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COVERLETTER

TO: New Filing Section
Divisivn of Corperations

SUBJECT: _gb_\) Er“\h‘b Q DDQI o Oy SET\)‘\ Leh L \ {.

Name of Limited l.iuhﬂil_\' Compan

The enclosed Articles of Organization and feeis) are submited tor filing,

Please returnall correspondence converning this niter w

Lobect R,

Lowns

Nanw af fersen

ihy l'\‘”u\\il]‘__"

ey Conmpansy

119% Ave 3

Address

_ Ocmond Beach FL 39174

CieyStae and Zip Code

robert lewis %2996 @ amal.lomd

E-mail address: (to be used for

futuie annual report notiticagion)

For further information converning this matter. please call:

Bi\led-_@__[zﬁwl_juc 33(0 . ’?)7)"" 5% qg

N ol Person

Enclosed is a check torthe following amount:

[ES 1 25.00 Fiting Fee S130.00 Filing Fee &
Certificiate of Status

Muling Address

New Filing Section
Divigion of Corporations
.0 Bos 6327
Taltalvassee, FLL 32311

A Code

Drviiowe Telephone Number

SI55.00 Filing Fee &
Certitied Copy
fadditional copy 13 enclosed)

Street Address

New Filing Section

Livision ol Corporations

Cliflon Buikiing

200k Exceutive Center Cirely
Fatluhassee, FLL 32301

S160.00 Filing Fee,
Certiticate of States &
Certifivd Copy
Ladditional copy s enclosed)

" Rd 62NN 0202
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTEED LIABILITY COMPANY

ARTICLE T - Name:
The name o the Limited Linbility Compin i

Lo bects, Yoofing heryices Llc

Must vontain the words “Limited Liabilin J‘ompun_\. Lo LLCTT)

ARTICLE H - Address:
The mailing address und street address of the principal ofiice of the Limiwd Liabiliy Compuny is:

Principal Office Address: Madling Address:

123 _Ave T QY Ave T
Ormongd D_)e_arf\\ £l :’;_’;),j_'l‘-} Qemong__Doach_F 22114

ARTHILE T - Registered Agent. Registered Office, & Registered Agent’s Signature;
(Fhe Limited Liability Company cannot serve a5 its own Regisiered Agem. You st designate iy individual or
anather besiness entity with an wetve Flordaoegstrtion.)

The name and the Florida streetaddress of i regisiered MUCHETS

Yobecy R Lews

Name

—

1193 Ave 3
Flovida street address (1.0, Box NOT aceeptable)

Orond Deach ©. 39174

i Sty Zip

Having been named as regisicred agent and 1o aveept service f prowess jor the ahove siated funited licbititye company al e

plave dosignated in this certiticare. 1 hereby aceept the uppointment s registered agent aned agree 1o act in this cupaciiy. f

Surther agree to complvaih the provisions of ell stetutes refuiing 1 the proper und conplese performance of my duiies, and

an familicr with and aoeepe the oblivations QY posiion as regidered auent as provided for in Cliegrer 603, .5

oot R Jenio

Registered Avent’s sicnatire cREQUITRED)

(CONTINUELD
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ARTICLE V-

The name and address of cach person authorized o mansge and controeld the Limited Liability Company:

Title; N gud Address:
" -\\'IHR" = Authorized Member
I\l[ll Manage

Q Obﬂf} 2 L-Ew“)

18y Aye T

—.Opmond__Bebch £1 23199

_&Dl%_g_-_ -._d\ £ ?}*.5\)12 IN

—sRE_
Paytovn bmtai 3504

£ i53

(U3 altwehiment i necessany |

ARTICLE N Effective date. it other than the date of filing: 6[00' /20/2 AOPTIONAL)

[ elfective date is listed. the dane must be speeitic and cannot be more than five business davs prior to or 9 davs after
Y3 )

the dute of filing.)
Noter ITthe daie nserted in this block does not meet the apphivabile statutorn ling requirements. thi
the document’s elfeetive date on the Departiment o $tate s records

ARTICLI VI Other provisions. ifany,

REOUIRED SICNATE RE:

Gk € doin

\I;‘II.HIIH' of wmeniber or an authorized cepresentative of a2 member.
This document 15 executed in acvordance with section 605.0203 t1){b). Florida Statutes,

Fam aware that any filse information submitted in a document to the Pepartment of State
constitutes o third LlL"ILL felony us provided tur in ».817.155 178,

__ Robecy B Lewis

Typed or pramed nanwe o1 siney

iny | ees:
502500 Filing Fee for Articles of Organization and Desivnation of Registered Agent
5 300 Certified Copy (Optiona 1)
S 5

U0 Certificate ol Status (Optional) P

01 :h Hd 6Z NN 8207

115 date will not by listed as



