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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: The L"O\{o.\ COS\'\(\Q DOO\ -_\}a‘\ﬁ‘xﬁ% iL-'——C_

Name of Limited Liability Gf]nm]mn}'

The enclosed Articles of Organization and feels) are submitted for Oling,

Please return ail correspondence concerning this matter to the following:

Ao &r\x{ PxewneS

Nuanw of Person

Firm/Company

FooH Dr&%mf\w Lodd

Address

(Gibnondon |, FL 2%93Y
Ciiy/State and Zip Code

o B0 TL C Deoa Tronning . O

E-mail address: (1o be us‘ea for future nnnu:ﬁjrcpnrt notification)

FFor further information concerning this maller. please call:

Vismpecyy  Breeues ai A\ y Flota — 52 OY

Namc of Person Area Code Daviime Telephone Number

Enclosed is a check for the (ollowing amount:

DS! 25.404) Filing Fee $130.00 Filing Iee & S155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Staus Centified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

CGubditional copy is enclosed)

Muiling Address Street Address

New Filing Sectian New Filing Section

Division of Corparations Division of Corporations
P.0. Boy 6327 Clifion Building
Talluhassee. FL 32314 2661 Exccwive Center Cirele

Tallzhassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA L MITED LIABILITY COMPANY

ARTICLE I - Name:
The nunwe of the Limited Liability Company is:

The Loval Comne oo  ltawming , LLC

{Must end with the words “Limited Liability G«)mpzln)'. “LLC or "-"f.[f(l.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

7604 Qcosen Ely LooD PO ek 59
_Gasocnten, Fr 33534 __Goscnren

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its owo Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

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

REGISTERED AGENTS INC. ;(_ﬂ

Name ";E‘;

ot

3030 N. Rocky Point Dr., STE 150A 'I-;;.
Florida street address (P.0O. Box NOT acceptable) r_gni‘
mes:

Tampa, FL 33607 T

City State Zip gg--

3"

Having been named as registered agent and 1o accept service of process for the above staved linited liability |'unﬁﬁf\“m X

| Wd 1-83481

Y

place designated in this certificate, I hereby aceept the appointment ax vegistered agent and agree to act in this capacity. 1

SJurther agree 1o comply with the provisions of all stantes relating to the proper and complete performance of my duiies, and 1

am familiar with and aceept the obligations of my position as registeved agent ax provided for in Chapter 605, F S,

B{L H Bill Havre/Secretary/Registered Agents Inc.

) Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE1V-
The name and address of each person authonized to manage and contral the Linuted Liability Company:

‘l . g Y

I i”’..

"AMBR" = Authorized Member

"MGR” = Muanager

MG 2 Pumbecyy Borewse
04 Dceocan Ply Loob
Gosopten YEL 2353y

AM%Q\ Lewss Collins

?{aD"‘! D(‘af)ar\ by LOo_‘p

(Use attachment il necessary)

ARTICLE Y Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flive business days prior to or 90 days after

the date of filing.)

Note: W the dare inserted in this block does not meet the applicable stnutory fling requiremenis, this date will not be histed as

the document’s etfective date on the Departinent of State’s records.,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
e S V%)\

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) ¢b), Flonda Stnues,
Famaware that any false information submitied in a Jocament (o the Departnent of State
comstitutes a third degree felony as provided for ins 817155 F.S.

Ko bec\y Prewes”

Typed or peinted name of signee

Filing Fecs.

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

$ 500 Certificate of Status (Optional) ;‘ o o s
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