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COVFER LETTER

Ty New Filing Section
Bivision of Corporations

Lemonade Lane ULC
SURIECT:

Name of Limited Liability Company

The enclosed Articies of Organization and feets) are submiited for iling,
Please return all correspondence concerning this matter to the Tollowing:

Lorie AL Sardelly

Name of Person

FirmfCompany

P13 Cajeput Drive

Address

Naptes, Florida 3-HON

Ciey/state and Zip Code
worldprol @uol.com

E-mauil address: (o be used tor future annual report notitteation)

For fusther information concerning this matter, please call;

Lorie AL Sardelli b 835-3121
at( )
Nanie of Person Arca Code Dastime Telephone Number

Enclosed 15 a chieck tor the following amount:

S!ES.O() Filing Fee S130.00 Filing Fee & SL55.00 Filing Fee & D S1A0.00 Filing Feu,

Certificate of Status Certified Copy Certificate of Status &
{adduiional copy is enclosed) Centitied Copy

tadditional copy is enclosed )

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Pivision of Corporations
PO Box 6327 Clition Building

Tallahassee, FL 32314 2061 Exceutive Center Cirele

Talahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE | - Name;

The name of the Limited Liabiliy Company s:

Lemonade Lae LLC

{Must contain the words “Limited Liabslity Company, “L.L.C.7or “LLET)
ARTICLE I - Address:

The mailing address and street address ofthe principal office of the Limited Liabiliy Campany is:

Principal Office Address:

Mailing Address:

113 Cajepui Drive 113 Cajeput Drive
Naples, Florida 34108

Naples. Florida 34108

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;

{The Limited Liakality Company cannol serve as its omn Reglstered Ageni You must designate an individual or
another husiness entity with an active Florida registration.)

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

Lore A Sardelh

Name

L1353 Cajeput Drive

Florida street address (PO, Bos NOT acceprabie)

Naples Florida

34108
Oy State

Zip

Heving heen maned as registered agent and 1o aecept service of process for the abave stared linited labiline company ‘ghc
place designated in this certificate, [ hereby acecpn the appoinmment as regisicred agent and auree to act i iy capacif=fr

;
parther agree i comply witlh the provisions of all sianes releiing o the proper and complete perfirmance of my rfrr!iv.\‘.:yg]

my
\"/chi.\‘lcrud Agent’s Signatare (REQUIREM

am fumilicr with coud cceept the obligatioons of fiont as registored agent as provided for in Chapwer 603 1.8
fOL'IW 7, = M ,p,(

(CONTINUED)
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ARTICLE IV-

"AMBR" = Authornized Member
"MOGR™ = Manager
MGR

Loric A. Sardelli

The name and address of each person authorized to manage and control the Limited Liability Compans

115 Cageput Drive

Naples. Florida 34108

(Use attachment il necessary)

ARTICLE V: Eftective date. it other than the date of filing:

Note:

the document’s effective date on the Depurtment o State’s records

ARTICLE VI Other provisions. i any

WSIVUM-‘-
[ e CA’ QQA(Q«,OLL

\I"Il‘l}m‘{llf 2 member or an authorized rcprewnt.unc of 3 member.

Fhis dmumunl 15 exccuted i aecordanee with sectron 60302053 (1) (hy. Florida Statut

[ am aware that any fakse information submitied in o docwment to the Department of st
constinutes a third degree telony as provided for in 5,81

T35 F .S,
Lorie A, Sardelh

Tvped or printed name of signee

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,06 Certified Copy (Optional)
s

5.00 Certificute of Status (Optional)
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(If an effective dute is listed, the date must be specilic and cannot be more than five business davas prior to or 91 days after
the date of filing.)

[t the date inseried in this block does not meet the applicable statutery filing requirements. ihis date will not be tisted as



