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COVER LETTER

T(x:  Hegistration Section
Division of Corporations

3206 West Luwu Ave, LLC
SUBJECT;

Natne of Limited Liubili ly Company

The enclosed Articles of Organization and fee(g) are submitted for filing.

Please retum all corregpondence concering this matrer to the fulluwing;

Andrew K. Lloek, Ligq,

Wairke aof Puraon

DeWitt Law Firm, A,

Firm/Compuny

607 W. Bay Sweet

Adlidrexs

Tampa, Florida 33606

Ciry/State and Zip Code
leonlevyjr@gimail.com

E-mail address: (1o be used for tuture annual report netification)

Fuowr Ruther informontion concerning this matter, please call:

Andrew K, [lock /13 251-2701
at ( )

Namc of Person Arca Cixle Taytime Telephone Number

Enclosed is 4 check for the following amount:

81 25.00 Filing, Fec l:lf: 130.00 Filing Fec & $155.00 Viling l'ec & $160.00 Filing, Fee,
Certiticate of Stulus Certified Copy Certifioue of S &
(additlonal cupy is enclosed) Carlified Copy

(uelditiomal copy is enelosed)

Mailing Addrew Street Address

New Filing Scction . New Tiling Section

Division of Corpurations DLivision of Corporations
P.0. Box 7327 Clifton Building

Tallahassco, FT. 32114 2661 Executive Center (ircle

l'allahassee, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED T IARTLITY COMPANY
ARTICLET] - Name:
‘I'he name of the Litnited Liability Company ix:

1206 West Lawn Ave, LLC
(Must cnd with the werds “Timited Liability Company, “L,.L.C,,” or "LLC.™)

ARTICLT I - Address:
The nuiling address and grreer address of the principal office ot the Limdted Lisbility Cornpany is:

Principal Office Address; Mailine Address:
603 Lumsdcn Road . PO Box 6787
Brandon, Morida 33511 . i Brandon, FL 334804

ARTICLEIIT - Regintered Agent, Reglstered Office, & Registered Agent’y Signuture:
{The Litniwd Lisbility Company cammot serve as its own Registered Agent. You must designute un individua or
wnotlier businesy cnlity with an active Viotida registration.)

‘The name and the Florida street wddicsy of the reggistered apent arc:

Andrcw K. Tloak, 1157,
Namc

5607 W, Bay Swreet
Florido stret uddress (P.O. Box NOQT seccptable)

Tampu Flurida 3606
City Siale Zip

Having been named as ripistered wgent and o neeept service of process for the ahove stated limited llability company at the
place designatud in thix vertificain, I herety accept the appointment as registered agent and agree to act in shis capacity. [
Jurthor ugree w comply with ihe provisions of all statutes relating 1o thep and complete performance of my duties, and T
ara familiur witk und acrept the obligations of my position as regist nt s preovided fire i Chugrter 605, F.8.

chislulul Agenl’s Sigl;murc. (REQUIR L)

(CONTINUED)
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ARTICIF Y-
The name and address of each person authorized to nuinage snd contrel the Limited Liability Company:
"AMIR" = Authorized Member
"MGR" = Munuger
MO o Leon Levy
605 Lumsden Road

B!ul"]l)lh Fll.‘l il.IJ.l %35] |

(Use attachment if necessary)

ARTICY T V; Lifective date, if other than the date of tiling; February 3, 2016 . (OPTIONAL)
{If ap offective date is Bsted, the date inust be specific and cannnt he mare than flve husiness daya prior 1o or Y1) daye after

the date of hiling.)
Note; 1t'the date inserted in tiis bluck dues nut mect the spplicable stattory iling requirements, this date will not he listed as

the dncmment’s effective date.om the. Depurtment of Statc's records.

ARTICLE VI Other provisions, il uny.

REOUIRED SIGNATURE: 0&

Signature of a member ov an auIlnﬁszr.c’;)rcscntativc of a mcmber.
This dugamenl iy expeuled in geeordance with scetion 60502073 (1) (h), Florida Stanites.
T am aware that any false information subtnitted in a document to the Department of State
eonstitutes a third degree telony as provided tor in 5,817,153, F.5.

Leon Levy
Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Replstered Agent '33'
$ 30.00 Certified Copy (Uptianal) A
% 5.00 Certificnte of Status (Uptional) r;_';
!
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