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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: L(x{ Y onN HOUSWW\ LCC_.

Nunwe of Limited Liul\ili:}' Company

The enclosed Articles of Organization and fee(s) are subnuted for Aling.
Please return all correspondence concerning this matter w the following:

Lu YOM J'C’C«i’\ JO\CGJ U EeS

Namwe of Persdn

Caton  Nowsine LLC

Firm/Cn\np;my

W NE <0 Streef

Address

nmaml GL MY

City/State and Zip Code

luyon 4492 @ g marl. com

E-mail address: (1o be usedfor future annual report notification)

For huther information converning this matter, please calk:

Laon Jaan Jocqudu 186, W 1> U2y

Name of Person | Area Code Dastime Telephone Number

Enclosed is 3 check for the following amount:

(18125.00 Filing Fee I5130.00 Filing Fee & C1S155.00 IFiling Fee & QS160.00 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Status &

{addinonal copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Scction Division
Division of Corparatians The Cenure of Tallahassee

I'O. Box 6327 23415 N Monroc Street, Suite 814
Tallahassee, FL 32314 Tallahassee. F1L 32303



t, { ¢
ARTICLES OF ORGANEZATION EOR FLORIDA LIMITED LIABILTTY COMPANY I f ,
ARTICLE 1 - Name:
- ng 3 -
AR 23 M 10 59
s o STATE
T e FL

The name of the Limited Liability Company is

\LDLLR 1174 (L
2o L)

Luxon |
(Must contain the words “Limited Fiabilis Company. "L.L.C

ARTICLE I - Address
Principal Otfice Address: Mailing Address:
W NE S0 Sreed W NE 50 Shreel
Muamy . 3AH 125 maamt 2 33| Ay

ARTFICLICTH - Registered Agent, Registered Office. & Registered Agent’s Signuture
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

The mailing address und street address ot the principal otfice of the Limited Liability Company is

another business entity with an active Florida registration. )

Fhe name and the Flonda sirect address of the registered agent are:

LuXon dean \\c«mms

Name

Il NE X 'i'

1 NE SO vree

Florida street address (.0, Box NO'T aveeptable)

(MG £ 33D
City State Zip

Having been named as vegistered agent and o acvept service of process for the above stated limited liabilin: company ot the
place designaied in this certificate, ! herehy accept ihe appointment as registered agent and agree to act in this capacin,
Jurther agree to comply witl the provisions of all statutes relating to the proper and complete performance of s duties. and |

! -
am familiar with and accept the abligations of my pusition as registered agent as provided for in Chapter 603, F.S

jutﬂ}\%dz %wm
Lme( Adfnts Signature (REQUIRED)

(CONTINUED)




ARTI

Titls:
"AaMl

A

"M(-”ML_ L_/LUU”\ B(’t’h J(‘-f qrLs

AV

CLEIV-

The name and address of cach person authorized 1o manage and cantrol the Limited Lianbilivy Company:

:-. [ I‘: Ill.,...

1R = Authorized Mombey

(R "'\‘L’\ ‘H\MT_
_M\O\Mx (ﬂL 527

MER . Cose mene . \ﬂ/h 5@ ¥ S

L NE Soa
- mmml_ﬁu |3)}

(Use aitachiment if necessary)

ARTICLE V:
(If an effective date is listed, the date nnst be specilic and camiot be more than five business days prior to or 9 days after

Eftective date, if other than the date of Hling: AOPTIONALY

the date ef filing.}

Note: If the date inserted in this block does not ineet the applicable statutory filing requitements. this date will not be listed as

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

ARTICLEY

Iz Other provisions, if any,

"~
L2 ]
a2

|

-1}

ES WY 82 ¥dt

REQUIRED SIGNATURE:
UA Y /[é’(‘m JM#Q

_1;.natuu of r'/ufcmher ur ﬂ\ lulhg ized uplm(nmtuc of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I ain aware that any (alse information submitied in a document to the Department of State
constitutes,a third deores (lony gs !)ll)\.’\dn( forin s S17.455, F.8.

Lubpr Jean \0.Cques

T \pul ar printed n ime o SIgnee

Filing Fevs:

§125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

$ 320.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




