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COVER LETTER

TO: New Filing Section
Division of Corpuorations

wmeer. Lucrofive Nentures LLG

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling,
Please return all correspondence concerning this matier o the following:

/a'%rtj}g/a /(é //(/

Name ot Person

LquCu‘?' ve Ventures LAC

FirnvCompany

700 N Wonroe ¥ Suite 1-139

Address

Tallahogsee  Floida 34303

Citv/Siate and Zip Code

e \\\1 S. \uvaralive \enruYe SOcj

E-mail dddl‘t_'ﬁ (w bo ustd for future annual report nullh(.dtlon)

AR SN

(oM

For further inforsmution concerning this matuer, please cali:

\_ad(ethia Kely .30, 980-139%0

Name of Person Arca Code Dastime Telephone Number

Enclosed is u check for the followmg amouni:

CIs1235.00 Filing Fee CIS130.00 Filing Fee & CIS135.00 Filing Fee & MS160.00 Filing Fee,
Certificate of Status Certitivd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed]

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatons The Centre of Tulluhassee

P.O. Box 6327 2415 N, Monroe Street, Suite 10
Tallahassee, FL 32314 Tullahassee. F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE Y - Namw:
The name of the Limiied Lability Company s

Lycratie Nentures LEC.
LG o LG

{Must contain the words “Limited Liability Company, "L.t.4

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

Mailing Address:

1700 Nerth THoaroe =

Principat Office Addressy:

(700 Northonrpe ST .
S 13911

Tt 13G-44 Y
1elichaysee Flordda 323¢3

= - — o a
ﬁmﬂu}:(dfetf Flos ‘da. 37 303
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Stynature:
(The Liumiied Liabitity Compuny cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and ihe Florida street address of the registered agent are:

ot e Waly

Name

o Pullen ¥

Florida street sddress (PO, Box XOT acceptable)

Tollobeeke  Floride 32383

Cuy State Zp

Having been named as registered agent and lu aeeept service of process jor ihe above staied limited liability compuny ai the
place designated in this cerifficeie, herebv aceept the uppointment as registereed agent and agree o act in this capacity. f
Surther agrev o comply with the provisions of all steatutes refating (w the proper and complete performance af'my dugivs, and |
v position as regisiered ageni us provided jor in Chagper 605, F.S..

am fumiliar with end accept the obligations af m;

e ﬂﬁc (REQUIRED)

Registered Agent's Sign

(CONTINUED)
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ARTVICLE V-

The name and address of each person autharized o tanage and control the Limited Linktlioy Company:
Title:

"AMEBRY = Authonzed Membea
"NMOGR™ = Manager
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Name and Address:
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(Use attachment if necessary) m o

ARTICLE V' Effective date, if vther than the date of filing:

(If un effective date is listed, the date must be spe
the date of filing.)

AOPTIONAL)
cific and cannot be more than live bustness davs prior to or 30 days after

Note: i the date wmnserted in this block does not meel the applicable statutory fi

ling requirements, Uas date will not be histed as
the document’s effective date on the Depariment of Stte's records.

ARTICLE V1: Othier provisions, if any.

(oo T Td —Services

REOLMRED SIG! '. TURE:

Qtnahia Aol

f
o Signature of o member or aff authorized representative f s member,
This du..umw.‘ 05 cxecuied in accordance with section 603.0203 (1) tb), Florida Swiutes.

1 aan aware that any false information submitied 0@ document W the Department of State
constitutes a third degree fetony us provided lforins RI7.155 F§8

\—’k\*\ '<’_S\’\ WO ey

Twvpud or pru#d name of signee

Sine Fres:
$125.00 Filing Fee for Articles of Org: mization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
§  SM} Certilicsite of Status (Optional)



