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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED 1 JABILITY COMPANY

ARTICLF. I - Name:
The name of the Limited Liability Company Is:

LVHR, L.L.C.
(Must contain the words “LimireT Liability Company, *L.L.C..” or “LLC.")

ARTICLE M - Address;
The mailing address and street addreus of the principal

office of the Limited Liability Cumpany is:

Principal Office Address: Mailing Address:
1245 Cour Strect, Suite 102 1245 Coust Street, Suite 102
Cloarwater, FL 33756 Clearwater, FL 33756

, & Regiztered Agent’s Signature:

ARTICLE III - Registered Agent, Registered O
(The Limited Lisbility Company ¢annot serve as its own Registered Agent. You must designate an individuul or
another business emity with an sotive Florida registration.)

The name aad the Florida strect address of the registered agent arc:
CHRISTOPHER J.|DENICOLO, ESQUIRE T
I=50

Name

1245 Couri Strect, Suite 102 :
Florida stmetaddrﬁras {P.0. Box NOT acecptable) &
Clcarwater FL 33756 '
City Statc Zip d
ey _i@ .

Jlaving been named as regisiered agent und to accept ser|

Ploce designatad in this certificata, 1 hareby aeoept tha g

further agres 10 comply with tha provisions of all statites relating to the proper and complele performance of my duties, and I
im-Chraprér 605, F.5.

am familiar with and accept rhe obligations of my,

vice of process for the above stated limited liabillty compa
olntment as registered agent and agree 1o act in this capachly. 1

istered agent as provi

"

ReGidtered Agent's Signature (REQUIRED)

(CONTINULD)
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ARTICLE IV-
The name and address of each person authorizcd to mansge and control the Limited Liability Company:

Litle:
"AMBR" = Authotized Member
L MGRII = Manager )

Nameand Addeess:

DANIEL A. McLAUGHLIN

MGR
1245 Court Street, Suitc 102

Clearwater, FL. 33756 P - by

o=
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{Use attechment if nexcasary)
f filing: . (OPTIONAL)

ARTICLE V: [ffective datc, if other than the date o
{If an effective date is listed, the date must be spec

the date of filing.)
Note: Ifthe dnte inscricd in this block docs not mé

the document’s effective date on the Department o

ARTICLE VI: Other provisions, if any.

ific and cannot be more than five business days prior to or 90 days after

et the applicable statutory filing requircments, this date will not be lisicd as
[ State’s records,

REOQUIRED SIGNATURE:

2

A

Signature or's member or ah Autharized representative of A member.

This document is exocute
I am aware that uny false
constitutes a third degrec

CHRISTOPHER }

d in accordance with section £03.0203 (1) (b), Florida Statutes.
nformation submitted in a document ta the Department of State

felony as provided for in3.817.155,F.8.

DENICOLO, as Authorized Represcntative

Typed or printed name of signce

.

Filing F
$125.00 Filing Fee for Articlcs of Organization and Designation of Repistercd Ageuat

$ 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optiona
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