~=1S600IaY¥aqq

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H15000179197 3)))

AR A AR

H150001791973ABC7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

[FI

To:
Division of Corporations
Fax Number : (850)617-6381
From: Carrie Ramos, Paralegal PLEASE FAX CONFIRMATION TO 407 244-5690
Account Name : GHAYROBINSON, P.A. - ORLANDO
Account Number : I2e@lépeee7s
Phone ; (487)843-8880
Fax Number : (407)244-5698

. i o
**Enter the email address for this business entity to be used for futurey:
annual report mailings. Enter only one email address please.** ,,,_::

e,
(8,

e &L
=
AN

Email Address: dlucasjel@yahoo.com Lo

o~ TR
o= FLORIDA LIMITED LYABILITY CO. ék c_,_,; —
P e LJL Land Group, LLC o

L. :; E‘;rtiﬁcate of Status 0
> Certified Copy 0
- [Page Count | 03
IEstimated Charge I $125.00
Electronic Filing Menu  Corporate Filing Menu Help

htips:#afile.sunbiz.org/scripts/efllcovr exn "




»
7

Jul. 23 2015 1:17PM Gray Robinson No. 036¢ P. 2

H15000179197 3

ARTICLES OF ORGANIZATION

FQR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
Name

The name of this Limited Liability Company is:
LIL Land Group, LLC

ARTICLE X
Agddress

The mailing address and the street address of the principal office of this Limited Liability
Company is:
2649 Stanmore Court
Orlando, FL 32817

ARTICLE IIT
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“managar-managed™ limited liability company.

ARTICLE IV
Initial Bowrd of Managers

This Limited Liability Company shall have ong (1) manager intially. The mumnber of mauag'q‘s —
may be either incrensed or decreased from time to time in accordance with the &
Agreement of this Limited Liability Comparry, but shall never be less than one. AR
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The name and address of the initial manager of thus Limited Liability Company is as follqﬂ'{t} 23' !J:
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Name Street Address U L
r.;};) - (N) iuuq..
Dustin Lucas 2649 Stanmore Court SN '
Orlando, FL. 32817 ~
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ARTICLE V
Regigstered Agent, Registered Office & Registered Agent's Signature

The name and the Florida street address of the Registered Apemt of this Limited Liability

Company is:
Thomas Sullivan
GrayRobinson, P.A,
301 E. Pine Street, Suite 1400
Orlando, FL. 32801
Having been named as registered agent to aocept service of procpss Jor this Nmited liability compeny at the place so
designated 1 these Arlicles of Organization, the underst‘gnedv&::by accepts this appointnient gnd cgrees fo act in
this capacity. The wndersigned agrees to complywillrThe provisions of all statutes relating to the proper and
with and accepts the obligations of the undersigned’y position as
orida Stasitey.

complete performance of Us duiter and is fom
regisiered agent, as provided for in Chapter’d,

/
?STERED AGENT’S SIGNATURE

In accordunce with Section 605,.0203(1)¢b), Florida Stotutes, the execution of this documenmt constitutes an

affirmation under the penaities of perfury that the facts siated herein are true. [ am aware thal any false
informarion submitted in o document 1o the Department of Sunte constirures a third degree felony as provided in

Section 817.155, Florida Statutes.
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FILING FEES:
$§00.00 Filing Fee for Articles of Organization
325,00 Dosignation of Registered Agent
$30.00 Certificd Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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