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ARTICLES OF ORGANIZATION
OF
LMB CAPITAL LLC

ARTICLE I - NAME

The. name of this limited liability company is LMB Capital LLC (the “Company™).

-

ARTICLE Il - PR: AL OFFICE
The street address and mailing address of the Company’s principal office i3 5401
Plymouth Sorrento Road, Apopka, Florida 32713.

- INTTTAL REGISTER GENT

i

The street address of the-initial registered office of the Company is 5401 Plym(;uth
Sorrento Road, Apopka, Florida 32712, and the name of the initial registered apent of the
Company at'that address is Luz M. Bateman.

ARTICLE IV - MANAGEMENT

‘The Company is-a manager-managed limited liability.company. The names of:the initial

-

managers of the Company are James K, Bateman, Sr. and Luz M. Batertian,

Lys M.}éa?_ﬁan, Amhoriz_e;! Representative

G CE:OF REGISTERED AGENT

Having been named as registered agent and to au:ept service of process for the above
stated limited liability cowtpany at the place chJ.gnnled in this certificate, I hereby accept the
appointment #s registersd agent. and agree to act in this vapacity. [ furtheragree to comply with
the provisions of all-statutes rclating to the proper and gomplete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florida Statutes,

Luz M,Eatcm ~
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