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COVER LETTER

TO: New Filing Section
Division of Corporations

Ludlow Holdings. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are subminted for filing.
Please return all correspondence concerning this maiter to the following:

Sharon Williams

Nunte of Person

Firm/Company

4338 Beekman Pluce

Address

Sarasota. FI. 34233
i

Citv/State and Zip Code
|
pautEludlowtraditions.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Paul Ludlow 361 045-0033
at ]

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

DS]ES.OO Filing Fee $130.00 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
{additional copy 15 enclosed} Certified Copy
(addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:

The name of !hc Limited Liability Company is

Ludlow Holdinws, [.1.C

{Must contain the words ~Limited Liability Company, “L.EL.C..7or “LLC.")
ARTICLE T - Address:
The mailing address and street address of the principal oilice of the Limited Liability Company is

Principal Office Address:

Mailing Address:
4338 Beekman Place
Sarasota. FI. 34235

4338 Beckman Place
Sarasota. FL. 34235

ARTICLE HI - Registered Ageni, chmcred Office. & Registered Agent's Signature:

{The Limited Liability Company c.dnlnol SCIVE as ils Own RLLlslcrul Agent. You must designate an individual or
another business entity with an active Florida registration.) o)
T'he name and the Florida street address of the registered agent are

Paul Ludlow

Name

326 NW dth Ave

Florida street address (P.0O. Box NQT acceptable}

Boca Raton FI 33432
Citv State

Having been named as registered agent anrd 1o accept service of process for the above stated limited liability company o the
place designeted in this certificate. ! lereby aceept the appoimiment as registered agent and agree to act in this capacine. |

further agree to comply with the prov nmm of all starntes relating o the proper and complote performance of my dwties, and |
am fumiticr with and accep the ohhgufmm of my posigion ax regis

—

Lagent as provided for in Chaprer 6035, F.8.

0 !:IMLI'L(rI\.L.CHl s Signature {(REQUIRED)

{CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Sharon Williams
4338 Beekman Place
Sarasota. F1. 34233

ANVIEBR

Paul Ludlow
326 NW dith Ave
Boca Raton. FLL 33432

tUse attachment if necessary)

ARTICLE V: Effective date. if other than the date ot filing:

AQPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

—

Fom-

101 HY 61 3

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

Ownership is split 30-30 between Sharon Williams and Paul Ludiow

REQUIRED SIGNATURE: P /
%/ A S

- v — - p
Slizmnure of a m}nﬁu{?ur an authorized representative of a member,
This document is execdit€d in secordance with section 605.0203 (1) (b). Florida Statutes,

I am aware that any false intormation submitted in a document 1o the Department of Swate
constitutes a third degree felony as provided for ins 817155 F.S.

Paul Ludlow
i

Tyvped or prinied name of signee

Eiline Fees:

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5

5.00 Certificate ut'iSlalus (Optional)



