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Pebruary 18, 2019 ¢
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVIDERD Y@mporations

r

SUBJECT: LANDSBERG LLC
REF: W19000015965

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
Authorized Person (AP), or Authorized Representative (AR).

If you have any further questions concerning your document, please call
(850) 245-6052.

Carlos E Rico FAX Aud. #: H19000054436
Regulatory Specialist II Letter Number: 613A00003409
New Filing Sacticen

P.O BOX 6327 — Tallahassec, Flonda 32314
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITEP LSEILITY COMPANY

ARTICLE] - Namw;
The name of the Limited Liability Company is:

LANDSBERG LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.”)
ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Popcipa) Office Address: Mailing Address:
6658 Thorphill Ct 6653 Thombill Ct
Bocs Raton, Fl, 33433 Boca Raton FL 33433

ARTICLE I - Registered Agent, Regtstared Offiee, & Registered Agent’s Signature:
{The Limited Liability Comgany cannot serve a3 its own Registered Agent. You omust designate an individual or

apother busivess entity with on active Florida registration.)
The name and the Florida sireet address of the registersd agent are:

£ i Lord) ot

6658 Thorphill Ct

Florida street address (P.O. Box NQT seceptable)

Boca Raton FL 33433
City Stace Zip

Having beer named as registered agent and 1 accept service of process for the above staied limited Tiabiltty company af the
place designated in this cotificate, I hereby accept the appotntment as registerad agent and agree to act in this capactty. J

Surther agree to comply witk the provisions of all statutes reloting to the proper and complese performance of my duties, and [

am familiar with and accept the obilgations of my posilon as registered agani a3 previded for in Chapter 605, F.S..

b
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ARTICLE I¥-
The name and address of cach person authorized to masage and control the Lirnited Linbility Company:

Ttles Name snd Address
“AMBR" = Authorized Member

MR, ZMpe Hiny LamPShont

6638 Thomhili Ct
Boca Raton, FL, 33433
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing- . (OFTIONAL)
{if an cffective date is Usted, the date mast be speclic and cannot be more than five dusitiess days prior to or 90 days after

the date of flling.) .
Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will nat be listed as

the document's effective date on the Departrment of State’s records.
ARTICLE V1: Other provisions, if any.

BREOUIRED SIGNATURE: g . ( c t

Siguature of s member 01 3n authorized representative of 3 member,
This documens is eéxecuted in accordance with section 605.020% {1) (b), Florida Statutes.
¥ am aware that any false information rubmitted in & document to the Departmeat of State
constitutes a third degree felony as provided for in4.817.155, FS.

Hllimn Lol SBer it~

Typed or prifited name of sighes

Eiling Feex:
$125.00 Fiding Fee for Articles of Organization apd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optlonal)
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