B7/24/20158 ‘& 3 PAGE Bl1/84
Division of rpo Page 1 of 2

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 avndit
number {shown below) on the top and bottom of all pages of the document.

(((H15000179918 3)))

0O OO A

+H150001798183A8C8

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will generate another ¢cover sheet,

To:
Division of Corporations
Fax Number : (B50)617=6381
From:
Account Name : THCMAS K. BOARDMAN, P.A.
Account Number : 102350003270
Phone : [863Y€6T74~1027
Fax MNumber : (BBE3y674-1029 o
i
#4¢Frter the email address for this business entity t¢ be used for f\)lture;:
annual report mailings. Enter only cne email address please. *" o =z
Lf‘ N s,
= Enail Address:__williamsfarmsl@aol.com B I
— ) n-;( “ o o
' b LN
—(::2 . . n.}( ‘1 Pac-¢ I
= go & I
FLORIDA LIMITED LIABILITY CO. ; en
- : i
DR LUCKY ME, LLC -
: s — -~
S, =} 1Cemﬁcate of Status | 0 |
w {Certified Copy 1
Page Count 03
[Estimated Charge $155.00
——
JUL 27 2018
W-PAINTER
r i L A J
sﬁ‘\;-,
R .,\l‘."
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 7/24/2015




THOMAS K BOARDMAN PA PAGE B2/84

87/24/2015 B8:32 2396574278
H15000179018 3~

ARTICLES OF ORGANIZATION
OF
LUCKY ME, LLC

The undersigned member hereby certifics that the undersigned member of this organization
desires to form a single member limited liability company under the laws of the State of Florida,
providing for the formation, rights, privileges, and immunities of limited liability companies for
profit. I further declare that the following Articles shall be the Charter and authority for the conduct

of business of such limijted liability company.
CHARTER

ARTICLET
NAME
The name of the limited liability company shall be LUCKY ME, LLC.
ARTICLEI
The mailing address and street address of the principal office ofthis limited liability company
shall be 1300 N 15" Street, Suite #1, Immokalee, Florida 34142.
ARTICLETIT
DURATION

This limited liability company shall exist until January 31, 2045, unlcss sooncr dissolved in
a manner provided by law or as provided in the regulations adopted by the members.
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ARTICLEIV

MANAGEMENT

This limited liability company shall be managed by one of its members, The name and
address of the manager/member is as follows:

Carrie Williams
1300 N 15" St._, Suite #1
Immokalee, Florida 34142

ARTICLE V
RESTRICTIONS ON MEMBERSHIP

Members shall have the right to admit new members by majority consent. Contributions
required of new members shall be determined as of the time of admission to the limited hability
company.

ARTICLE VI

MEMBERS’ RIGHTS TO CONTINUE BUSINESS
Upon the death, retirement, resignation, expulsion, bankruptcy, or chssoll,mon oﬁ’a member,
or the occurrence of any other event that terminates the continued membcrshlp;_of a m;:fr‘lbcr in the
liability company, the remaining members shall have the right to continue thmﬁusmqss upon the

majority consent of such remaining members. r;; ~ =
S
Executed by the undersigned at LaBelie, Floridaspn July 9~5 201 S:U EE -
z7 #; :r X £ :r.z ]
CARRIE WILLIAMS

STATE OF FLORIDA
COUNTY OF HENDRY

The foregoing instrument was sworn to and acknowledged before me this _2.3 day of July,

2015, by CARRIE WILLIAMS who is crsonally known to me or Owho has produced _______
as identification,

aél/\n/mh: AW pM
NOTARY, PUBLIC
Name: Kerensa M. Clack
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i Aug 14, 2016
' My comm. Expins Aug
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.050!, FLORIDA STATUTES, THE
UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE STATEOF FLORIDA, SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE QF FLORIDA.,

1. The name of the limited liability company is; LUCKY ME, LLC
2. The name and address of the registered agent and office is:

Carriec Williams
{Name)

1300 N 15" Street, Suitc #1
(P.0. Box not acceptable)

Immokalee. Florida 34142
(Ciry/State/Zipcode)

Having been named as tcgistered agent and to accept service of process for the above state
corporation at the place designated in this certificate, T hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obljgakions of my pesiticn as registered agent.

o W 7123l

(Signature) {Drate)
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