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July 17, 2017 s
FLORIDA DEPARTMENT OF STATE

Division of Corporations
CORP USA

-

SURBRJECT: LMM, LLC
REF: W170D00586190

We received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheetb.

You failed to make the correction{s) requested in our previous letter.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently orn file. A search for name availability can be
made on the Internet through the Division's recorde at www.sunbhlz.ozg.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the deaignation
"LLC". The following suffixes are no longer acceptable: ‘“Limited

corn.pany’ 1} “L.C.,” IILC_‘H "Ltd.," and "CO.“

The document number of the name conflict is P02000116231.

1f you have any further questions concerning your document, please call
(850) 245-8052.

KYLE D BRUMBLEY FAX Rud. #: H170001B2476
Regulatory Specialist 11 Letter Number: 317A0DC14369
‘New Filing Bection

P.O BOX 6327 — Tallahassee, Flonida 32314
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COVERLETTER
TO:  Registration Section
Divisiou of Corporatlons

SUBJECT: LWLR, LLC

Narms of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this maner to the following:

Stewars Lisbling

Name of Person
Stewart G Licbbing PA

Firm/Comypany
6705 Red Road, Suite 608

Address
Coral Gables, FL 33143
Ciry/State and Zip Code

stewartL@sglpa.com

E-mail address: (to be used for fisture ammual report notification)
For further information concerning this matter, pleaso call:

Stewart Licbling 308 663-5313
at (. )

Name of Person Arca Code Dawtime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fes DSIS0.00 Filing Feo & $155.00 Filing Fes & $160.00 Filing Foe,
Certificate of Status Cortifisd Copy Certificaze of Statuy &

{additionai copy ls enclosed) Certified Copy
(edditional copy is enclosed)

Magiling Address Strget Address

New Flling Section New Filing Section

Divislen of Corporations Division of Corporations

P.O. Box 6327 Clifton Buildizg :

Tallahassce, FI, 32314 266) Exccutive Centey Clrele
Teilahasses, FL 32301
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ARTICLES OF ORCAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLR | - Namics )
The remre of the Limited Llability Company i

ILwLR., LLC.
(Mt ond with tho words “Limited Lisbitity Company, “L.L.C.," or “LLC.™)

ARTICLE O - Acdrem: .
Tho mulling address and street sddress of the prinelpal office of the Limibod Liabtlity Company ia:

Princival Office Addreay: MalisR Addresr
€705 Rod Boad Soiw 608

6705 Red Roed, Suitc 608 Pod I
Canl Geblow, FL 33143

Card Geblas, F1 33143

ARTICLE 111 - Reghstired Agent, Reglstsrod Offiee, & Reglitered Agent's Sigaarure:
(The Limited Lichillty Company cannot sorve a3 {1 own Registered Agent. You must designate an Individual or

wwther business entity with an sctive Florida reghitmtion.)
The nkmo and the Florda street sddness of the registered agent are
Lynn Wiener

Name

6705 Red Road, Suits 608
Florids street address (P.C. Box XOT accoptatice)

Corel Gables, FL 33143
Clyy Stals
a‘lavbwbmmwdawdgmrwm accdpl service of process Jor the above siated Dnslted Rabillly comparty al the

place desigaated (n thix opreificaie, T heredy acouat the appolniment o1 megisered agund ard agree to act in s capacity. |
Jartwr agres 1 comply with the provisiora of alf suTtutes rolating ro the proper and comple performance of sy dutles, and !

an faniiiar with and acrept the obligations q(mpwﬂhnmnghundagwmpoﬂdcdhm Chapter 605, F.2.

K
UIRED)

zlp

Agmr's Slgnahoe’
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ARTICLE IV-
The name and address of each persas suthorized (o manage and oontrod the Limited Lisbifity Company:

" Name apd Addoess
*AMBR" = Authorized Member
*MUR" = Msnager
MGR Lym Wiener
6705 Rad Romd, Suite 608

Comi Qables, FL 33143

{Use aitachmend if nocosaary)

ARTICLE V: Effoctive date If other than the date of Sfing: __ (OPTIONAL)
(1 e offective date I tistod, tho date must be 1pocific sod canast be z0re thas five businen days prior (o or 30 dayy sRer
the date of fling.)

Moty If e dato Enzartad in this block does not meet the applicable statutory filng roquircments, this date will not bo llgied 81
{he docurnent's cifective date on tho Depertmot of State™s rocords,

ARTICLE VL Other provisioms, il any.

mmnnmm{gdu;z N

Sifnatore of a momber or as autborized represcatative of a member,
This document is exesyted in ncoardanoe with sootion 605.0203 {1 (b), Florida Statutcs.
T am awaro that any false Information submittad in & document 1o the Depertment of Staie
constitutes 8 third dogres flony 4s providad for in3.817.155, F.5.

Ly Wiener

Typed or primed nsme of slgnee

Elling Koo
$125.00 Fitlag Fos for Artictes of Organtmatioca and Dasignation of Reyistered Ageat
$ 38,00 Certifled Copy (O

§ 5,00 Certifiests of Status (Optional)
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