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SUBJECT: 5236 LOUGEBOROUGH LLC S-S

REF: W14000000830 BE, g
e
3B

We roceived your electronically transmitted document. However, the
document has not been filaed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
subimitted in accordance with the Revised Limited Limbility Company Act,

Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Tamui Cline FAX hud. #: H14000003568
Regulatory Specialist II Letter Number: 614A00D00300
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ARTIOLES OF ORGANIZA TYON FOR FLORIDA LIMITED LIARG ITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company 13:

5238 Loughborough LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “"LLC.™)

ARTICLE ¥ - Address:

The maiting address and strect address of the principal office of the Limited Liabitity Company is:
Principal Office Address: © Mailing Address:

346 Lee Avenue 346 Lee Avenue

Kirkwood, MO 63122 Kirkwood 3122

ARTICLE 111 - Registered Agent, Registered Office, & Regislered Apent’s Signature: s
{The Limited Liability Campany caneot serve as its own Registered Agent, You niust designate an individual of
another business entity with sn active Florida registration.) -

The name and the Florida strect address of the registered agent are:

Harry M. Samusls

Name

2901 Stiding Road
Florida street address (P.O. Bax NOT acceplable)

Fort Lauderdale, FL 33312 g1
City Zip

Huving been named as registered agent and 10 uecept service of pracess for the above stated limited liability company at
the place designated In this certificate, L hereby accept the appointment as registered ageit and agree 10 act in this
capucity. | further agree ta comply with the provisions of all statules relating to the proper and complete performance
of my duties, and | am famitivr with and accept the ghligations of gey position as rugistered agent us provided for in
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ARTICLE V-
The nsme and address of each person suthorized 1o manage and control the Limited Lisbility Compauoy:

Title: ) Name and Address;

“AMBR" = Authorized Meniber

"MGR" = Mannger

AMBR £ Samuel J. Wehrmeyer
346 Les Avenue, Kitkwood, MO B3T22

|Use attachment if neceysary)
ARTICLE V: Effective daie, if other than the date of fling: . (OPTIONAL)
(¥ an effective date ) listed, the date musi be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: J

Signature of a member ur tn\huthoﬁzed represcntative of ® member,
(In accordance with section §05.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an atlirmation under the penalties of perjury that (he facts stated herein are true,
1 am wware that any false information submitted 1n a document to the Depanment of State
constifutes o third degree felony as provided for in s.817.155, F.5.)

Samvuel J. Wehrmeyer
Typed or printed name of signee
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