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P

N COVER LETTER®

TO: New Filing Section
Division of Corporations

SUBJECT: LU YV Y mﬂm;’Y\ﬁL_ \% (-L.C

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) e submitted for Nling.
Please retum all comrespondence concerning this iatker io the fullowing:

Marey  OFEELD

Manw ol Person

joxvry Mpmmp 18 LG

Firm/Company

732 SE 9% ST

Address

Daniy Oepyy Lo 33009
Citv/State and Zip Code

R orugh dmmo i 8 & avnoal, oA

F-mailhddress: {10 be used for future annuad rcp(u notification}

For further inlormation concerning this matter, please call:

MAReY OFFIELS . 312 860-025Y

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the followang amount:

Dslzsloo Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & Es/mooo Filing Fec.

Certificate of Status Centified Copy Certificate of Status &
{additional copy i3 enclosed) Certified Copy

Calditional copy 1s enclosed)

Mailing Address

Muew Filing Seetion
Division of Corporations
PO Box 6327
Tulluhassee. ¥F1, 32314

Street Address

New g Section

Division of Corporations
Clifton Building

2661 Exceutive Center Circie
Tailnhassee, 177, 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nank of the Limited Liability Company s:

Lotory Mammpr 18 LLC

(Must contain the words “Limited Liabatity Company “L1.C7 or “LLCT)

ARTICLE I - Address:
The mathng address and street address of the prineipal otfice of the Limited Liability Company is:

Principal Office {\tl(' ress: Mailing Address:
232 SE QP S X322 SE 9™ ST
Pomaas Brocd & ParrasBlack =6

2y ot ??Oﬁ‘—-‘r
3.._}‘-/\._)"')’ -— T

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent' s Signature:
{The Limited Liability Company cannot serve as its own Registesed Agent. You must designate an individual vr .-,

another business entity with an active Florida registration.) = PR 2
il
The name and the Florida street address of the registered agent are: e ?—;
>
MPRY OQF FIE LD 2o
Name -
i il = E
332 SE I Sr Soow
Florida street address (2.0, Box NQT aceeptable) = 3l A
o~
Qapin Bepcy L 33004 °
-~
City Stawe Zip

Having beea named as regisiered agent and lo accept serviee of process for the above stated limited habifine compony at the
place designated in this certifieate. [ hereby accept the appoiniment as registered agent and agree to act in this capacii.
Jurther agree 1o comph with the provisions of all siainies relating 1o the proper and complete performance of my duties, and 1
am _femiliar with and accept the ohligations of my position as registered agent as provided for in Chapier 603, F.5.

U LI

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to nuna pe and control the Limited Liabilitey Company:

"AMBR" = Authorized Member
"MOR™ = Man

a8 N OFFIE LD
SRR e
Donro Reaeh—=l 33004

Namx and Address:

{Use attachiment it nevessary)

ARTICLE V: Effective date. if other dum the date ol Hling: ‘ i J_O[ 8 SOPTIONAL

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

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’ s effective dae on the Depatment of Stae’ srecords.

NI

>
REQUIRED SIGNATURE: W gk

Signature of 4 oxmber or an authorized representative of a member, 35°
This dociinent is exceuted inaccordance with section 605.0203 € 1} (). Florida ${afutes. L ome
am aware that any false information submitied in a document to the Department of Sate

ARTICLE VI: Other provisions, if any.

constitutes a third degree felony us provided for in <. 817,153, F 8. Y-
MRy  JTFE/ELD Zz @
Typed or printed name of siginee =
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30,00 Certified Copy (Qptional)

5.00 Certificate of Status (O ptional)



