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COVER LETTER

TO: New Filing Section
Divislan of Cerporations

LFQ Midwest Holding Company, LLC
SUBJECT:

"~ Name of Liniited Linbility Comnpany

The enclused Articles of Organization and fte(s) arc submitted for filing,
Please return all correspondence concerning this matter w the following:

Sanford M. Aderscn

Name of Person

Lifetime Finacial Grwoth, LLC

Firm/Company
244 Boulevard ot the Allies
Adilress
Pittshurgh, Pa. 15222
City/Statc und Zip Code

sadesen@glifetiinefinancialgrowth.com

E-mail address: (to he used for fulure annual report notification)

For further information concerning this matter, please call:

Sanford Aderson 412 12i-6700
al{ )) [
Name of Person Area Code Daytime Telephone Nuinber

Enclosed is a chuck for the following amount:

DS\]‘Z’S.OO Filing Fee Z]SIJ0.00 Filing Fee & $155.00 Filing Fee & $164.00 Filing Fes,
Certificate of Status Certified Copy Cerlificaie of Status &
(additional copy is encloged) Certified Copy

(additional copy is enclosed)

Mailing Adiress Sireet cs

New Filing Section New Filing Section

Division of Corporations Division of Corpatations
P.G, Box 6327 Clifton Boiding
Tallahassee, TL 32314 2661 Executive Center Cirele

Tallahassee, FT, 32301
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ARTICLFSOF ORGANIZATION FOR FLORIDA LIMIELLED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

I.TG Midwost Holding Company, LLC
(Must contain the wards “Limited Liability Company, *L.1..C.," er“I.LC.”)

ARTICLE I1 - Address:
The ineiling address and street address of the principal office of the Linited Liability Company is:

Principal Oflice Address: Mailing Address:
614 SE Becker Road 614 SE Becker Road
Pont Saiot ILucie, IF} 34984 Por: Saint Lucie , FI34084

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Sigratare:
{The Limited Lisbility Company canmot serve as its own Registered Ageni. You must designate an individual or
another business enlity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:

C T Corporation System
Name

1209 South Pine istand Road
Florida rtreet address (P.Q. Box RQYL accepiable)

Plantution, Florida 33324
City State Zip

Huving heen named as registored agent aiuld [0 acaept Service of process for ike ahove stated linited fability coinpany at the
pluce designared in this certificute, T hereby aceept the appolmiment as registered agent and agree io act in this capacity. [
fither agree 1o comply with the provisions of all stututes velating to the proper and complete performance of mv duties, and I
am familiar with and aceept the obligations of my position us registered agent as provided for in Chaptor 603, F.S..

CT {vatem
/“'A
Registered Agent’s Signature (REQUIRFED)

By:

Jennifer Quinn, Vice President
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.. ARTICTLETV-. o : : : S

'.'l' Iu. namc dml hﬂdeS of t:.'d.L]l prnunad&mn.wd iom.md"e dmi mmml thelmutedllalnhly("ompmw .

s AMBR" Autlmn?t:dMLmbt.r' T R

CMMURY < Manager LT T

AMBR <L .. Sonford M. Aderson

S e T e e e " 244 Boulevard vl the Allies
Se e Rt L Piosburgh, Pa: 15222, -
T MGR S .7 Easl I Laoner

T T "o 7 B14 SE Bécker Road

- Port Saint- Lucie Fl, 34984

'(Usciartac})_niént_if necessary) ..

. ARTICLE Vi Effective date, if other than the date.of filing: . S{OPTIONAL)
. {If an effeetive.date’is Uisted, the-date must be spe(.iﬂe and cannot be: mare than ﬁve busiuess day ] pnor to or 90 da\s aftcr
" thedate of fillng,) =

- ‘Naote: Tithe date insericd in 1his.block does notmeet the app"lcable stawipry. hlm_g requuemenm this dab: will nol be Jmu.d a8
'lhe dummcm s ciiculwe dch on the’ D:pamnem of- Srate’s records ’ S

AR l‘l CLE VL Othur pmmmna. 1f‘ wny.

REQUIRED SIGN?%TURE

; . : et

‘d'of & member or an-authorized representaiive of a:member.

eiff s gxecuted in aveordsnce with sestion 605.0203 (1) (b), Florida Stwennes,
Lam ‘aware gt any falséinfordation submitied § ina dowm;:m. wihe Depanmient of Sliwe
constitures a third depree felony as provided for ins 817,155, F 8.

Sunford M. Aderson
Typed-orprinied name-of signee

$125,00 ¥Hing Fee for Articles of Organization and Designation of Registersd Agent
$ 30.00 Certified Gopy (Optional)
$ S5.06 Certificate of Status (Optional)




