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ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

o tLLCT)

LSS Cape Coral, LLC
(Must contain the words “Limited Liability Company, "L.1L.C

ARTICLE 11 - Address:
The mailing address and street address of the principal office ofihe Limited Liabiduy Company 1s
Mauailing Address:

Principal Office Addroess:
2141 S Alternaie ATA, Suite 440

Jupiter, FIL 33477

2141 S Altemaie AFA, Suite 440
Jupiter, FL 33477

ARTICLE 111 - Registered Agent, Registered OfMice. & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. Youw must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are;

Eric M Levin
Name

2141 S Al ATA, Swie 440
Florida street address i P.O. Box NOT sceeptable)

Jupiter, F1 33477
Zip

City

State

pg2of3

Huving been named as registered agent and 1o aceept service of provess jor the above stated {imived labilioe company ar the

place designiated in this certificate, Fhereby accept the appaintment as regisiered agent und agree to act in this capaciry. |
further agree to compdy with the provisions of all stetues relating o the proper and complere performance of myv dutios, and {

e familiar with and aceept the obligations of my position as rcg!sh&:rll us provided for in Chaprer 605, F.S.

Registered Agent's Signature (REQUIRED

{(CONTINUED)
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ARTICLE IV-
The mame and address of cach persen autharized w manuge and comeol the Limited Liabilisy Cormpany:

]w. I" :' [l]: "n!l _! d!i[:::.
"AMBR” = Authornized Member
"MGR” = Munager

MGR Erc M. Levin
21418 Aliernate A LA, Suite 440
Jupiter, FI, 33477

MOGR Ronald Schram
1420 N Oecan Blvd.
Paim Beach, "1 332480

MGR David 15 Swirpow
2400 Sisson Sleecl
Baltimare, MDY 21311

{Use attachment it nevessary)

ARTICLE V: Effective date, il other than the date of tiling. AQPTHINAL)
(Il an eMective daty s Jisted, the date must be specific and cunnot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date mserted in this block does not meet the applicable statwtory Hhng requirements, this date will not be listed as

the document’s effective dite on the Departiment of State's records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE: ﬂ
) MM
N

Signature of a member or an authorized representative ol a member,
This document is executed in accordance with secnon 6030203 (1) (b, Florida Siatutes,
[ wm aware that any fakse information submiued in a document w the Department of Stte
consiitutes a third degree felony as provided for in s 817155, F.8,

Eric M. Leviu

Typed or printed name of signee

Filing Fres;
S125.04 Filing Fee lor Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optienal)



