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COVER LETTER

TO: New Filing Sectien
Division of Corporations

11260 LPD, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Samuel L Braunstein

Name of Person

Braunstein and Todisco, PC

Firm/Company

One Elot Pluce

Address

Fuirfield, CT 06824-3134

City/State and Zip Cede
sam(@btlawfirm.com

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

For further information concerning this matter, please calk:

Samucel L Braunsiemn 203 254-1118
ai ( )
Name of Person Area Code Daytime Telephone Number !

Enclosed 1s a check for the following amount:

5125.00 Filing Fee I:ISI.‘:0.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Ceater Cirele

Tallahassee, FL. 32301



L
ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABUITY COMUANY

ARTICLE] - Name:
The name of the Limited Liabiitey Company i

11260 LPE. LLC

(Must contain the words “Limited Liability Company. “L.L.C." o “LLC™ |
ARTICLE Ul - Address:

|
The mailing address and sueet address of the principal office of the Linuied Liabiliny Company s ]

Princinal Office Address:

Mailine Addgress:

FL2et SW Lake Dark iove
Port Si. Lugis, Fi 34487

| 1260 SW Laks Dart. Drive
Bort St. Lusie, FL 34985

ARTICLE 11 - Registered Agent, Repisiercd Office. & Registered Agens Signalure:

(The Limied Ligbility Company cannoc serve s ils own Regisiered Agent. You must designate au tdivigual o
anothe; business entiy with an active Flondas regisaation.

The name and the Fiorids strest address ot the cegistered agent are:
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. o ISt

Carnorauon Service Company |

Name )

Lo

120 Hays Surest E
“londa strect address (F.0. Box NOT accepuble) =N

Taliainsses, EL 303(); ";:'fa,

Cny Suae Zip I

Hetving been named as reqisteved agens and to eecep! servee of process fne the above siaced hnted liehiany company a; the
place desienated in this certineaie. | hereby pecemn the appoinimen a8 regisicred agemt and agree to act uz 1this capacne |

firther agree o comple wati: fhe provisions of alf siaiwies retanny o the proper and compicie performance of mv duties. and |
am familiaewith and accepr the opligations of iy posinion as regisiered,

et as provided for e Chapeer 603, F.5.

N BEWALFE OF (Copmr aTon)
S —— CERVICE cxm PALY

Registered Agent's Simawsre (REQUIRED Judith Reyes

.Assistant Secretary

{CONTINUED)



ARTICLE 1V-

The name and address of each pcrson 'mthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Craig Loweth
11260 SW Lake Park Drive
Port St. Lucic, IFL 34987

|
(Use attachmeni if necessary)

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

g AOPTIONAL)

(1T 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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Deparument of State’s recerds

ARTICLE ¥VI: Other provisions, if any
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blgnalurc\zfa mémber or an au(honzcd rtprescntame of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

i am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.1535, F.5

|

Samuel L Braunstein, Its Altorney In Fact

Typed or prinied name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certiftcate of Status (Optional)



