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EIN: 87 -305/597

LICLES OF ORGANIZATI
FOR
FLORID LITY ANY.
:IL'E%’ uame of the Limited Liability Company is: pust end wi the words “Limited ;iability Company
1 or
LNBRLLC

The mailing address and street address of the principal office of the Limited Liability
Company is;

15090 Ashland Place Unit E 152
Delray Beach, Florida 33484

ARTICLF egistered Agent; Regisiere jce
The name and the Florida street address of the registered agent are: (e Limized Liability
Company emrtnot serve as its own Regfstered Agent, You st designate an individual or arotier business entity

with anl active Florido registration.)

Lois Niesen
15090 Ashland Place Unit E 152

Deiray Beach, Florida 33484

The name and title of each person anthorized to manage and control the Limited
Liability Company:
Lois Niesen AMBR i~ .
Bonny Rock Manager - >
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Signature of a member /of an authorized representative of a inember,

In accordance with section 605.0203 (1) (b),
constitutes an affirmation under the penalti

Florida Statutes, the execution of this document
es of perjury that the facts statec! herein are true.

ntitted in a document to the Depzriment of State
ony as provided for in 5.817, 155, F.S,

LI5S f)ieser)

Typed or printed name of signee

constitutes a third degree fel

ating o the proper and complete performance of my duties, and
e obligations of my position as registered agent as provided for
in Chapter 605, F.S..

1 0J5 /74

Registered Agent’s Signature (REQUIRED)

T'am familiar with and accept {
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