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COVER LETTER

TO: Registration Secticn
Division of Corporations

LUCKY 13,LLC
SUBRJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fez(s) are submitted for filing.

Please retum all correspondence concerning this matter to the followmg:

Kenneth G, M. Mather, Esq.

Name of Person
Gunsier, Yoakley & Stewart, P.A.

Firm/Compary
401 E. Jackson Street, Suite 2500

Address
Tampa, FL 33602
City/State end Zip Code
kmather@Egunster,com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kennzth Mather . B13
al{

Area Code

) 222-6630

Name of Person Daytime Telcphone Nomber

Enclased is a check for the following amount:

$125.00 Filing Fec £130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
] et 12 :

Certificate of $tatus Cenified Copy Certificate of Stang &
(additional copy {s enclosed) Certified Copy
(additional copy is enclosed)
iling Address Street Ardress
Mew Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2641 Bxecutive Center Circle

Tullahaspes, F1. 3230]
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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY
ARTICLE I = Name:
The neme of the Limired Lisbility Company is:

LUCKY 13, LLC
(Must end with the words “Limfted Lisbility Company, “L.L.C.." or "LLC.")

ARTICLETI - Address:
The mailing atdreus und sroet oddress of the principal offive of the Limiied ).inbiliy Comoany is:

Princlpal Offlce Address: Malllnp Address:
| 287 Coversione €t
Oldsmar. F1 34677

; ARYICLE I11 - Registered Agent, Rogisternd Office. & Rogifiered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You musi desigoate un individual or
anolher businers smity with an active Flanida registration, )

The name ond the Floridu siteet rddress of the regissercd ngent are;

Thomas D, [anway

Name
1287 Coverstone Ct
Floridn street address (P.0. Bex NQT scveptable)
Qidsmay FL 34677
City tate Zip

Heving beun named as regisiered agent and 10 accsp? Service gf process for the nhove stated finited linbility company ot the
ploce designated in this certificaie, f herohy aceepr the appoinmient af rogistervd agent and agree (0 act in this capacity, }
Surther agree (o comply with the peovitines of all vauetes relating 1o the proper ad enalete performance of my duties, ond ¢
; i familiar with and accep! the obligurions of my posirion gs regifrered agenr ax provided for i Chapicr 605, F.S..

{CONTINUED
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ARTICLE IV.
The hune and address of each person authorized (o mpapage and eomrol the Limited Lisbiliry Company:
Title;, Name and Address:
"AMBR" = Authorized Mcmher
"MGR" = Manager
MGR JThomas D, Hanway
1387 Coversrone C1
Oldgmar. F) 34677
(Use auachment if necessany)
ARTICLE V: Effective date, if nther than the date of filing: . {OPTIONAL)
(1f un effective daic ls Listed, the date miust be spaciilc and cannot be more than Ave business days prior to ox 90 days after

the dute of Rliog.)
Note: 1'ibe date Jnseried in this Block does now meel (he applicable stotwiory Gling requiremeits, this doie will not be lisred as
the documient’s sffective date an The Deparimeént of State’s records,

ARTICLE ¥I: Other pravisions. if 2oy,

ulbrized represen tndve of & member.
pfedwith sectign 6005,0203 (1) {b), lorida Swmtules,
{riad in 8 document Lo \he Deparnmenr of State
dforin 5.817.155, F 8,

I am aware that any falsc informarig,
constitutes a third degres felony ag/p

Thonws D. Honwsy
Typed or privred namn of signce

Fillng Fegs,
S125.00 Fillng Fee for Articles of Organization and Derignation of Registered Agent
§ 30.00 Certified Copy (Optiunal)
§ 5.00 Certificate of Statusg (Optional)
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