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PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/12/13

NAME: LAVALE ASSOCIATES 11, LLC

TYPE OF FILING: ARTICLES

COST: 160.00

RETURN:

CERTIFIED COPY AND CERTIFICATE OF STATUS PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE,

Ty

YHY Ty

323386
0 Am

Yop

,._..‘._i:-_
L AF

13
t

T

LM

¥
g3

R

vl

8SBHY 2110 gigg

F:’:m»
iTy



(350) 245-6051.
COVIER LETTER

TO: Registenilon Sectlon
Dlviston of Corporations

LaVale Associates 1], LLC

SUBJECT:
Name of Limited Linbility Company

The enclosed Articles of Qrganiention and {eo(s) arc submitted for fifing,

Please return il correspondence concerning this watier Lo the fellowing:

Brian T. Lindauer, Esq.

Nnnio of Persoo

Goehring, Rutter & Boehm

Fin/Company

437 Grant Street, Suite 1424

Address

Pittsburgh, PA 15219 | =,

City/State and Zip Code

blindauer@grblaw.com

T-minll address: ({0 be used Tor Tature antuaj report liothcation}
(Yoo

For fusther infermation voncerning this matter, please calh
M

Brian T, Lindauer 412 281-0687 =

Nowe of Person Area Code & Daytiine Teicphone Number
[ )

Enclosed is » check for the following amount:

Q$130.00 Filing Pee & Q515500 Filing Fee & B $£160.00 Filing Fee,
Certified Copy Ceitificate of Status &

(addiltons) copy s enclascd) Certified Copy
{mdditionn) copy Is enclosed)

O%$125.00 Filing Fee
Cerificate of Status

Molling Address SteeetConrier Aduress

Repistration Section Registration Section
Division of Corporations Division of Corporations

2.0, Box 6327 Clifion Building
2641 Axecutive Center Clrcle

Tailahassee, FIL 32314
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Naune:
The name of the Limited Liability Company is:

Lavalo Assoclates I, LLC )
{Must end with the words “Limited Linbility Company, *L.1.C.," or *LLC™)

ARTICLY IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addyess:

535 Smithfleld Stroat, Suite 800
Fitlsburgh, PA 18218

535 Smitleld Stceol, Suito 800
Pillsburgh, PA 15214

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigll:ttl;l'c:
B

(The Limited Linbility Compasiy cutnal serve as its own Registered Agent. You must desipnole an individvat or another o
business entity with an netive Florids registration.) N Tt =2
The nume and the Florkda strect address of the registered sgent are: 32,,: o= i s
Richard L. Altan, Esquire g = -_— stm-.u-
Namig E; = (3%
LY 3 f"’ "
915 Miamt Conter, 201 S. Blscayno Boulavard !:',2 :; e r.g
Florida stecet address (P.0, Box NOT necepiable) ;Du — o 7
3 . T 1
Miami G 33134 S
(U — ‘]5; [ m

City, Sinte, and Zip

Heving been aceed us regivtered agent end 1o accept service of precess for the above stated limited
fiability compeny ait the place destenated in this certificate, Therely accept the qupointment s
registered agent and agree 1o vct in thiy capacity. Lfurther agree to conmply with the provisions of
all statules relating to the proper and complete performance of my duties, aird 1 cm faniiliar with
and accepe the obligarious ol my poxition as registered agent as provided for in Chaprer 608, F.S.,

Tl LA

\ Registered Agent's Signuture (REQUIRED)
.'\

(CONTINUED)
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ARTICLE IV- Mannager(s) oi Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
“MGR" = Manager
"MGRM" = Manuging Member

MGR laValg, Inc.

535 Smithleld 8lroo!, Suily 8D0

Pilisburgh, PA 16222

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
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{If an cffcctive date is listed, the date must be speelfle and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Slgunture Osfl/tluember or gu authorlzed representafive of n wember,

(In accordt\n’ce with stetion 608.403(3}, Floridn Stalutes, the exccutlon of this docwment

constitutes an afffimation wnder the penalties of perjury that the ficts stated hevein are true.

J am nwmee thiat-ahy false information submilted in u document (o the Department of Siate
conglitutes o third degree felony as provided forin 5.817.155, F.8.)

Lawronco N, Gumbery
Typed or pritited name ol slguee

Filing Fees;

$125.00 FHing Fec for Arttcles of Ovganlzation and Deslgnation
of Registered Agent

$ 30.00 Certified Copy (Optional}

$ 500 Certificate uf Status (Optlonal)
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