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COVER LETTER

TO:  New Filing Section
Diviston or(.‘orporn!lun's

’_,..4-"-
SUBJECT; LOH’CLLI)Z /fUCkU”C{ L’LC-"

Name of Limited Liability Gompany

The enclosed Articles of Organization and feefs) are submitted for filing.
Please return alf correspondence concerning this matter to the following:

vid Mmunoe

Name of Persan

Lormmé Mrj LLC.

2901 S HS

Addyess

Fluskeer, £ 33570

City/State and Zip Code

£-mail address: (10 be used For fiture annual report netification)

For further information concerning this matter, please call:

Lpred Doz 987 | 469 - 0857

Name of Person Ares Code ‘Daytime Telephons Number
Enclpaed is a check for the foltowing amount:
125.C0 Filing Fee Ds 130.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

A Address Street Address

New Filing Szetion New Filing Section

Division of Corporations. Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutiva Center Circle

Tallahassee, FE. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Lorraine Jracking LLC

(Must conlain the words “Limited Liabili~@8mpany. “L.L.C,"or“LLC.")
ARTICLET! - Address:

The mailing addressand street address of the princlpal office of the Limited Liability Company is:
] Offlce Address:

.2:200/ U8 .S

Kudkin __F__33970

Muyiling Address:

ARTICLE U1 -'Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company eannot serve as ity'own Rejgistered Agent. You must designate an individual or
another business entity with an active Florida regisirazion.)

Thename and the Florida street address of the registered agenr are:

avid N0z

Name

290/ (8 448

Flopide sireet address (PO, Box NOT acceptable)
/@(&&0 2 335770

State

Clry

Zip
Having been named as registered agent and (o accept service of process for 1he above siated limited liability company at the
place designated in this certificaie, | hereby accepi the appoiniment as regisiered agent and agree 10 act in this capacity. |
Jurthgr agree 10 comply with the provisions of alf ropar and complete performance of my dutiex, and !

stanuwies pbldting 10 thes
am familiar voith and accept the obligations of my posh, registerdd agent as provided for in Chapter 603, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- '
The name and address of each person authorized to, manage and cortrol the Limited Liebility Company:

Titles Name and Address:
*AMBR" = Aurhorized Member

N B Saviy sz

Creshen F7. 333770

{Use anachment.if necessary)
ARTICLE V: Effective date, if ather than the date of filing: / 5/23%(7  (OPTIONAL)
{1t an cffective date is lsted, the date must be specific and cannot b more than five busincas'days prior to or 30 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lis{sd as
the document's effective date on the Department of State’s records.

ARTICLE Y!: Other provisions, ifany. )4// éwé//ﬂgﬁ

mmsncm’rum:;ﬂ é Z

Signature of & member gr an Authorized representetive of & member.
This document is executed in accordance with section §05.0203 (1} (b). Florida Statutes.
I.am aware that any false information submitted in a document to the Depariment of State

constitutes a thi deg;ae_yany pravided forin 3.817.155,F.8.
4 79V

Tvped or printed neme of signee,

Filiog Frex:
$125.00 Filing Fee for Articles of Organization-and Desigantion of Registered Agent
§ 30.00 Certified Copy (Optlonal)

§ 3.00 Certificate of Status (Optional)



