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COVER LETTER -

Tk New Filing Section
Division of Corporations

LTF Ventares., 1L1LC
SUBJECT:

Namw of Limited Liability Compuny

The enclosed Articles of Organizanon and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the following:

Lois T. Ford

Nanw of Person

Firm/Company

106 Pinten Cir

Address

Ormond Beach, 13217

CitwiState and Zip Code

Itheresaford@Epemuil.com

E-mail address: (1o be used tor Riture annual report netitication)
For further snlermanion concerming this matier, please call:
s T Ford 386 IRI-57T1

il { }
Nanwe of Person Arca Code Davtime Telephone Number

Enclosed s a check for the following amount;

'S]ES.U()I-'iIin_ui-‘cL‘ Dsuu.uun-‘m.agt-‘cu& $155.00 Filing Fee & Dsmu.owinng Fee.

Certiticate of Status Certitied Copy Certificate of Status &
tudditional copy is enclosed) Certitied Copy

tadditional cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Segtion

Division of Corporations Division ot Corporaiions
POy Hox 6327 Chitton Buildimg

Tallahassee, FIL 32313 2661 Execuinve Center Cirele

Talluhassee. FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE T - Name;

The nume of the Limited Liabiliny Campany is:

LTF Venwres, LLC

{Must contain the words “Limited Liability Company, “[L.L.C

TortLLCT)
ARTICLE H - Address:

Mhe mailing address and street sddeess af'the principal office ot the Limited Liabitity Company is:

Principal Office Address:

AMailing Address:

106 Pimon Crr 106 Pinion Cir
Ormond Beach, F1L 32174 Ormond Beach. FIL 32174

ARTICLE LIE - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabality Company cannot serve as fis own Registered Agent. You must designate an individual or
another business entiny with i acthive Florida registirtion.

The nume and the Florida street address of the registered agent are:

Lois T. Ford
Name
L06 Pinign Cir
Flarida street address (PO, Bux NOT acceptable)
Ormoad Beuch FL 32174
City Siawe Zip

{aviing heen named s vegisiered agent amd 1o aceept service of process jor the above siated limied labilin: company i the
plave designaied in tiis certificate. ! lereby aceept the appoiniment as vegistered agent and agree (o act in this capocine. |
Sirther ugree to comply with the provisions of wll stotues refuting w the proper and complete performance of myv dutics, and |
am famidiur with and aceept the obligutions of my position as regilered agent as provided for in Chaprer 605, F.5.

26 %‘LﬁQ

Registered Agedl's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V~

The name and address of each persen authorized 1o manage and control the Limited Liability Compuny:

S Nime and Address:
"AMBR™ = Authorized Member

"MOR™ = Manager

AMBR

lois T. Ford
[ Pinion Cir
Ormond Beuch, FL 32174
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{Use attachment H necessary) %

ARTICLE Y Effective dute, if other than the date of fling:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mure than five business duvs prior to or 90 davs after
the date of filing.)

Note: 1Fthe date inserted in this block does not meet the applicable stattory filing requirements, this dute will not be listed as
the document’s effeetive date on the Depariment of State’s records,

ARTICLE ¥VI: Other provisions, if anv,

REQUIRED SIGL':\TURE:?‘X '
’ﬂ;@/\
o5 4

Sigmature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {1} (b)), Florida Stattes

Panr aware that any talse information submitted in o document 1o the Depurtment of State
constituies 2 third degree felony as provided for ins.817.155, F.5.

Lois T. Ford - Organizer/Member
Typed or printed name ol signee

y Feps-

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3

500 Certificate of Status (Optional)




