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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - NAME:
The nams of the Limiteg Llsbllity Company Is:

—— LERENARDLUXLLC,

ARTICLE Il - ADDRESS:

The physical and malling address of the Limitad Llahility Company ig:

98380 Sogo Creek Drive

Fermnandine Beach, FL 32034

ARTICLE lit - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name and Florida street address of the registered agent are

Maria Cummins
96360 Soap Creek Drive
Femandina Beach, FL 32034

Having been named as registarsd agent and to accept service of process for the abave stated

limited liability company at the place designatet I this Gertificate, | hereby accapt the
appointment as registered agent and agree to act in this capacity. | further agree to comply with

tha pravisions of all statytes relating to the propar and complete porformance of my dutles, and )

am familar with and accept the obligations of my positlon as fegislered agent as provided forin
37,

Chapler 8D5, Florida Statuos,
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Repistered Agent's Slgnature
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ARTICLE IV - MANAG

ER(S) OR MANAGING MEMBER(S):
The name and address of

each Manager or Managing Member is as follows:

Name & Address:
! Member Jonathan Cummins
i 86360 Soap Creek Drive
Femandina Beach, FL 32034
{ Member Maris Cummins
: 96380 Soap Creek Drive

Femandina Beach, FL 32034

M&W

Signature of & member or an authorized represeniative of a member.

__Marla Cummins
Typed or printed name of signes
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