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1.

COVER LETTER

T New Filing Section
Division of Corporations

LBTS Holdings LLLC
SURIECT:

Nanw of Limited Liability Company

The enclosed Articles of Organzation and fees) are submitted fur liling.
Please return all correspondence concerning this matter 1o the tollowing:

Kenneth R Sanders

Name of Person

LBTS Holdings LLC

Firm/Company

4342 Sea Grape Drive

Address

LLBS. Florida 33308

City/State and Zip Code

ryanchamberlain32 lgogmail .com

li-mail address: (1o be used tor future annual report notificaiion)

FFor turther information concerning this matter. please call:

[alt=)
=
z ~
Kenneth R Sanders 702 63N-30323 o -
at ( } i rm
Nanmwe of Person Arca Cuode Davtime Telephone Number - —
=L ™~
Lo
. . ' . : ~ sl
LEnclosed s @ cheek for the following amount: - =
_ . - — M
=S 25.00 Filing FFee LIS130.00 Filing Fee & DIS153.00 Filing Fee & LIS160.00 Fillng- Fee.
Centificate of Status Certthied Copy Certificate of Suatts &co
(additional copy s enclosed) Certified Copy
(addizional copy is enclosed)
Muailing Address Street Address

New Filing Seetion New Filing Secton Diviston
Division of Corporations The Centre of Tullahassce
P.0O. Box 6327 2415 N Monroe Street, Suite 8140

Talahassce, FLL 32314 Tallahassee. F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

LBTS Holdings LLC

{(Must contain the words “Limited iability Company, “1LLC 7 or LLC.

=)

ARTICLE I - Address:
The matting address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

4342 Sea Grape Drive
LIS, Flornda 33308

4342 Sea Grape Dnive
I.3S. Flonda 33308

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

another business entity with an active Florida regisiration. )
The nanwe and the Florida strect address of the registered agent arg;

Kenneth R Sanders

Name

4342 Sea Grape Drive
Floridu street address (1.0, Box NOQF acceepiable)

)
ed
o
2
o

LS Florida

City State Zip

fHaving heen named as registered agent and o aceept seevice of process for the above stated limied labilite company at the
place designated in this certificare. hereby aceept the appoiniment as registered agent and agree to act in this capacite, 1
Surther agree to complv with the provisions of all siaes relating to the proper and camplete pevgormance of my duties. and [
am familicrwith and aceept the oblivations of my pasition as regisigred agent as provided jer in Chagier 603, #.5.

TN Registerdd Agenl s Signature (REQUIRED)Y

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and comrel the Limited Liability Company:

.I.. ] " .:'.! me 'IDSI 3!1“[!)3‘:-
TAMBR" = Authorized Member
"MGR™ = Manager

MGOGR Kenneth R Sanders
4342 Sea Grape Drive
1.3S. Florida, 33308

MGR Rvan E Chamberlin
873 Laramice Lanc
Frie. CO8031A

{Use attachment if pecessary)

ARTICLE V: Effectve date, if uther than the date ot filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirenmients. this date will not be listed as

the document’'s effective date on the Department of State s records.

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is exeecuted in accordance with section 603.0203 (1) (b). Flonda Statutes.
I am aware that any false information submiited in a document to the Depariment of Swate
constitutes a thivd degree felony as provided for in 5817155 F.S.

Rvan E Chamberlain
Twped or printed name of signee

ing Frees-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent N
$ 30.00 Certified Copy {(Optional)
$ 500 Certificate of Status (Optional) ‘
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