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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecT: LI EE 5_\'\,1 lE Lo \.O\Zc\; LLC

Namc of Limited I,fahility Company

Dear Sir or Madam:

: e bivamkisiiniiatin i ovi e

Please return all correspondence concerning this matter to the following;

E;Fic, Owewns

Name of Person

L\FgSlﬁf\c LowVey

Firm/Company

22248  Shoma  Lawwe

Address

\-&)e“ ;Nq)\—dc\} FL 6?)% lL{

City/State and Zip Code

Ly Fegstvie b L\.‘Kd\: LPLQ(—«'T\{ML (e

1i-mail addrest: (10 be used for future unnual report notification)

For further information concemning this matter, please call:

Ef\@: @'\_k.‘ne\\‘,s al(;\%\ ) 773'(‘4\ch
Name of Person Area Code idaytime Telephone Number
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

ol 2 S o
Articles of Organization: $125
Total to Domesticate and file;  $150

CR2ZE143 (3/17)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

[ L S
A
ARTICLE 1 - Name: Fie o
The name of the Limited Liability Company is:

Licestyle LowMey LLC

(Must contain the words “Limited Liability Compan_\'t “LLC."or "LLC.™Y A !

871 HAY 26 AM 7:59

i

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
22334 Shompa lawe 2254  Shoma \awe
wc\\{wc.l’t'mﬁ T, 2391y L el {uoq\\m\) tL. 3341y

ARTICLE II1 - 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 registration.)

The name and the Florida sireet address of the registered agent are:
Ece Quwens
Name

2234 Shoma  \Mawe

Florida street address (P.O. Box NOT acceptable)

Wielliwerow R 3341 Y

Citd Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree 1o act in this capacity, [
Jurther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager . 2334 Shomea lowe
A Erie Dwens U\Z‘c\l-'w.c%\’mc FL 32aty

(Usc attachment if necessary)

—_
ARTICLE V: Effective date. if other than the date of filing: \Jawy | 203\ . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the date of filing.)

ARTICLE VI: Other provisions, if any.

. = ‘/‘_‘_;ii_’-—-—j >
REQUIRED SIGNATURE:; (¢~

Signature of 2 member or an authorized representative

{In accordance with section 665.0205 (3), Florida Statuics, the execution of this documient constitistes an affirmation under the penaliics of perjury
that the facts stated herein are true. [ am aware that any false information submitted in a document te the Department of State constitates a third
degree felony as provided for in s.817.155, F.S.)

Ecie OQwews

Typed or printed name of signec

/ Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) V'3 500 Certilicate of Status (Optional)

pa—



