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COVERLETTER
TO: New Filing Section
Division of Corporations
supJecT: LBC Management, LLC
Name of L.imited Liability Company
The coclosed Articles of Organization and fee(s) arc submitted for filing. < . :.:i_a:
!': i o
Please return all correspondence concerning this matter to the following: '; . i, %
ESIATR- - R—
Cathy Brand e L7
Name of Person ’r»- o . r1‘ y
- ﬂ_] -x (.-_
L
Capitol Services - Corporate Filings Team 25 P )
Firm/Company =L o
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State and Zip Code

cbrand@accessdifference.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

a( 855 498 -5500
Area Code

Name of Person Daytime Telephone Number

Enclosad is a check for the following amount:

DS[ZS.OO Filing Fee 130.00 Filing Fec & $155.00 Filing Fee &

$160.00 Filing Fec,
Certificate of Status ified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF ORGANLZA TION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE | - Namer:
The narma of the Limited Liability Company is:

LBC Management, LLC

(Must contain the worts, “Limited Linbility Compeny, “LL.C." or “LLC.T)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prircipal Office Addrexa: Mballing Addrerr
215 Celebration Place Ste 115 215 Celebration Place Ste 115

Celebration FL 34747 Celabration FL 34747

ARTICLE 111 - Registernd Apent, Regittered Office, & Registered Agent’s Sigoature: )
{The Limiled Lisbility Company cannot serve as its own Regisered Agent. You must desigmate an individual or
wnother. business entity with an active Floridn registration. )

The pame ond the Florida street address of the registerad agent are:
Capital Corporate Services, Inc.
Name
515 East Park Avenue 2nd FI
Florida sireel sddresa (P.O. Box NOT scceptable)
Tallahassee FL 32301
City Swle Zip

Having been named as regisiered agent and 1o accept service of process for the above ptated limised lability compony at the
place desigrated i this certificate, | hereby aceept the appointnent az registered agent arsl agree to oct in this copacity. 1

fmwmm@mwmofﬂmmwwmmmmmqwm and [

mjaﬂﬂww%aﬂamﬂﬂnobt@dbuafmpmﬁnnmnglﬂdagtﬂmm&dﬁvhdupm 808, F.8.

Barbara A. Kaulfuss, Asst. Sec. on behalf of
ﬁ phay Capitol Corporate Services, Inc.

Registorod Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE Iv-

The name and address of each person authorized to anage and control the Limited Liability Company:
Tite: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Mark Lahood
215 Celebration Place Ste 115
Colobration Fl, 34747

AMBR Cathy Brand

215 Celebration Placs Sta 115
Celabration FL 34747

AMBR Barry Caplan
215 Celebration Place Ste 115

Celebration F_l= 34747

'

=i

(Use attachment if necessary) i = ‘"'T .
x .
ARTICLE V: Effective date, if other then the date of filing: .(OPTIONAL) — %" (.

(I an effeciive date is listed, the date must be specific and cannot be more than flve business days prior to oﬁﬂ:dnys :rﬁer
the date of filing.) =

Note: If the date inserted in this biock does not meet the applicable statutory filing requircments, this datc will hiot be usﬂ:a as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

BEQUIRED SIGNATURE:

gl

Sigrature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes.
I am aware that any falsc m{ormation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Cathy Brand

Typed or printed nonme of signoe

Elling Feeal
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificatc of Status (Optional)
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