200000650 S

6381 From: +1 23% 8-1826
272802020

Drvision of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H20000068146 3)))

0O 0O A

H200000581463ABC.

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6381
From:

Account Name
Account Number
Phone

Fax Number

: LYONS & LYONS, P.A.
: 120030000061

1 (239)948-1823

: (239)948-1826

52 € Hi - YYHOZ

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email address: dhoole@earthlink.net

FLORIDA LIMITED LIABILITY CO.
LBDW 28446, LLC

Certificd Copy ‘I

e

| e e L Ll

Estimated Charge i S125.00

]
[
P
=2
=
el
RS
; { 1 B
: ......-...-....--.....;.............: N
Page Count { !
-
o
0
o

Electronic Filing Menu Corperate Filing Menu

v Fhebiln o1y ™ rrrm P rrerts Foa Falrs s had 2

LG

Page 1/3



2/28/20, 5:08 PM To: +1 850-617-6381 From: +1 239-548-1826 Page 2/3
(({H2008006R 146 3)))
A
ARTICLES OF ORGANIZATION o E
OF %
LBDW 28440, LLC o
N\
o

ARTICLE £ NAME

The name of the Himited Jability company is LBDW 28440, LLC, {"compuny™).

ARTICLE [~ ADDRESS

The matling address and sireet address of the principal office of the Limiied Liabifity

Company is;

Principal Office Address: Mailing Address:
27911 Crown Lake Boulevard, Suite 243 PO Box 2568
Bomla Springs, Florida 34133 Banita Springs. Flovida 34133

ARTICLE HT - REGISTERED AGENT.
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The namie and the Florida street addross of the registered agent arc:

Damren 1. Boole
27911 Crown Lake Boulevard. Suite 243
Bonita Springs, Florichs 34135

Having heen named as registered agent wnd 1o gocept servive of process for the above
stated Hmited labiliy company a the place designated in this cerdificate, 1 horoby aceept the
APPROIRINCHE as regisrered agent und agree to aet in this capacity. 1 further agree o comply with
the provisions of all stapees rolating io the proper and complete periormance of iy disivs, and 1
am famifiar with and accept the abligations of my posttion as registered agent as provided for in
Chapter 605, F.8.

o4
Richard D. Lvons{us anorney-in-lact for
Darren S, Boole

CARTICLES DV DREANIZATION OF LBDAY 38440, 10,0
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ARTICLE 1V - MANAGERS OR MEMBERS

The name and address of euch person authorized to manage amd control the Lumited

Linbility Company:

Tithes Name and Address:
“MOR" = Manager o 2
TAMBRY = Authorized Member o =
<
>
MOGR Darren.J. Boole "?
27941 Crown Lake Bowlevard, Suile 243 ob
Bonita Springs. Florida 34133 2
MOGR Loni . Wallace ?;
27911 Crown Lake Bowlevard, Swie 243 o

Bonita Speings, Florida 34135

REQUIRED SIGNATURE:

StznantnsE o membe {_ A authored repreyentative o @ pomixy.

Thiz document it execuisd in accordsnce with seciion
SOSZOX P, Vlorids Staues, 1 am ewisre thot ony foba
mjormation subaitted: i o Jdogument w the Deparinwnt of
Stae constitewes o third degree 1elony as provided for in
sRI7A55. #8,

Richard D. Lvuns
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