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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABH ITYCOMPANY

ARTICLE [ - Name
I'he name of the Limited Liability Company is
Jor "LLC™)

LISNC Iavestment. LLC

(Must comtain the words “Limited Liability Company, “L.L.C

Maiting Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is
~ 1

AN

. —

2

=

ARTICLE I - Address
Principal Office Address
8345 NW 1 30ch Strect 8549 N'W 130th Street
Reddick, FL 32686 Reddick. FL 32686
{': :
ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent's Signature: e ,f-')"' 77
(The Limited Liability Company cannot serve s its own Registered Agent. You must designtte an individual or - ,, Y U
- [ e
. =2 m
=T
™~y
—

another business cotity with an active Flonda registration. )
L

The name and the Florida street address of the registered agent are
C T Corporation System
Name

1200 South Pine Istand Road
Flonda street address (P.O. Box NOT accepiable)
Planiation, Florida 33324
City State 7ap
Having been nantedas registered agent amd 1o aceeprservice of process for the ahove stated limited liabilitccompany at the
Placedesignared inthis certificare, Thereby accept the appoinimentas regisiered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of aff statutes relating 1o the proper and complete performiance of ny duries, and 1

L i
am familiar with aned accepithe obligotions of miv posiionasregistered agentas providedfor in Chaprer 603, #.5

Title: Assistant Sccretary

(CONTINUED)
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To:. Pagedofd

ARTICLELY-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

Tite: N unie
"AMBR" = Authorized Member
"MOGR™ = Manager .
Manacer Richard 11. flelms Z-in st
8549 NW | 30th Street .o =
Reddick. FL 32686 r 3
. T
Giooo ]
bt " ™ —t—
ST |
= T}
- _F‘ .|. F
™
(Use aftachment i necessany)
(OPTIONAL)

ARTICLE V: Lftective date, it other than the date of iling:
(H 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.)
Note: [{the date inserted tn this bleck does not meet the applicable statutory filing requireinents, this date will not be histed as

the document’s effective dutz on the Depantmient of Siate’s records.

ARTICLEVI: Onherprovisions, itany.

BREQUIRED SIGNATURE:
/s Richard 11, Helms
Signature of a member or an authorized representative of a member.
This document is excewted i aceordance with section 605.0203 (1) (b), Flonda Siatwes.

I am aware that uny false mformatonsubmitted in a doemnent to the Pepartment of State

constitutes a third degree felony as provided for in s.817.135.F.5.

Richard H. Helins
Typed or printed name of signee
Filing Fees:
S125.40 Filing Fee for Articles of Organization and Designation of Registered Apent

S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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