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COVER LETTER

TO: New Filing Section
Division of Corporations

LEVY FAMILY OTICA LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Plcase return all correspondence concerning this matier to the following:

CRAML L STORMER

Name of Person
UTVA LEAMCD, LLC
Firm/Company

oS SoUTHBOLLEVARY AT

Address

ROCHESTER Hi L M1 Y§367)

it fbtalc and Llp Cmfc
C(‘o\\ S"‘DPV\M&(‘ qu Leqsfica o

I{man] address: (1o be used for for future annual report notification)

For further information concerning this matter, please call:

CeMe L STORMER. ,( 8|D , 338-2200

Name of Person Area Code Paytime Tetephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee EIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



AR’IILESOFORGAN!ZA\HONPORH.ORH)AUMHIDUAEIHYCUMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

LEVY FAMILY OTI(A LLC

(Must contam the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Cormpany is:

Erinclpal Office Address: Mailing Address:
oS SouTh RoULLvaRd EANS [0S SOUTH BoULEVALD EAST

SOCHPER PIIS WIGUR2)  RSCRESTER FILS, F g 357

& Registered Agent’s Signature:

ARTICLE I - Registered Agent, Reglstered Office,
Registered Agent. You must designate an indjvidual or

(The Limited Liability Company cannot serve as its own
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
CT CoRmRATION SYSTEM
Name
1200 SouTH Pine 1Siaud Ryad
Fiorida street address (P.O. Box NOT acceptable)

PLAVTATION FL 33374

City State Zip

N Brian Muetier
C T Corporation System .
g . Zorpf - é Assistant Secretary
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manuge and conirol the Limited Liability Company:

Name ang Address;

it

"AMBR" = Authorized Member
"MGR" = Manager
AMBR DAID kK LEVY
HbS SOUTH BEOULLVALR E4AST
CCHETER HUZS_ T Ggzn

MGR DAVLD K. LLvy B
vatp EAST
]

(Use attachment if necessary)
{OPTIONAL)

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 days prior to or 90 days afier

the date of filing.)
Naote: If the dote inserted in this block docs not meet the applicable statutory fi

the document's effective date on the Department of State’s records,

ling requirements, this date wiil not be listed as

ARTICLE YE: Other provisions, if any.

REQUIRED SIGNATURE: @M

Signature of a member or an a\h@ ized representative of a member,
This document is cxecuted in accordance section 605.0203 (1) (b), Florida Statutes.
in a document 10 the Department of State

1 am aware that any false information subm;
constitutes a third degree felony as provided for in 5.817. 1 55.F§

DAVID K LTV

Typed or printed name of signee

A
J3s

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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