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COVER LETTER
TO:; New Filing Section

Division of Corporations

sumiECT: LW H, Properties . LLC.,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing,

Please return all correspondence concerning this matter o the fellowing:

Lisa Y WwWrice. - Heoderson

Namie of Person

Firm/Company

259 Taho Circle

Address

Valrico,FL 33504

Cuy/State and Zip Code

\isauarice ¥ @, Qoail. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Li%a Wrice ~Yerdersarn XA 3\ - 009

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the lollowing amount:

T1%125.00 Filing Fee LIS130.00 Filing Fee & CIS135.00 Filing Fee & ¥S160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassce

O, Box 6327 24135 N Monroe Street. Suite 810

-

Tallahassee, FL 32514 Tallahassee. IFLL 32303



ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nante of the Limited Liability Company is:

L, Peoperhies LLC.

{Nust contain the \\ur(lﬁ' ‘Linited L. |.thl|t\ Company, “LL.C.7or *LLET)

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

Principal Office Address: Mailing Address:
250 Tane Cuccle 95Q Todne Q;rqg
Navaco FL 335 Ao EL RAD

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahility 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 strect address of the registered agent are:

VaciSien Duex

Name

Florida street address (PO Box NQT auupmb!u)

Pruverviews  FL 2235 Q

Ciwy State Zip

Having heen mamed us registered agent and 1o aecept service of process jor the abeve stated limited Hahitine company at the
place designaied in this cortificate, Thereby aecept the appoinmment as registered agent and agree to acr in this capacin: |
Surther agree o conplewith the provisions o ull stunres relating e the proper wid complete performance of my duties, wnd |
an fumiliar with and accept the vhligations of my position as registered agent as provided for in Chapter 603, F.5.

i)

Registered Agent’s Signature tREQUIRED)

(CONTINUED)
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ARTICLE IV-
e name and address of cach person authorized to manage and contral the Linnted Liability Company,

il Naime ;

"AMBRY = Authorized Member

"MGR" = Manager
Lisa W Nr;L%-HerderSom

_ PR ermane. A Wewe,

ANPR Yvisgen ey

A 1

{ Use anachment if necessary)
AOPTIONALY

ARTICLE ¥ Effective date, it other than the date of hiling:

(Il an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as

the docwment’s etfective date on the Departmient of State’s records.

ARTICLE ¥1: Other provisions. if any.

REOUIRED SIGNATURF 5/ =
M_/, ,W

. = ¥ - .

Signature of a member or an authorized representative of a4 member.
This document is executed in accordance with section 603.0203 (1) {h). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree fetony as provided for in s.817.155, F.8,

A% Yo Wnce - HWerderspn

Typed or printed name of signee

Eiline Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
S 500 Certificate of States {Optional)
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