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SUBJECT: L le (oigup L&
Name of Linvited Liability Company
The enclosed Articles of Organivation snd feets) are subnritted for filing.

Please return all correspendence concerning this mirtter 1o the following:

Dl |

COVER LETTER

Repistration Section
Division of Corporations

3 S f' sersde R igw{c,,c

Name of Person

\"\)gfr"\c:,\w :_‘(_LQ_ ‘Inc t:)’gq;,ff\')('.:)/'; L-'{TL

o]

| 'ii'm-'{‘uznpun}'

mgl’({a Sl lodf

Address

\);'M,n—»\xgm} me /75:?}&.:)

) Vtkll_\‘.’bl:llu and Aip Code

E-mal sddress: (1o by used Tor Suture annual repert notification;

FFer further information concernmy this matter, please cull:

Di 1

\W\

Name ol Persan

Enclosed is a chiech Tor the following amount:

[TJs125.00 Filing Pee  []$130.00 Filing Fee &

Certiticate of Status

Mailing Address
Registration Section
Division of Corporations
170, Boy 0327
Tatlahassee, 11 33514

:zl(_},"jﬂ‘ ) L”'.??_ ©2 o

Area Code & Praviime Telephone Number

[ 15500 Piting Fec & [[]$100.00 Filing Fee,

Certified Copy Certificate of Status &
Gdditional copy is enclosed) Certified Copy
Guddinouad vopy s enelosed)

Street/Cogrier Address
Registration Section

Division of Corporations
Clifton Building

2601 lxecutive Center Circle
Tallahassee. FL. 32301
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ARTICLE 1 - Name: -
The name o the Limied Liabihity Company is:

LIDE GROUP LLC

r,’\hm uml with the words “Limited Laabihn Company, "L or TLEUCTY

ARTICLE Il - Address:
The maiting address and street address ot the principal oflice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

3411 Silverside Rd. Rodney Bldg. 3411 Silverside Rd. Rodney Bldg.
Suite104 Suite 104

Wilmington, DE 19810 Wilmington, DE 19810

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{'The Limited Liability Company cannot serve as ity own Registered Apent. You must destgmaite an individoal ur another
business endite with wn active Florida segistration )

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

Florida Filing & Search Services Inc.
Name

155 Office Plaza Dr. Suite A
Fiarida street address (2.0, Box NOT aceeptabley
Tallahassee v 32301

City, Sate, and Zip

Husing heen measied as registered agent and o aceept service of proceas for the above stated linied
tiahiiny company at the place desigriaied by ihis corrificaie, here by aeeeps the appoinnment as
registered agent and agree jo act in this capacity, 1 firther ageee to congplysvith the provisions of all
stertdes refeting 1o the proper and coiplere pesforicee of iy diies, and [am fumitior witle and
aevept tae abligutions af my poxition s registered qgent os provided jor i Claptes 0%, 1.8

Ry Ptz

Registered f'\l.,'.‘ﬂ < Su.‘ndmrel REQUITIRED)Y

(CONTINUED)

Puage 1 0f2




ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member s as {ollows:

Title: Name and Address:
"MGRY \I:maLcr
"MORM" - Managing Meimber

MGR Crandal! Consullance Ing ]
Jasmine Ct., 35A Regent St., PO Box 1777
tlelize Cily, Bekze

MGRH Gillman Agency Goip.
Jasmine Ct., 35A Regens St.. PO Box 1777

Belize City, Belize

MGRM Crandall Consultance Ine

Jasmine Gt . 35A Regent S1., PO Box 1777
Betize City, Belize

MGRM Gilman Agency Corp.
Jasmine Cs,, 35A Regenl St.. PO Box 1777
Belize City, Belize

(Use attachment if necessary)

ARTICLE V: Eflective date, if other than the dawe of filing: - AOPTIONAL
(I an cifective date is listed, the date must be specific and cannot be more th.m five hmmus cays prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:
g,

PR e

Signature of a me bér or an authorized rcpusuu ative of 4 member,

{In accordunce with section 608.408¢3), Florida Statwtes, the execution ol this ducument

constitutes an aflinmation under the pe n'slms of perjury that the facts stated herein ore trise.

Eam avnare thay any Tajse inforaton sabmtred in ¢ docwment w the Deparunent of State

constitutes o third degree felony us provided for in s 817133, .50
Peler Laxton

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Avticles of Orvgagization and Besignation
of Registered Agent

$ 30.00 Certified Copy (Optional}

5 5.00 Certilicate of Status (Optional)
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