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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY .5' o
LY T Lo ‘E' &
,gt’{.\\ 0
R
T .
ARTICLE I - Name: S O 9{‘\,\
The name of the Limited Liability Company is: wa, '5;9
o Gy
L A DESIGN AND INVESTMENT, LLC. o% @
(Must cnd with the words "Limited Liability Company, “L.L.C," or “LLC.”) é"‘
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Street Address: 13005 LONG PINE TRAIL CLERMONT, FL 34711

Mailing Address: 13005 LONG PINE TRALL CLERMONT, FL 34711

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limiled Lisbilily Cumpany cannol serve as i15 own Regislansd Agsnl. You must designate na individu] vr another
: business enlily with an active Florida registration.)
The name and the Florida street address of the registered agent are:
LISA O. ANDREW Effective Date (). ‘ 1O (0
13005 LONG PINE TRAIL

CLERMONT, FL 34711

Having been named as registered agent end to accept service of process for the ahove stated limited
liahility company ar the place designated in this certificate, 1 hereby accept the appointment as
registered agent and ugree o acl in this capacily, I further agree (o comply with the provisions of all
Statutes relating 1o the proper and complete performance of my dwiies, and I am familiar with and
accept the nhligations of my position as registered agent as provided for in Chapter 618, F.8..

k_QA_n'a O 6—@,—&{(‘@

o LISA O. ANDREW/ Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):

-

The name and address of cach Manager or Managing Member is as follows: .~ 00 P
"MGR" = Manager 7 S v;’
"MGRM" = Managing Member T,:n O \,g:-.\

AL )
L 8 O
LiSA O. ANDREW, MGRM o B
13005 LONG PINE TRAIL O
9% @
CLERMONT, FL 34711 Ze

ARTICLE V: Cffective date, if other than the date of filing: DECEMBER 10, 2010
(I an effective date Is listed, the date must be specific and cannot be more than five business
days priur tv or 90 days alter the date of filing.)

REQUIRED SIGNATURE:

g —
bg(l/)a@ ( ol ,g Comn

Signature of a member or an authorized represcnlative of 4 member.

{In accordance with section £08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the fucts stuted herein wre true,)

LISA O. ANDREW

Typed or printed name of signee
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