L18000055499

o Hmml' I|H|m” mlll u I' |' “‘Il”“ml I““'“MH ll“"l'
{Address)
{Address)
(City/State/Zip/Phone #)
PICK-UP WAIT MAIL n) e T P
D Sﬁ- D 03/07713--01012--001 #1250
{Business Entity Name)
{Document Number)
'y ™2
el E Tty
Certified Copies Certificates of Status T = R
I, = !
:_:': o '?.U H
[T \ =i
W —1 -
Special Instructions to Filing Officer; e -
e B
QL w3
-2
'-:'E-:: - 3 C‘g‘
sy >
L =
r_-'_.-". =
S o=
27 7 =
e T =
‘L“'Bﬁ -
Cifice Use Only 211 - m
A=)
- fo O
K —
ol S
2y =
Tt




COVER LETTER
v TO: - New Filing Section

Division of Corporations

SUBJECT: Lexi love Kicks

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited lor filing.

* “Please return all correspondence concerning this matter to the following: ¥

/IFL{}"/LI’)(’;I (}mmg(

Nuime of Person

2.// Bragq rive
S

Address

Tellahassee FE( 32305

City/State and Zip Code

Babuarinmarlt 2@ amoy |- o

Ejmail address: (tq)gc used t& future annual report notification)

For further information concerning this matter, please calk:

L @unlnec/ (/ma,f W BSO V. SYC-761F

Namy of Person Area Code Davtime Tetephone Number

~

Iinclosed is a check for the following amount:

BS/IZS.OO Filing Fee $130.00 Filing Feu & $155.00 Filing Fece & S160.00 Filing Iee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionat copy is enclosed)

Mailing A ddress Sireet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0 Box 6327 Clifion Building
Taliahassce, FL 32314 2661 Executive Center Circle

Tallahassee. Fi, 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABNITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

[exi [ove Kicks

(Must contain the words “Limited Liability Company, "L.1.C.)" or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principsl office of the Limited Liability Company is:
Princip:l Office Address:

4

Mailing Address:
211! Bro@.? Dyrive 2.1 grma9 Drive
L llahe sGwe  Fr 32T Tallah £E¢ 32208
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

. >

. . . Py :.-;

I'he name and the Florida street address of the registered agent are: e L
' el . &

. P

: (.’Ou.r-JnEL( c)qmrﬂﬂ xm 0

Name ?ﬂ? 1

n=

211 ghr.c)q D'f:y’g ‘;'?15) %

Florida street address1P.0. Box NOT acceptable) -

N - s o'

= F 32 — 2T, .
redlalio ssee - FOo S _.E}:“ —‘:J
City State Zip "3""‘
Having been named ay regisiered agemt and to accepl service of process for the ubove siated limited liebility company at ihe
place designated in this certificate, | hereby accept the appointment as registeredagent and agree [o act in this capacity. |
Juriher agree (o comply with the provisions of all stamtes relating to the proper and complete performance of my duties, and |

am familier with and accept the obligations of my position as regisiered agent us pra vided for in Chapter 605, F.5..
S

incgislcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

PELILH

The name and address of cach person auihorized 0 manage and coniro
"AMBR" =

| the Limited Liability Company
N s / ViN
= Authorized Member
"MGR" = Manager
MGE counlncvf/ _ l/f\-n»fe K
21l Braaa rive
fﬂ![&jhn (\.{L‘/ -f( 31305-.

{Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business d
the date of filing.)

_(OPTIONAL)

Note: 1f the date inscried in this block does not meet the applicable statutory fi
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

A

REOUIRED SIGNATURE:

s
b=
w
Sigl%lurc of 1 member or an au
This document is exce

thorized representative of a member.

o~
uted in accordance with scetion 605.0203 (1) (b}, Florida Slatutedn '
| am aware that any faise information submitted in a document to the Department of Stafe, 25

constitutes a third degree felony as provided for in 5.81 7135, F 3.
(.0 MV7LI1

ERet
‘ D
€y C/amf b1 =
/ Typed or printed name of signee

5.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
0.00 Certified Copy (Optional)

Si2
§3
$ 500 Certificate of Status (Optional)
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ays prior to or 90 days after

ling requirements. this date will not be listed as
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