P 2+ apn nLANA
Auf oh .ri’z §145A

LY

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it #s a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000286924 3)))

(R T

HZ20002865243ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheet.

To:

Division of Corporations
Fax Number ¢ {§50)617-6381

From:

Account Name  : DUNWODY WHITE & LANDON, P.A./ PALM BEACH
Account Number :; 128828000176

Phone ¢ {239)263-588%
Fax Number 1 (239)262-1442

**fnter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.®*

Emall Address:_dcapes@dwl-law.com
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ARTICLES OF ORGANIZATION
Or

LFS INVESTMENT PARTNERS, LLC

FIRST: The name of the Limited Liability Company is LFS INVESTMENT
PARTNERS, LLC.
SECOND:

The mailing address and street address of the principal office of the Limited
Liability Company is 1036 8. Collier Blvd., Apt. 605, Marco Island, FL 34145

THIRD: The name and street address of the Registered Agent are as follows
Deniel K. Capes, Esq.
Dunwedy White & Landon, P.A.,
4001 Tamiami Trail N., Ste. 200
Naples, FL 34103

Having been named as registered agent and to accept service of process for this Limited Liability
Company at the place designated In this ceritficate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with ond accept the
obligations of my pasition as registered agent as prow‘ded for in Chapter 603, F.S.

KC

FOURTH: The Limited Liability Company is to be managed by Managers and the names
and addresses of the Manage:s are as follows:

Stacey H. Berner Elizabeth A. Berner
1036 S. Collier Bivd., Apt. 605 1036 S. Collier Blvd., Apt. 603
Mareo Island, FL 34145 Mateo lsland, FL 34145
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In accordance with §605.0203(1)(b), F.S., the execution of this document constitutes an qﬁ‘?r}r}arrﬁﬁ
under penalties of perjury that the facts stated herein are true. Iam aware that any false informatiom
submitted in a document to the Department of State constitutes a third degree felony as pmwded j?S.F_‘
in h
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WK, CA%,LJ/) Date: August 24, 2022
as Authorized Representative
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