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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PA\)’

ARTICLE I - Namc:
The name of the Limited Liability Company s

CLEC " or"LLC ™)

LeMark Enterprises. LLC
(Must contzin the words “L.imited [_iability Company

ARTICLE 11 - Address:
The meiling address and street address of the principal office of the Limited Liability Company is

Mailing Address:

6303 8 Header Canal Road 6303 § Header Capal Road
Fon Pierce, FL. 34587 Fort Pierce, FL. 34987

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an wndividual or

Principal Qffice Address:

another business entity with an acuve Florida registration )

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

Rodney M Hali
MName

6303 S Header Canal Road
Flarida street address (P.O. Box NOT acceptable)

Fort Pierce . FL 34987
City State Zap

Having been named as resnsiered agent and to accept service of process for the above stated limited hability company ol the
place designated in thus certificate. | hereby accept the appowntment as registered agent and agree to act in this capacity |
Jurther agree to comply with the provisions of all statutes relaiing 1o the proper and complete performance of my dunes, ond !

am familtar with and accept the obligations of my posution as registered agent as provided for in Chapter 605, F'S

P e
glsmad Agent's Stgnatare (RLQUIRED)
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ARTICLE IV-
authorized to manage and control the Limited Liabitity Company

The name and address of cach person
Name and Address;

“"AMBR" = Authonized Mcmber

"MGR" = Manager
AMBR Rodney M Hall
6303 S Header Canal) Road
Fon Prerce, F1. 34987
AMBR Juania L. Hall
6303 S. Header Canzal Rosd i

Fort Prerce, FI. 34987

(Use attachment if necessary)

ARTICLE V: Effccuve date, 1f other than the dallc of fihng, {OPTIONAL)
(If an cffective dale is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

the dxte of filing.)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

. : 1 .
the docurnent's effective date on the Department of State’s records

ARTICLE VI: Other provisions, 1f any,

REQUIRED SIGNATURE:
ized represcutative of & member.

Signataf€ of a member or an anthor :
This dorg‘imcnt is executed im accordance with section 605.0203 (1) (b), Florida Statates.
false information submitied in & docaunent o the Departzent of Stare

1 am aware that any
couslitutes a third degree felony as provided for m 5.317.155, F S rIi- |2 =
— .
Rodney M. Hall, Member ==
Typed or printed name of signee b
ili b id M r'—‘l - r [—
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent m 5 L, ET__'
$ 30.00 Certified Copy (Optional) o, X O
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