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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

06/09/2022

Acc#120160000072

SRS

Name: LORH Investors Group LL.C
Document #:
Order #: 14374109

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpnpeinin

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

 ——

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: New Filing Section
Division of Corporations

LORH Investors Group LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitied for filing.

Please retum all correspondence concerning this matter 10 the following:

Rochelic R, Smith

Name of Person

Dickinson Wrighs

Firm/Company

© 2600 W. Big Beaver Rd., Ste, 300

Address

Troy, M1 48084

City/State and Zip Code
rsmith@dickinsonwright.com

E-mail address: {1o be used for future annual repon notification)

For further information concerning this mutter, please call:

Rochelie R, Smith 248 433-7519
at { }
Name of Person Area Code Daytinie Telephone Number

Enclased is a check for the following amount;

15125.00 Filing Fee {J$130.00 Filing Fee & X)$155.00 Filing Fee & [J$160.00 Filing Fee,
Centificate of Status Certilieet Copy Certificate ol Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Fallahassee, FI, 32303

FLOSD . 04 & 2020 Woltens Khuwer Onlese



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F ;ﬂ i D

ARTICLE - Name: 2022 JUN -9 AM 8: 38

The name of the Limited Liability Company is:

S:";L.‘L SN e,
LORH Investors Group LLC TAL T s
n—uLanSt.Ef-’ ':L -

(Must contain the werds “Limited Liabitity Company, "L..L.C.,” or “LLC.")

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

Principal Office Address: Majling Address:
331 Las Olas Wav, Unit 21 10 333 Las Otas Way, Unit 2110
Furt Lauderdale. Florida 33301 Fon Lauderdale, Florida 33301

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )

The nume and the Florida strect address of the registered agent are:;

Philip Klein

Name

333 Lag Olas Way, Unit 2)10
Florida street address (P.O. Box NQT accepiabie)

Fort Luuderdale, Florida 3330]
City State Zip

Having been named as registered agent and 1o acceprt service of process Jor the above stated limited fiability company ar the
pluce desiygnared in this certificate, [ hereby aceept the appointmeny as registered agent and ugree 1o act in this capacity. |
Jursher agree 1o comply with the provisions of alf stes

[

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

FLOS2 - H/10-2020 Walten Khracz Online



ARTICLE V-

"AMBR" = Authorized Member
"MGR™ = Manager
MGR

Philip Klein

The name and address of each person authorized 1 manage and control the Limited Liability Company

333 Las Olay Way, Unijt 2110

Fort Lauderdale, FL 33301

73]
—di v
AMBR Philip Klein

333 Las Olas Way, Unit 2170 =

[l KJ
Fort Lauderdale. FL 33301

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

- (OPTIONAL)

(If an effective datc is listed, the dnte must be speceific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the mpplicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Deparument of State’s records.

ARTICLE V1: Other provisions, if any.

g HY 6- NI 2200

g3t

8¢

- s |
REQUIRED SIGNATURE: %\'/

Signntur%{ a4 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.

Iam aware that any false information submitted in a document to the Department of State
constitules o third degree felony as provided for in s.817.155, F.S.

Philip Klein, Member

Typed or printed name of sighee

Filing Fecs:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)

FLGSL - &7 1621126 Walters Kluw er Onloe
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