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ARTICLES OF ORGANIZATION H13000248731
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name
The name of the Limited Liability Company is: L&R Real Estate Rehab LLC
ARTICLE Il - Address

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailine Address;
3916 St Armens Circle

3918 St Armens Cirgle

Melbourna, FL 32934

Meibourne, Fi. 32934

ARTICLE 1l - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Larry A _Lane

Name

291¢ St Armens Circle

(P.O. Box or Mail Drop Box NOQT Acceptable)

Melbourne, FL 32934
(Chy ! Stare / Zip}

Having been named s registered agent and to accept service of process for the above stated {imited liahility company
ut the place designuted in (his certificate, { hereby accepr the appointment as registered agenr and agree ta act in this
capacity. I further agree fo comply will

of my duties, and I am familiar wit
Chapter 608, F.S.
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PAGE 3
ARTICLE 1V - Manager(s) or Managing Member(s): H13000248731
The name and address of each Manager or Managing Member is as follows:

Title:

"MGR" = Manager
"MGRM" =Managing Member

Namg and Address:

-MGEM____

lLarry A Lane - 3918 St Aimens Circle, Melboume, FL 32834
MGRM r -1416 Arn rne, FL

(Use attachment if necessary)

REQUIRED SIGNATU

thu re of a'merfiher or authorized representative of a member.
(I

accordance with section 608.408(3), Florida Statutes, the execution of thia
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Larry A, Lane

Typed or printed name of signee
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