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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LISA RE ENTERPRISES, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC"}

ARTICLE TI - Address:
The mailing address and strect address of the principal office of the Liumited Liability Company is:

Mailing Add ress:

Principal Office Address:

PO Box 2407
Marco Island, FL 34146

443 Barcelona Court
Marco Island, FL. 34145

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannol serve as its own Registered Agent. You must designale an individuual or E‘_ﬁ)ther Py
business entity with an active Florida registration.) ) o ,f.fi’ ]
~ };..) —
The name and the Florida street address of the registered agent are: ::_:Fr‘, = 13
: . iy e
Corporation Scrvice Company = T w gro
m ~
Name . c_:.‘ xm .
) x h
201 Hays Street 52 o T
1 ays Street I @ i
Florida street address (P.0. Box NOT acceptable) = ,‘.;; ro
e (ow }
Tallahassee FL 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my dufies, and I am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 608, F.S..

Corporation Service Company

EJJ‘M YYubnew _Abik. VP

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

Name and Address:

Title:

"MGR" = Manager

"MGRM" = Managing Member

MGRM ADVANTA IRA TRUST, LLC FBC ELISABETH FRIMBERGER IRA #6656601
443 BARCELONA COURT

MARCO ISLAND, FL 34145
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ARTICLE V: Effective date, if other than the date of {iling
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after ihe date of filing.)

REQUIRED SIGNATURE:
Corporgtion Sennc ompany, Authorized Representative

blgnaturc\n{a member or an authorized repr&qentatlve of » member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
consiitutes an affirmation under the penalties of perjury that the facts stated herein are true
I am aware that any false information submitted in a document to the Departinent of State

constitutes a third degree felony as provided for in 5.817.155,F.S.)

Name: Natalie Pochomis
Typed or printed name of signee

Title: Assistant Secretary

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienal)
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RE: LISA RE ENTERPRISES, LLC (the “Company™)

(a limited liability company formed under the laws of the State of Florida)

STATEMENT OF RESIGNATION AND CONCLUDED PARTICIPATION

Solely for your convenience and to expedite the filing of the formation document for the above
named Company, Corporation Service Company (CSC) or one of its affiliates has caused the
said formation document to be signed by our employee(s). We and our employee(s) do not have,

and have never had, any other connection with the said company. The conclusion of our
participation in this said company’s formation is effective at the moment of the said company’s

formation. In the event that our signing results in our being regarded as a member and/or

manager of the said company, this statement constitutes the resignation of our said employee(s)

from those capacities effective at the moment of the said company’s formation.
Corporation Service Company, Organizer

A/

Dated:
Name: Natalie Pochomis
Title: Assistant Secretary fa
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