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TO: New Filing Section

COVER L

Division of Corporations

ETTER

LPSO Esmtes LLC
Liability Company

SUBJECT:

Name of Limited

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Lovie PF@?&E(L / STEVEN O'CopNNOR

Name of Person

[P<D Est

ATES LLC

Firm/Company

AN B ARkadops AVE

Enclosed s a check

Address
ENGlewopd FL. 34224
City/State and Zip Code -
o m
I~y P—
Ty Tt
E-mail address: (to be used for future annual report notification) _lf,—:; é
B
For further information concerning this matter, please call: N -
me< =
e -
- -~ - R -
Love Pramrep. (%11, 538-2019 RO
Narmne of Person Arca Code Daytime Telephone Number BaoN
SRS
for the following amount:
$130.00 Filing Fec & WISS.OO Filing Fee & 51¢0.00 Filing Fee,
Certified Copy ertificate of Status &
Certified Copy

Ds'lzs.oo Filing Fee

Certificate of Status

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(additional copy is enclosed)
{additional copy is enclosed)

Street Address
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301



. The name and the

ARFICLE L -

e nenme el L

Safue:

ARTTCLES OF ORGANTZATION FOR FLORIDA LIMTPED LIABDLITY COMPANY

nytesl-Liak: [y Compieny is.

LPso EsAms. Lie

ARTICLEN - A
The maihng addrg

A
~Enld

N8t comtain the words *Fimited Tinbility Company, “E 1O ar "LLCT

Jadress:
b street address of the principal offive of the Limited Liabitivy Company is:

.3 SR

Mailigp Addgess:

_DOYANCAS AvE
placol P 34274

—Shres
"

ARTICLE HI -

{The Limited Liagility Company cannot serve ag its owa Registered Agenr. You must ﬂ\,’s!gl"..ltt’ an iy

anothar basiness g

Fhaving hoen namell us rogistered agent and 10 tecepsservice of process for the wheve sl i lia

place destenared i

Suthet ugree o comghe widh the provisiony of aff siatites reliting w the traper and complete pesfurma
am juanidatr vth wud accept the ohligations of my posinan as regiseered agent as provided for in Clag

Registered Ageat, Registered Offtce, & Registered Agent's Signuture:
entiry with an seuve Florida registation, )

Florida street address of the registered agent are:

Jack &k

Name

Lo_ﬂlo___Cﬁn:lem_a.anm

Fiorida strect address (P.O. Box MUY seeeptable]

_fn lexnod £ __3%aa‘r.

Ciiy Snle YA

this.cerzificate, [ herehy aocept the appointmont ws regiswercd agent amd agroe b g¢

s Stgmatuce (REQU H’U) h

Regis

(CONTINUED)

pitvadual o

iry conipin: 1
in iy cepucion 1.
ol iy difios ond 1
e 615, 10



+ ARTICLE 1V-

The name and address of cach person authornized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

Louy PeIFES
AMB[

_STEVEa) _0'coplploR
AMR-

ﬁmﬁ m-:,' VAT Y

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Note: 1f the date inserted in this block does not

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.
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RECUIRED SIGNATURE:

T
i T
5
.'i‘:j :I:

Signature §ra mc?%r or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T 'am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in .817.155, F S.

Lovig PFE/FFER

yped or printed name of signee

2

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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