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COVER LETTER

TO: New Filing Section A}&@- )‘
Division of Corporations C/_p H p(\o {)({.‘I X“-j \(\C\CJ’S‘Q,[/LLQLJ L‘L—
SUBJECT: _
Name of LimitedAanity ompany
he enclosed Articies of Organization and feers) are submitied for filing

Please retarn all correspondence concerning this matter to the following

a W\\j I, Ma\ﬂf\

Name of Person

—
L.
=
+2s T l e E
es’ ANTY p
Adkdress
T
Tella biassee, V. 3230 7% =
Cin/State and Zip Code 3
P Prop @D auail, conn
E-mail address: ({0 b used for future annual report notitication)

For further information concerning this matter. please call:

Q-W\\: l«( . }’L\kﬂ M

Name of Persan

at( 850 y_ 5 3(?-?/8%

Ares Code

Daxtime Telephone Number

Enclosed is a check for the tollowing amount

BZéJ’.()D IFiling Feu S1I0.00 Filing Fee & S133.00 Filing FFew &

Certificate of Status Certitied Copy

(additional copy is enclosed)

$160.00 Filing Fee,
Certificate of Status &
Certilied Copy

(aduditional copy is enclosed)

Muailing Address Street Address
New Filing Section
Division of Corporations [Division o Coerporations
PO Bos 6327 Clifton Buiding

2661 Exeeutive Center Chirele
Tallahassee, FLL 32301

Nuew Filing Scetion

Taliahassee, FL 32314



ARTICLESOF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

I . - .
ARTICLE T - Name: ;\9 ij \\4

The name of the Limited Liability Company is:

LPY Proga by Maragemeas

(h st contain the words “Limited Liahility Company. “1LL.C.7or "LLET /

ARTICLE I - Adldress:
The maiting address and street address of the principal ufiice of the Limited f.iabilily Company is:

Principal Office Adilress: Aailine Address:
?’Z,U &“ﬁlﬂﬁlALAﬂﬁL '?"Z,O D\LLC\C&-\. @N
TalelbasSce T 22307 Teliahasiee V[ 22303

ARTICLE 11T - Registered Agent, Reaistered Office, & Reaistered Agent’s Signature:
i The Limited Liability Company cannot serve as ity own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:
{,{/_ I/(/kaum 4
] Name
-3 T ,
F2 0 Lonn (’Qﬁc,"taka_ A:M
Florida street address '(I’.(). Box NOT acceplable)

Tellahosiee | £ 32303

City State Zip

Having been named as registered agent amd 1o accept service of process for the wbove stated Iimited liahifity company et the
place designated in this ceriificate, [ hereby cecepl the appoinimeni s registerved agent and agree to et in this cagacioe [
Jurther agree (o complhy with the provisions of ol statigsgelating ro the proper and complete perfornance of my duties, and |
am jfumitior with and aocept the obligaiions of my pafiiic gistered ugent as provided jor in Chapier 603, F.5.

v%istcrcd Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV
The nume and address of each person authorized o manage und controd the Limited Liabihty Company-

; 58

"ANMBR" = Autharized Member \"} “\\3

"NMGR" = Manuger
N {wé’: ANV [( Mraun

720 |Tpales [oe
Tatlahoksew, & 323073

N

{Use attachment it necessary)

ARTICLE Vi Eifective date. if other than the date of hiling: (OPTIONAL)
(1T an effective dute is Tlisted. The date must be specific and cannot be more than five business days prior to or Y0 days after

the dute of filing,}
Note: 1l the date inserted in this bluck does not mect the applicable statutery filing reguirements. this date will not be listed as

the dacument’s effective dute on the Depurtment of State’s records.

ARTICLE VIi: Other provisions, if any,

REQUIRED SIGNATURE: Oé

Signature nfa member or an authorized represent: itive of o member.
This document isfxecuted in accordance with section 605.0203 (1) (b, Florida Statutes.
[ s wware that ahiy false information submitied in a document to the I)Lpartanl ol State
constitutes a third degree felony as prn\‘idctl for ins.817.135, F.5.

\Drm\j [( Jhan N

T \pv..d or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization amd Designation of Registerad Agent
5 3000 Certified Copy {Optivnal)
$ 500 Certificate of Status {Optional)



