N - ,‘ ﬁ;
14 : '
'3?.’?3“. m‘lff[ gm ;m O / ;fmi é5¢

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.

(((H15000284914 3)))

O A

H15000D8481 43ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: . _
Division of Corporations EL &
Fax Number : (850)617-6381 CO o
m & b
From: 23“)3;! . =T
Account Name : CIKLIN LUBITZ & O'CONNELL PR RN .T_.J;;:g
Account Number : 076376001447 o e
FPhona : (561)832=-5900 T ;'.“5:' oY=
Fax Number : (561)833~4209 DY - v
Jis S o
2 o
**Enter the emall address for this busineas entity to be used for future
annual report mailings. Enter only one email addrezs please.*+
Emmil Addross: AcCiklin®@ciklinlubitz.com
Cmedermott@ciklinlubitz. com
FLORIDA LIMITED LIABILITY CO,
LGL LENDING, LLC
o @
E—r:'r;g % gy
- :-," (‘“:) -
Loy - B
BE Ny o
LS T
S &M
Help=' " A5 .

Electronic Filing Menun  Corporate Filing Menu

htps://efile.sunbiz.org/scripts/efiloovr.exe 12/2/2015/ 4(



120022015 1155 - FAD AHPH%&EE# 003

v | HLFD
ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LABILITY COMPANY 15 DEC ~2 AMpy 0i
1: 0§
?ﬁ?ﬂ%ﬁg t-h}:irilr‘:i..ted Liability Company is: SECRE PAE)
‘ TAL] AHAQC};‘ELP og%"E
inA
LGL LBDdiBg. LLC

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

ARTICLEII - Address;
The mpailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2401 TGA Boulevard, Suite 200 2401 PGA Boulevard, Suite 200
Pzlm Beach Gardens, Florida 33410 Palm Beach Gardang, Florida 33410

ARTICLE III - Registered Agent, Reogistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Plorida registration.)

The name and the Florida strect address of the registered agent are:
Alan J. Ciklin

Name

315 N. Flagler Drive, 20th Float
Florida street address (P.O. Box NOT acceptable)

‘West Palm Beach Florida 33401
City State Zip

Having been named as regintered agent and io accept service of process for the above stated limited liability company at the
place designated In this cartificarts, I heraby accapt the appoinmaent as ragisterad agent and agrea to act in this eapaciyy. 1
Surther agree to comply with the provisions of all statstes relaiing to the proper qnd complete performance of my duties, and 1
am famtltar with and accept the obligatians of mfl o aganhds provided for in Chapter 605, F.S..
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ARTICLE IV- 15 DEC -5 )
The name and address of each person autherized to tmanage and control the Limited Liability Company: AH I 0 &
) SECH{‘_‘_“M I .
Tisls: Nome apd Address, SEHY OF 8
"AMBR" = Authorized Member MU_,AHASSEEQ :‘:'I?}i%;')EI

"MGR" = Manager

MGR Charles Gusmeano
2401 PGA Boulsvard, Suite 200
Palm Beach Gardens, Floride 33410

MGR Charles I omingino
2401 PGA Boulevard, Suite 200

e e

Palm Beach Gardens, Florida 33410

(Use attachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an cffective dnte is listed, the date must be specific and cannot be more then five business days prior to or 90 days after
the date of fling.}

Note: If the date inserted in this block does not meet the applicable smmtory filing requirements, this dats will nat be listed as
the document’s effactive date on the Departinent of State’s records.

ARTICLE VT: Other provisions, if any.

This document is executg/in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submirted in a document to the Deparmment of State
constitutes a third degree folony as provided for in 5.817.155, F.8,

Alan J. Ciklin, Authorized Representative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 3.00 Certificate of Status {Optional)
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