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COVER LETTER

TO: New Filing Section
Division of Corporations

suseer: L\ MORGEN_, . L.LC
Nuine ol Linuted Liabihity Company

The enctosed Articles of Organization and fev(s) are submited for filing,

Please return alt correspondence concerning this matter to the following:

luie D, Morsres

Namwe ol Person

LA MoRoAN  LLC

FirnvCompany

1Y SweetwateR (oed e
Address

_fpawFoRrtatE. , Fl.. 32327
Citv/State and Zip Code
_\mumnjjj_é‘amul com
E-mail address: (1o beTsed for tuture annual report notification)

_B559-9210

Davtine Telephune Number

For further informustion concerning this matter, please calk:

luis D. Momles__wi_ggd
Arva Code

Nane of Person

STCRY 0 e 22

IS160.00 Filmg Fee.

Enclosed s a cheek tor the Tollowinmg winount
[3{3().()() Filing Fee & 8153500 Filing Fee &
Certificute of Stutus Certitied Copy Ceritticate uf Stutisy &
{addilional copy is enclosed) Cenutied Copy
tdditional copy is enclosedt

CIS125.00 Filing Fee

Muailing Address Streeet Address
New Filing Section New Filing Seetion Division
Division of Corporutions The Centre of Talluhasses
12.(). Bax 6327 2413 N Menroe Strect, Suite $10
Talbahussee, F1L 32314 Tallahassee, FL 323403



AR TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nape:
The name of the Limited Liabilty Companyas:
LW MoRoMN,_ LLC,
LLC T or "LLCT)

(Must contain the words LllﬂllLd L. Idbllll\ Company,

ARTICLE I - Adddress:
The mailing address and street addiess of the principal office ef the Limited Lability Company is;
Prinvipal Offive Address: Muiling Address:
WsL .canmmz‘,_&._maﬁ'?
.. . I 1 , . -

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature
(The Limited Liability Compiny cannoi serve as its own Registered Agent. You must designate un individual of

Florida registration. )

another business entity with an active
The name and the Fiorida street address of the registered agentare:
Name

%5 cuxetwoter (ixle.
Florida street address (P.O. Boa XOQT aceepuable)
%2327

Ciy State Zap

A agent us provided for in Chapter 6035 F.S.

FHaving been named as registered agent nd o geeept service of process for the above stated limited liahiliny company ar the

pluce designated in this certificaie, I hereby accept the appeintmeni as registervd agent and agree w act in this capacioe.
Jirther agree to complv with the provisions of all sianiies re[cmng t the praper und complete perfurmance of my duties, and |

am familiar with and ceeept the obligations of my position as regl
Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE TV
The nanwe and address o each person authonzed 1o manage and control the Linated Liabifiny Company
Nopie il Adddeess:

Title;
CAMBR" = Auvthorized Member

“AMOGR" = Manaver
M@K N "D, Momries
135S Suweetinatey Circle
_Cooudfovdyille , L., 22827

{Use ataghment H necessaryd
b ffeeive date, it other than the date ot filing: _:r_-uuf,_ﬁlm ,ﬁZ—'Z- S(OPTIONAL)

ARTICLE Ve Effective date it other than the
(IF an eifective dute is lsted, the date must be specific and cannot be nore than five business duys prior to or 940 duvs after

the date ot filing.)
Note; 11 the date inseried in this block does not meet the applicable stawtory Hling requirements. this Jdite will not be listed as

e document's cffective dute on the Department of Stale’s records

ARTICLE VI: Other proviswons, tfany.
JOUIRED SIGNATURES ﬂ
N
A I
Sigm: aire of 4 member or an authorized H.‘plL'M.’l\l.lll\L el 2 member, &=
This document 13 oxectied in accordance wath section 60350203 (1) (), Flonda Suuutes,
P am aware that any talse information submitted n 2 docunent w the Departnent oi Stale T
constituies a third degree felany as provided for in s 317155 195,
Tor
Lias 2. Alormsec i
Twvped or printed name of signev o8
o 5T
o I

o Fees:

2:\ () Filing Fee for Articles of Organization and Designation of Registered Agent

30,00 Certified Copy (Optional}

S 3,00 Certificate uf Status (Optional)

i jr=.
)
v

e
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