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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: Mr & IV(I"S, Lewi§ _WL\CV‘\;_DE\‘ L L C.

Nume of Linvited Liability Companyv

The enclosed Articles of Organization and fee(s) are submitted ior filing.
Please return all correspondence coneerning this matter to the following:

74!\1 S8 G Q\\’G\'IQ.

Name of Persan

Mo, & MFS. LE’\;‘U:% -\—Y\lcv'\\f\(j LLC

Firm/Company

R4S Hal Galeroeay Lo.

Address

Cuacexi\ye FL 28440

Citv/State and Zip Code

Newis OTH@ yahoo. Cam

F-mail address: (1o be 1|-m1 qu"hnurn annual report notifrcation)

For further information concerning this matier. please call:

Jer gmL LewisS o X950, w2%-%403

.unL of Person Areu Coele Davtime Telephone Number

Enclased is u check for the following amount:

CIS123.00 Filing Fee CI$130.00 Filing Fee & OIS 153.00 Filing Fee & ﬁ.‘(ﬁ(l.ﬂﬂ Filing Fee.
Certificate of Staws Certified Copy Certiticate of Swius &
(additiona] copy 1s enclosed) Certified Copy

{additional copy 12 enclosed)

Mailing Address Street Address

New Fiting Seetion ew Filing Section

Lyivision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2601 Executive Center Circle

Talluhassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMETED LIABILITY COMPANY

ARTICLE L - Name:
The name of'the Limited Liability Company is;

M, & Mes, Leuns —T(L\C\éin& L L.

(Must conatin the words “Limited Liability Company, "L 1L.C..7onZJLCT)

ARTICLE H - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is:

Mailing Address:

Ha

Principal Office Addresy:

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Ageat. You must designate an individual or

anuther business entity with an active Florida registrution.)

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

Anissa.  Rives
Name

245 HOL\ Qxc\'\en\mu L,

Flarida street address (PO Box NOT acceptable)

<“13'(;(£¢'!‘|\\€.- FL. r3 qu 0
Zip

City State

Having been named as regisicred agent aned (o aeeept service of process jor the above stated finited Nabilin: company at the
place designated in this certificate, Fhereby aceept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of afl statutes relating 1o the proper and complete peformance of my duties, and 1

am famitiar with and accept the obligations of my: posttion as registered agont as provided forin Chuprer 603, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

F0:01 2~y g



ARTICLE V-
Fhe name and uddress of each person authorized o manage and control the Limited Liability Company

Titles

"AMBR” = Authorized Member
"MGR” = Manager

MG K

jRRCAG e
A@ Ny Y,\Dwt(i,
';racev.ﬂ%%éﬂ%]%??_n——

{Use attachment if necessary)

ARTICLE V: Effective daie. if other than the date of filing: DQ / /Q Q 2 ¢ AOPTIONAL)Y

{1f an effeetive date iy listed, the date must be specific and cannot be more than five husiness d: 1wy priar to or 90 duvs after
the date of filing.)
Note:

H the date inserted in this block does not meet the applicable stunttory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State™s records

ARTICLE VI Other provisions, i any.

JOUIRED SIGN

SIC URE: i -\\
V// ;7 P B
M/’L«‘ ~—f // L

‘smn.uulcnl a member or an .unhmuud representative of a member,
Ihis dou:muu is executed in accordance with section 60350203 (1) (

”

(b). Florida Statutes.
[ am aware that any tulse information submitted in a document o the Departiment of State

conslitues a third (lcg:uu felony as provided for in s 817155 F.S

ey LN pJ _Llewss

or printed pame of signee

o Feog:

§125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
3 3G.00 Certificd Copy (Optionaly

$ 500 Certificate of Status (Optional)



