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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office PPlaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/12/13

NAME: LAVALE LAND ASSOCIATES, LLC

TYPE OF FILING: ARTICLES

COST: 160.00

RETURN: CERTIFIED COPY AND CERTIFICATE OF STATUS PLEASE

ACCOUNT: FCA0B0000015

AUTHORIZATION: ABBIE/PAUL H l')(;ﬁ
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(850) 245-6051.
COVER LETTER

TO: Reglytrativn Scetton
Divisicn of Corporations

LaVale Land Associates, LLC

Namo of LinSted Lisbility Compuny

SULJECT:

The cnclosed Auticies of Organization and fee(s) aro submitted for filing.

Please relurn all corrospondence concerning ihis mater io the following:

Brian T. Lindauer

Name of Person

Goehring, Rutter & Boehm

FimvCanrpany
437 Grant Street, 14th Floor
Address
Pittsburgh, PA 15219
Clty/Siate and Zip Code

blindauer@grblaw.com

— H-malb addrese: (o be used for Tature amisnl repott notlficatlond

Far further Informatton concerning tis matter, pleasc catl:

Brian T. Lindauer 412 281-0587

Nome of Person Arca Code & Daytine Telephono Mumhor

Enclosed is & check for the fatlawing amount:

0Q8125.00 Filing Fes  0%$130.00 Filing Fee & 1$155.00 Filing Fee & m' $160.00 Filing Fee,
Certificate of Status Coetified Copy Certificate of Stalus &

(cddlilonel copy iscuclosed)  Cerntified Copy
{nddilional copy is enclozed)

Malllug Address StreeiCourlpr Adddyess
Registration Seetion Reglstration Secifon

Division of Corporatlons Division of Corporations
P.O. Box 6327 Cliften Buitding

‘Faotishasses, FL 32314 2661 Executive Center Clivle

‘Tallohassee, KL 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LaVolo Land Assoclnigs, LLC

(Must ead with the words “Liited Linbitity Conpany, "L.1.C." or "LLE™)
ARTICLE II - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Malling Address:

§35 Smhhfield Strant, Suito 900

535 Smilbield Street, 900
Piltabiurgh, PA 15222

Pillsburgh, PA 15222

ARTICLE JII - Registered Apent, Registered Office, & Registered Apent’s Signature:

{The Limited Linbility Campany cunol serve as its own Regisiered Agen, You must dosigante an individuat or rnother

bustness entity will an active Floridu cegistration.) o]
The name and the Florida strect address of (he registered agent are: :_c_";
Rlchard L. Allan, £3q, -
—_— ™~
. Name

916 Miao Cantor, 201 S. Blscayne Boulgvard ;
Florida strest address (P.O, Nox NOT acceplable) w
i o
Miaml FL KERR Y o

City, Stale, and Zip

Having been nanted as regisiered agein and fo accept yervice of process for the above stated linited
liability compeny aif the pluce designoted in this certificate, I freveby accept the appointment as
registered agent curd agiee (o act in (hiy capacity. { flirther agree to comply with the pravisians aof

afl statutes velating to ihepyoper and complete performence of my duties, and i am familiar with
and accepf the abﬁgnﬂ'{és aflmy positlan as registered ggerit as provided for in Chapter 608, F.58.,

) %
———

Wslcrcd Agent's Sighatue {REQULIRED)

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

Titlc: Name and Address:
“MGR" = Mannger
"MGRM" = Managing Mcmber
MGR Lawrance N. Gumberg
535 Smithfald Straat, Sulla 500
Plitshurgh, PA 16222
MGR

Andraw 0. Gumborg

3200 North Fedars) Hiphway
For Lauderdaloe, FL 33308

{Use attachment if nccessary)

ARTICLE V: Yftective dale, if other than the date of filing:

. (OPTIONAL)})
(If an cffecfive date ia listed, the date smust be specific and canuot be more thau five businéss dnys
prior (o or 90 days after the dafe of filing,)

REQUIRED SIGNATURE: ) S
v \ 2
< ]

; ™2
/ ’ ( /\/fvﬂ» a3
Signature of & member ur an authorlzed ropresentatlyve of a meinber, ﬁi{,(—;
i SR
(In nccc:rti{mce with section 608.408(3), Florlda Statutes, the execution of this docunen e
constiuies an alfirniation under the penaltics of perjury that the facts stated hereln are true. =
Tam avearo that afy fulse Information subimitted In 5 document to the Depariment of State &,’ﬁ
constitutes o third degree felony ok provided for in 5.817.155, F.8.) r‘__;,.':'nﬁ

T
Lavirance N, Gumbarg
Typed ar printed name of signes

Filing Rees:

$125.00 I'ilng Kee for Articlos of Organization and Deslgnattos
of Reglstered Agent

§ 30.00 Certificd Copy (Optlonal)
§ 5.00 Certificate of Status (Optlonal)
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