnd Porid Bivel # 10,
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ARTICLE Vi Elfteiive dutes i 0ihe tam i dowg of [Hinw: AOPTIONALY

{Ifan effective.date is fisted, the date innst he specific und cannnt be more than five hasiness days prior
1w ar 9t davs after the date nf filing.),

REQUIRED SIGENATURE:

[ipnatore of n member or an aulhnrizeleepresenintive ol membier,
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