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ARTICLES OF ORGANIZATION FOR
L&M WEALTH MANAGEMENT, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLET
NAME

The name of the Limited Liability Company is L&M WEALTH MANAGEMENT, LLC.

ARTICLE I
ADDRESS

The mziling address and siveet address of the principal office of the Limited Liability
Compary is 1001 Town Plaza Court, Ste. O, Winter Springs, FL 32708,
ARTICLE IIL
DURATION
The period of duration for the Limited Liability Company shall be as described in the
Qperating Agreement governing the Company,

ARTICLE IV
MANAGEMENT

The Limited Libility Company is to be managed by its raanagers, and the names aod
addresses of the managers are: '

Philip Lelle
1324 Eilis Fallon Loop

Oviedo, FL 32765 o~
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INITIAL REGISTERED OFFICE AND AG = e Q:j
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The address of the inital Registered Office of the Limited Liability Company %324 £
Fallon Loop, Oviedo, FL 32765 and the initial Registered Agent at such address i3 Philip Lelle.
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IN WITNESS WHEREQF, the undersigned manager affirns that, under penalties of

petjury, the facts stated herein ave ttuo, and the undersigned manager has exceuted these Articles
of Orgavization this_ 3 day of Novemher 5014

Fhilip Lelle, z\?zﬁgeik/ A
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ACCEPTANCE OF APPOINTMENT an o
BY INTTIAL REGISTERED AGENT Mo o ooy
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THE UNDERSIGNED, an individual resident of the State of Florids, h§wHg begn T3
named in Article V of the foregoing Articles of Organization as initial Registered Agedt at the
office designated therein, hereby accepts such appointment and agrees to act in suchzn acity)
The undersigned herchby states that he is familiar with, and hereby accepts, the obligations set
forth in Section 605.0113, Florida Statutes, and the undersigned will further comply with any

other provisions of law made applicable 1o himn as Registered Agent of the Professional Limited
Liability Company.

]

DATED this_3__ day of November 5514

H140002557853

o LA L




