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From Milbary & Kaasanlmnn C1’a o

COVERLETTER

TO: New Filing Section
Division of Corporatiuny

LYONFISH INVESTMENTS, LLC

SUBJECT:

Narne of Limsted Liability Company

The enclosed Articles of Qrganizution and fee(s) are submitted for fling,
Pleaze reture: all correspundence cuncerning this matier 10 the following:

SEANTLYONS

Name of Person

LYONFISH INVESTMENTS, LLC

FirnvCompany

4000 GARDEN POINT FRAIL

Addioss
WELLINGTON, FL 33413
CitysState and Zip Code
SLYONSDLOCKTON.CON
E-mail address: (1o be used Tor futeee annval report notification) 7

For further information concerning this matter, please vall:
612-2224

SEAN T ILYONS
M

Area Cude

Name of Person Dastime Telephone Numbuer

Enclosed 15 a chech for the fottuwing amount:
CIS130.00 Filing ifee & ZI8135.00 Filing Fee & ZS160.00 Filing Fee,
Certificate of Status &

e $125.00 Filing Fee
Cenificate of Status

Muaijling Address

New Filing Sectivn
idivision of Coerporations
P.O. Box 6327
Tallzhassee. FL 32314

Certitied Copy

fadditional copy is ciclosed) Certilied Copy

tadditional copy is enclosed)

Street Address

Noew Filing Section Division

The Cenire of Taltahassee

2413 N, Monroe Strees, Suite 810
Talinhassee, F1L 32303

4 2% 0003 W3

HARD 1P DO/O0A

Fras se,
-



From Milbary & Kosaoclman CitAa's Fis BSOS OGESGO R GHIOHR/20243 10 .30 HAHD
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Linuted Liability Company is:
LYONFISH INVESTMENTS, LLC
{Must contam the words “Limited Lisbihity Company, "LLL.C S er v LLECT)
ARTICLE I - Address:
The mailing acklzess and sireet address o the principal office of the Limited Liability Company is:
FPrincipal OQlice Address: Mauiling Address:
4500 GARDEN POINT TRAIL 4600 GARDEN POINT TRAIL
WELLINGTON, FL 33414 WELILINGTON, FL 33414
ARTICLE HI - Registered Agent. Registered Office. & Registered Apent’s Signarure:

(The Limited Liability Company cannot sezve as its own Regislered Agent, Yo must designate an individual or
another business entity with an aciive Flonda registration. A
3
The name and the Floridu sireel address of the registered apent are: ==
&

SEANT IYONS !

Name co
-5
4600 GARDEN POINT TRAIL e
Fioridu street address (P.0. Box NOT acceptable) oD
(%)
w

33418

Aip

FL .

e

WELLINGTON
Crtw

Having been named as vegisivred agoent and 1o vooepi service of process jor the abos e siated limited hahilin- company ai the
place desipneted in ihis certificate, D hereby accept the appoiniment as regisiered agent and agree to act i this capaciy, |
Jurther agree to comply with the provisions of ull staiistes reluiing o e proper and complele perionnance of miy duties, e |
am jrmiliar with and eccepi the obligutivns o my posiiion ay regisiered agent ws provided jor in Chupier 605 F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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Frogn:Milbaory & Koanolman Ci'A

ARTICLE 1V-
The nanw end address of eack person sethorizcd to nanage el centrol the Limited Linbilite Comsan

"AMBR" = Authorized Moember
"MGR" - Manager
ANMBR SEANT LYONS
600 GARDGN POINT TRAIL
WELLINGTON, FL 33414

LORI LYNN SAWYER-LYOINS

1600 GARDEN POINT TRAI,
WELLINGTON. I 33474

.
4
£

{Use wilacnment if necessary)
AOPTIONAL )

ARTICLE V: Effecuve dute, if other than the date of filing: e
(10 an effective date is listed, the date must be specific .m(l cannor be more than five business days prior (o or 90 days atter

the date of filing.}
Note: I the date inserted in this block dows notineet the applicable statutory filing recuiremen:s, this date will not be fisted as

the document’s effective date on the Department of State’s records

ARTICLE Vi: Qiber provisions. il any.

REOUIRED SIGNATURE: .

Signature of o member vr an avthorized representative of 2 member
ih accordange with section 605.0203 (1) (b), Floidu Statutes.

This documeni is exceuted |
[ 'am aware that any false infonnation submitted in o document (o the Departmen: of Staie

constitzes a thind degree felony as provided for in 5. 817,153, F.S.

SEANT. LYONS
Typed or pr fnted name ot Mg

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

§ 30.00 Certifted Copy (Optional)
¥ 5.00 Certificate of Status (Optionah
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