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COVER LETTER

TO:  Registention Saction
Division of Courporations

susscer: LLE Holdings, LLC

Mume of Limited Liability Compuny

The enclosed Articles of Orpanization and fee(s) are submined for filing.

Please return all covrespondengs coneorning this matier to the following:

Nume ol Persan
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For further information concuraing this matter, please call:

ol

Mumu of Person

Enclosed is a check for the following ameount:

[T]8125.00 Filing Fee  []5130.00 Filing Fee &
Cuortificate of Swatus

Maiting Addvesy
Repistration Seatinn
Division of Corporations
1.0, Box 6327
Tullahassee, FL 32314

‘Area Code & Dnytime Celepnone Namber

[ 15500 riting Fee & [(]8160.00 Filing rex,

Cenified Copy Cenifiene of Staius &
(additicnul copy is enclnyed) Certified Copy
Coduditiut copy 65 caciosin)

Steast/Courier Addrgsy
Registration Seetion

Divislon wf Corporations
Clifeon Building

2661 Exeoutive Center Circle
Talluhassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:

The name of the Limited Liability Company is:

LLE Holdings, LL.C

(Must end wilh the words “Limited Linbility Company, "L.L.C.." or “LLE M)
ARTICLE 11 - Address:

The mailing address and street address of the principal affice of the Limited Liability Compuny is:
Principal Office Address:

§200 Town Center Circle, Suite 650

Mailing Address;
Boca Raton, Florida 33488

5200 Town Center Circle, Suite 650
‘Hoca Rafon, Florida 9948
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ARTICLE HI - Registored Agent, Registered Office, & Registered Agent’s Signutnred>5 o3
(the Limited Liability Company cannot sorve an its own Regisiered Agent. You must designate an indivithm) o nnunwr%ﬂ (=
busiiess entity with an active Florida registration.) m-
e I
The name and the Florida street address of the registered agent ure: e P
, o
CT Corporalion System ) 2>, ‘é
Nistie Er?.r"
1200 South Pine Island Road
Florida strest address (P.O. Box NOT acceplable)
Plantation g 33321
o City, State. and Zip

Having been named s registered agent and (o accept service of process for the abave siated lnited
liability company ot the place desigmoted in this certificate, 1 hereby accept the appoinimen as
registered agent ond ugree (o act in this capacity. | further agree to camply with the provisions of wl
siotuteys relaling o the proper and complele perjormance of my duties, and | am Jamifior with and
accepr the obligntions of my position us registered agent as provided for in Chugter 608, 1.5,

I

Rogistared Agent’s Signature (REQUURED)

(CONTINUED)

Madonna Cuddih
Pagelof2

necons Y
Snecial Assistant Secretary
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ARTICLE IV- Managcer(s) or Managing Member(s); :
The name and address of each Manager or Managing Member is as follows:

Ticle: Name and Addyess:
"MGR" = Manager
"MGRM" == Managing Member

MGRM Mara J. l.eder bt e s e
5200 Town Center Circla, Suilo 650
Boca Raton, Floriga sa4b6_ 7"
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(Usc attachment i necessary)
ARTICLE V: Effuctive date, il other than the date of filing: (QPTIONAL)

(If an effective dute is listed, the date must be specific and ennnot be move than five husiness days prior
v or 90 days after the date of fillng,)

REQUIRED SIGNATURE: fo
REQUIRED SR
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Sigature of 3 member or 9 unthorized representative ol a member,

L ascordunce wilh section 608.408(3), Fiorida Statutes, the exscution afthis ducuniem
constitutes an affirmation under the penaltiss of perjury thal she facts stuied herem ore e,
) am awure that any false information submitted in a daguingnt 10 the Department af Stule
venstitutes a third degroe felony as provided for In s.817,155, I.5.)

C, Deryl Couch, Authorized Representative

Typed or printed nmnc'ﬂ"a'ignrc

Filing Feos;

$125.00 Filing Fee for Avticler of Qegnnlzation and Designation
of Registerey Agent

¥ 20,00 Certified Copy (Optienal)

§ 500 Cortificate of Status (Optional)
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