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COVER LETTER

TO: New Filing Section
Division of Corporations

la\njrmnq Uleaing, LLC

SUBJECT:
IName of Limitdd L mblhtv Company

The enclosed Articles of Organization and fee(s) are submilied for filing

Please return all correspondence conceming this matter to the following

_So-;\mm \(Owﬂq

Namehi Person

Q\em?ﬂ% Busioe:
U'mICUmpdny

\l.n\q \‘\o.ﬂﬁ-fé* NOO()S br ”’Z%S -

Address

_ Banden, FL_335]

City'Saat- amld Zin Code

A\Ji\cm hornback amal. Com
E-mail address: (1o be used for future ‘umu.ﬂjrnporl notification)
For fusther information concerning this matter, please call r::—,,:
e
S
. Sy
Man Young w859 _80L-9321 _ IF
Name of Person Arca Code Daytime Telephone Number g
T
- -ry
. . . . . -
nclosed is a check for the following amount: (-_;f.ﬂ
Liwunis
WS 160.00 FilifE rive,

{(J8135.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

DIS130.00 Filing Fee &

{JS125.00 Filing Fee
Certificate ot Status

Certified Copy

Strect A didress

Mailing Address

New Filing Section Now Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite §10
Tallahassee, FL 32303

Tallahassee, FL 323144

Certificate of Staus &

‘

PLo

r
q

hG 8 i

(asditional copy 15 enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Lighbming. Uenewna, LLC

(Must contain the words “Lim#ed Liability CompulH LG or “LLC.T)

ARTICLE II - Address:
The mailing address and sireet adidress of the orincipal office of the Limited Liability Company is:

Principal Office Address: pMailing Address:

o4 Wowvard mmﬁg De ¥2905 Wol4 Heevord Woods D 22405
“Brandon, FL_33511

Rromdan, L 335]]

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registeation.)

The nime and the Florida street address of the registered agent are:

-S’OS\“ UG \{ 0 UM(?.)

Name
Wold Harvard Woads De #7905
Florida street address (PO, Box NQT acceptable)

Brandon FL 2351

City State Zip

Huving been numed us registered agent und (o accept service of process for the above siared limited liahility company at the
place designated in this certificate, D hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of alf staties relating to the proper and complete performance of my duties. and
am familiar with and accept the obligations afmy position as registered agent ax provided for in Chapter 605, F.5.

7 Regisiered AGns Sighuture (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

-i-. I - b’i!u"» -’nd ,3 “d[rss'
"AMBR" = Authorized Member
"MGR" = Manager
AM%P\ XOSMQK \{GMQ
Moid Yocverd Misods Dy w2905
_Brandon, €L 3350

AMBR | fer o i
(43 VETh LIt O_g -] & 29908
- 23511

{Usc attachment if necessary)

ARTICLE V: Lfivctive date, if uther than the daw of filing: _ o5 [ 0B /202 % A(OPTIONAL)

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

Note: Wik daic ivserted i toa Divck dues noi et tie applicabie statutory niing requirements. this date will not be listed a3
the document’s etfective date on the Department of State’s records.

ARTICLLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:

SignnmrcMmeml)cr or an authorized representative of a member.
This document is executed in accordance wiih section 605.0203 (1) (b), Florida Statutes.
1 am awatre that any false information submitted in a document 1o the Department of State
constitutes u third degree telony as provided tor in 5,817,155, F.S,

fanee. NMotshagew- Keetsier .

Typed or printed name of signee

E iliul, I‘E e
$125.00 Filing Fee for Articles of Crgaaizatior and i2esignion of Repisteced Agent
S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optienal)



