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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

CLE | - NAME
The name of the Limited Liability Company is;
LeVan's Detalled Orlented, LLC

ARTICLE |l - ADDRESS

The malling address and street address of the principal office of the Limited Liability
Company is.

660 SW Bryant Avenue #10
Stuart, FL 349894

Article lll - Reglstered Agoent, Reqlstared Offlen, & Reg|storad Agqant's Signature:
Tha name and the Florida addrass of the reglstered agent le;

Robert J. LeVan
680 SW Bryant Avanue #10
Stuart, FL. 34594

é

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF FROCESS FOR
THE ABOVE STATED LIMITED LIABILITY COMPANY, AT THE FLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE ARPPQINTMENT AS REGISTERED AGENT AND AGREE TO
ACTIN THIS CAPAQITY, | FURTHMER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER ANL COMPLETE PERFORMANCE QF MY DUTIES, AND |
AM FAMILIAR WITH AND ACCEPT THE DBLIGATIONS OF MY POSITION AS REGISTERED AGENT
AS PROVIDED FOR IN CHAPTER €05 F. 8.,

Wt Ao

Registered Afbnf's Signature:

Bl



ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S):

Robert J. LeVan
660 SW Bryant Avenue #10
Stuar, FL 349084

| IN ACCORDANGE WITH SECTION 605. 07203 FLORIDA o

Mamber or authorized rapraaentatlvé mamber,

STATUTES, THE EXECUTION OF THIS DOCUMENT
CONSTITUES AN AFFIRMATION UNDER THE PENALTIES OF
PERJURY THAT THE FACTS STATED HEREIN ARE TRUE,
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