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COVER LETTER

TO: Registration Section
Division of Corporations

LiteCap Florida 2 LLC
SURJECT:

Name of Limited Liabsliey Compuny

The enclosed Articles of Organizaton and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Jay Butler

Name of Person

Asset Protection Services of America

Firn/Company

701 Swuth Carson Sweet (Suite #2000

Address

Carson City, NV 89701

Citv/Statc and Zip Code
Admin@AssctProtectionServices.com

E-mail address: (1o be used for ftnre annual report notification)

For further information concerning this matee, please call:

Jay Butler e 461-5153
_o_md }
Namwe of Ferson Arei Code Iyasiime Telephone Number

Enclosed is a ¢heck for the tollowing amount:

DS]IS.UU Fiting Feu SISO.UU Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee,
Clertiticate ot Status Certificd Copy Certiticate of Status &
additional copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Scction New Filing Sceiion

Division of Corporations Division of Corporaiions
PO, Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301




ARTICLES OF ORGANIZATIUN FUR FLORIDA LINTVED LIABILITY COMPANY

ARTICLE T - Name:
The name uf the Limited Liability Company is;

LifeCap Flonda 2 LLC
(Must end with the words “Limited Liability Company, *L.L.C.0"or “LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office o the Limited Liability Company is:

Principal Office Address: Mailing Address:

701 South Carson Streel Sie £200 701 South Carson Street Sie 52400
Carson Chiv. NV 89791 Curson City, WA ®Y701

ARTICLE H1 - Registered Agent, Registered Office, & Registiered Agent's Signature:
{The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
M~y
=
The name and the Florida strect address of the registered agent are: <o
5
InCorp Services. Inc. -~
Niime N
O
17888 671h Court Norih -
Florida street address (PO, Box XU aceeptable) =
[.oxahatchew il 33170 =
State Zip ()

City

Having been named as vegistered ugent and to aceept service of process_for the above stuted limited fability company at te
place designated in this certificate, | herchy aceeps the appointment as registered agent und agree v act in this capaciiv. |
further agree to comply wath the provisions of all stattetes relating 1o the proper and complete porformance af my dutics, anel 1

on pehalf of:

™ -
t - - .
2
Agézgu;,,%ﬂlz4”ﬂyﬁ4éﬂ InCorp Services, Inc.

Registered Agent’s Signature (REQUIRED)

am familiar with and accept the vbligatious af my position as registered agent as provided for in Chopier 603, F.S.

(CONTINUED)
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ARTICLE IV

The name and address of cach person authorized 10 nunage and control the Limited Liability Compam:

m; “\'. > gt
"AMBR" = Authorized Member

"MOR" = Manager

MGR

LiteCap Group [.I.C
701 South Carson Street (Suite #200)

|
Carsan City, NV 84701 = 2
> =
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(Use aitachment it necessary)

ARTICLE Ve Eitective date, if other than it date of filing:

AOPTIONAL)
(If an effective date is listed, the date nust be specific and cannot be more than five business duys prior 1o vr 90 days alter
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as
the document’s sticctive date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an wathorized representative of u member.
This document is excouted in accordance with section 6030203 (17 (b). Florida Satutes,
I am aware that any false information submitied in 4 document to the Depurtment of State
constituies a third degree felony as provided Tor in 5,817 135, F.S

Jay Butler

Typed or printed name of signee

) Feps:
512500 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30.60 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optional)
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