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ARTICLES OF ORGANIZAHION FOR FLORIDA LiM! TEDLIABIITY COMPANY

ARTICLE ! - Neme:
The neme of the Linfied Liabitity Company is:

LEMM ENTERPRISES LLC
(Must end with the words “Limiicd Linbility Cumpany, “L.L.C.," or “LLC™

ARTICLE i - Address:
“The mailing adiircss and strezt acdress of the principal office of the Limied Lisbiliy Company is:

Principz] Office Address: Mailing Address:

(310 ¢ 337 Teevmen {2310 S¢ 32 "% Treprasd
Coge o\, FL 33504 Lepe Covnl, FL T390y

ARTICLE !I - Registered Agent, Repistersd Office, & Registered Agent's Signuwre:
(The Limited Lizkility Company canrot serve ag its own Registered Apent. You must designatc an irdividuat or
ancther business entity with an active Fiorida registration. )

The name and the Flosida streel address of tha registered agent pre:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Flasida strect address (P.O. Box NOT acecptable)

NAPLES TL 34102
City Zip

Having been named as regisiered agent and to accepe sorvice of process for the abuve stared limited lighitity company
the place designated in this cerfificate, | heredy accept the appointment as registered agenr o ugree (0 act in this
eapezity. | further ograa to comply with the previsions of alf stotures relating to the proger and complete performance
of my duties, und am femilior with and accepl the obiigations of my pasition e registered agent as provided for in
Chapier 605, F.5..

Agents and Corporaticns, Inc,

By: T}ﬂ"z{m M‘%x/{ ‘

Registereé Agent's Signamre (Required)
Jennette LaVeechia, Asste. Secretary
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ARTICLE 1V-

"The name and eddress of each persan euthorized to marags and conroi the Limitet Liability Company:
Title: Name gnd Address:

"AMBR" = Acthorized Member . VY LA l Levwpan

"MGR" = Munager i

B10 5¢ 33 rd Yertal
L

{Usc eitachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: {OFTIONAL)
{1 an elfective dalc is listed, the date must be specific and cannot be more than five busincss dsys prior (o or 90 deys aficr

the datg of Tling )
REQUIRED SIGNATURE: M

Signeture of a member or an suthorized representative of @ member.
(In accordance with scction 605.0203 (1) (b, Florida Statuies, the execution of this document
constitutes an effirmation under the penalties of perjury that the facts swsted herein are tnec.
! em awarc that ary false information submitted in o document to the Department of Siate
constitutes a third degree felony as provided for in 5,817,155, F.8.)

el Lewvnrn - -
Typed or printed nam= of signze

Filing Fees:
$125.00 Filing Fec for Arntichs of Organization and Designaticn of Registered Agent
$ 30.00 Certified Copy (Optionaly
$  5.00 Centificate of Status (Optignal)

ARTICLE Vi: Other provisions, if any.
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