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COVER LETTER,
TQ.  Registration Section”
Division of Corporativas

suBIECT: SIAF AN H., LUNPDEEFRS F?-ECHIK’JJECT I

The enclosed Articles of Organization and' fee(s} are submitted for filing

Please return all comrespondence concerning this matter o tHe HSllowing:

LTAFFAN LUNDBEES

Name of Person
ZTAFFAN H. LUNPBEEG 4BcHITECT Lo
Firm/Company
\Aas zoh STREET
Addiess

VERO B EACH  FLOEIPA 224960
eflon o BT o] com

E-mail address: (to be used for fisure annual report notification)

For further information concerning this matter, please call:

STAFFAN LUNVBEES, 772, 17£- 8112

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 12500 Filing Fec ~ [¥1$130.00 Filing Fee®  [1£155.00 Filing Fee & TJ$160.00 Filing Fec,
Certificate of Status ‘Certified Copy Certificate of Status &
(additional copy is enclosed) Certified
(additional copy i enclosed)

Mailing Address ~ Street/Courier Address
Rexistration Secti Remistrasian Sect
Division of Corporations . . Division of Corporations
P.0. Box 6327 o Clifton Building -
Tallahassee, FL 32314 : .. 2661 Executive Center Circle

- - Tallahassee, FL 32301



ARTICLES OF ORGANIZATION

ARFICLE | - Name:—
Thename of the Linvited-E fabhity Contiidny is:

STAFFAM M. LUNDBERS ARZHITECT Lig

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARFICEE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1928 20T STREET |ARE 'za“’,:-:—:v{-«ec,‘f»
roBeach ;a ro Bé&aen
Loltigae 229500 oM ga HLALD .

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigmature:

anether business entity with an active-Florida registratitiry

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

STAFFA H. LUNDBERS

Name

1925 %D’L’L’é-l're&'é'. Vere Beach

Bloridx street address (P.O. Box NOT atcefitabie)

Vere Beagh & 32962
City

Zip

the place designated in thiscertificase; I Hgreby-accept he appointmet g3 registered agent and agroe 10-act in-this
capacity. I firther agree to-comply with-the provisions of all stantes relating to the proper and complete performance
of axy dlibs, and Tam fomiliar with ged accept the obligations of my as registered agent as provided for in

Chapter 695, F.S..
ﬁ 7
i W
s Signature (REQUIRED)
(CONTINUEDY
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Title; nd Add
"AMBR" = Authorized Member
"MGR" = Mana
AMPR . SREEM B LUNDES
D Es BEACH FL BTG
M&eR EVA RUNDBE
|
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . - (OPTIONAL)
(If an effective date is Hsted, the date vrast be specific and-cannot be more than five business days prior to or 90 days after
the date of filing.)
ARTICLE VI: Other provisions, if any.
' g
" REQUIRED SIGNA

Signatare of 2 or an authenud
{In accordance with section 605.0203 (1) (b), Florida Statutes, the exec docmnmr

constitutes an-affirmattor under the penaities ofpcqurrﬂ'mtﬁmﬁcts stated trerem e true.
I ani"avard thiat apy-false information submitted in a document to the Department of § State

constitutes a third degree felony as provided for in 3,817,155, E.S.),

STAFFPAN A- ;.unpfpc.xv

Typed or printed name 6f signée

Fifiig Fees:
“$125.00 Filing Fee Tor Articles of Organization and Bﬁlgmtmnofkegmu'ed-ﬁgem

$ 30.00 Certified Copy (Optional}
3 500 Certifficate.of-Status {Gpticaal)
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