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From: M. BURR KEIM'CO Fdk: 12153779386 To:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

LMHS82, LLC
{Must contain the words “Limited Liability Company, “L.L.C..," or "LLC.")

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

1147 Mockingbird Lanc 1147 Mockingbird Lanc
Naples, FL 34104 Naples, FL 34104

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registcred Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:

Joseph Sacchetu

Name

1147 Mockingbird Lane

Florida street address (P.O. Box NQT acceptablc) ns
[

MNaples FL 34104 :_";
City State Zip '; g

Having been named as registered agent and to aceept service of process for the above stated limited liobility companyat théD
place designated in this certificate, 1 hereby accept the appoinmment as registered agent and agree 1o act in this cap_q&}. -
further agree to comphy with the provisions of all statutes relating to the proper and complete performance of my du‘rim. and¥
am familior with and eccepl the obligations of prpostion as reg agent as prenvidded for in Chapter 605, F.S... :1; S

P o

=

istered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Conypany:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

AMBR

AMBR

AMBR

{Use attachiment if necessary)

ARTICLEV: Effeciive date, if other than the date of filing:

Name and Address:

Joscoh Sacchetti
232 Dirake Lane
North Walcs, PA 19154

Marv Sacchetti
232 Drake Lanc
North Walcs. PA 19154

Michacl Fazio

736 Fettersmill Road

Huntinzdon Valley. PA 19006

Lisa Fazio

7306 Fertersmill Road

Huntingdon Vallev. PA 15006

ERa

(OPT]O\’AL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to br 90%\:3 after __

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date W,LII not‘{Q ]lSch as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

e ﬁ Cj

—
M
=

[wee)
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Qngnatu of 8 mémbér
This documeplt is cxccutcd 1

an aulhomxd represeptative of a member.
ceordance with section 605.0203 (1) (b}, Florida Stanutes.

[ am awarc that eny false inférmation submitied in a document 1o the Department of State
constituies o third degree Rony as provided for in s.817.155, F.S.

Joscoh Socchenty

Typed or printed name of signex

Eiling Fegx:
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