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SECRETARY OF STATL

H 1206000 4 52' 04 TALLAHASSEE..FLORIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Company is:

LR Colorm, LLC

{Mun end with thes words “Limied Liability Compary, “L.L.C." o7 "LLC.™)

ARTICLE H - Address:
The mailing address and streot address of the principal office of the Limited Liability Company is;
Princi ice Adad Mailing Address:
LWzYS <y 256 St SAME
3 e 220,

ARTICLE [} - Registered Agent, Registered Office, & Regisicred Agent's Signatare:

{The Limited Liability Gompany cannot setve os its own Registered Agent. You must designars st individual or another
tusiness entity with an active Florida registration ) .

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

Michelle Calor

Name
301 Alhamise. Cirele db 0|
Florida sweet address (P.O. Box B_Q_'!_' fo)
Coven] Ealdos e 8‘3(%
City, State, and Zip

Having been named as registared agent and fo accept service of proesss for the above staled limited
Kability compery at the plice designated in this certificate, 1 hereby accept the appoinment as
registered agent and agree 10 act in this capaeity. 1 further agree to cortply with the provisions of all
Statuies relaling 1o the proper and complete pexformence of my duties, and I am familiar with and
aceepl the obligations of my position aistered agent as provided for in Chapter 608, F.8.

-

Registered Agem'S Sighanre
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. ARTICLE IV- Manager(s) or Managing Megber(s):
The name and address of each Mansger of Menaging Member s aa follows:

Tittes
"MAR* = ,
"MORM" = Mansging Member

Hy &+

HelM

(Use attachmeant if necossary)

ARTICLE V: Effectivas date, If other than the daw of filing: (OP’I’IGNAL)
(i an effective date ks Hated, the date must be spectfic and cannot be morw than Gve business days prior
to or 99 days after the date of filing)

RRQUIRED SIGNATURE:

TN

&mﬂno’aumwﬁtnw rq:mdwe!'a menber,

acoordance with mm Sremmizs, the exacotien of this document
qo:mﬂum afiTrmstion mg&dwmmmmmmm
¥ avo xware thet wy felee infirmarion sebmbhed dummmmsnewmunotm

R Tl ony

1 Typed &7 prmtad nane of signos
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