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COVER LETTER
TO: New Filing Section
Division of Corporations
L &1 HOMES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Gregory R. Cohen, Esq.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company
712 U.8. Highway Onc, Suitc 40
Address
North Palm Beack, FL 33408
Ciry/Smate and Zip Code

KD@CohenNormris.com

£-mail address: (o be uscd for futwrc annual report notification)

For further information concernimg this matter, please call:

Karin Drakas 561 844-3600
at{ )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the followiny amount:

m$125.00 Filing Fee [15130.00 Filing Fee & 3$155.00 Filing Fec & 115160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Starus &
{additional copy is enclased) Certified Copy
{additional copy is encloscd)

Mailing Address Street Address

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

P.0. Box 6327 2415 N, Monroe Steer, Suite 810

Tallahassee, FL 32314 Tallahasses, FL 32303
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AR TICLES OF ORGANIZATION FOR FLORIDA LMVITED LIABIUTY COMPANY

ARTICLE ] - Name:
The nane of the Limited Liability Company is:

L& LHOMES. LLC
(Must contain the words ~Limited Liability Company, "L.L.C..mor "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

A~
~o A
Princip=] Office Address: Mailing Address: -
ol
110 Maiorea Way 110 Majorca Way '~
Apartment 208 Apartment 208 \
Jupiter, FL 33458 Jupiter. FL 33438 ™
ARTICLE Il - Repistered Agent, Repistered Offlce. & Registered Agent's Sigraturce: :
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or s
anather business entity with an active Florida registration.) M
The name and the Florida street address of the registered agentare:

Leonard Scaffidi

Name

110 Majorca Way, Apr 208
Florida street address (P.Q. Box NOT acceptable)

Jupiter FL 33458
Ciy Stuate Zip

Huving bevn rumed as registered ageni and o accept service of process for the abu e siated fimited liabilty company at the
pluce designated in this certificate. § hereby accept the appoinioent as registered ayent und wyree to act in this capacine. 1

Jurther agree to comply with the provisions of all stutures relating 1o the proper und complete performance of myv dultivs, und |
um fumilier with und accept the obligations of

tion ay regigered agent gy provided 4 prer 6013, F.5.
f X
-

Registered Agent's Signature (REQUIR

{CONTINUED)
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ARTICLE IV- . L
The nume and address of ¢ach person atthorized 16 maaage and control the Limited Liability Company:
*AMBR® = Authurized Member
"MGR™ » Manager
MGR Legnand Scarfidi
) 10 Maiorea Wav, Ant. 208
Jupiter. F1 33438
{Lse attachment if necessary)
ARTICLE v: Etffective date. if other than the date of filing {OPTIONAL)

(I an effoctive dalce is listed, the date roust be specific and caonot be mare than five business days prior to or 90 days after |
the date of {iling.)

Note: 37 the date inserted in this block doex not meet the applicable stamtory filing requirements. this daie will not bz listed as
the document’s effective date on the Department of Stare's records,

ARTICLE VI: Other provisions. if any.

kmumms:cxuvna: A ig’é { 4

Signature ofa m@ber or an authori&d Tepr: cnulhe of 2 member.
This document is executed in accordance with sccno 605.0203 (1) (b}, Flonda Statumes.
I am aware that any false informarion submined in a document to the Depantment ol Stare
conatitutes 3 third degree felony as provided for in 3.817 155, F.5,

Leonacgd Scaftidi, Manaoer
Typed or printed name of signoe

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifted Copy (Optional)
§  5.00 Certificate of Status (O ptional)



