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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY comﬁg' Glan,

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

Loltydes LLC
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or 4L.C."

ARTICLE II - Address: ' , '
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5573 Estabrook Wooda Driva, 5573 Estabrook Woods Drive,
#303 #303

Orlando Fi, 3283¢ : ] Qdando FL 32839

~ ARTICLE IO - Registered Agenf, Registered Office, & chlstored Apent’s Signature:
(Thes Limited Liahility Company cannot serve as its own Registered Agent. You muat deslgnate an individual or another
business entity with un uctive Florida registration.)
The name and the Florida street address of the registered agent are:

Laura L. Camien

Name

. 5878 Estabrook Woods Drive, #303
: Florida street address (P.O. Box NOT acceptable)

Orando FL 32838
City, Stats, and Zip

Having been named as reptriered agent and 1o oecept sarvios-of process for the abiove stated limited
mwar&m&m‘mﬁmm?‘maﬁymwmmMm
W'wmmbmmmmm 1 firther agree to comply with the provisions of all
Setutes Waﬁg Yo M proper and complate performance of riy duties, and F om famidior with and
aeoepet kgions ef myposision &y registered agent as provided or in Chaprer 608, F.5.

(CONTINUED)
Page 1 of2

Z0°d £5:6  ZI0T St JBH 9GZ6~-269-B8R %€ 4 HO1ST732X39438HN78




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name and Addi-ess:
"MGR" = Manager
"MGRM" = Managing Member

MGR Laura L. Camien
: 5573 Estabrook Woods Drve, #303
Orando FL 32839
ARTICLE V: Effective date, if other than the date of filing: - . (OPTIONAL).

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

(In accordance with section 508.408(3), Florida Statutes, the execution
. of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trye.)

Leura L. Camion
Typed or printed name of signes
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