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COVER LETTER

TO: New Filing Scection
Division of Corporations

LSSV f"/d/c/foq_s, /L

SURJECT: _
Naine of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for hiing.

Please retan all correspondence concerning this matter o the following:

,Z!/fj /7‘ /(O”ja.,

Name of Persan

LSSV Holdine s . LC .

2/ FimvCompany

/OO0 WCaran Sorimgs C#
iy Address

e A

/(J s$ MNC e,
City/Stare and Zip Code
/4- CLI /ZO.S (“-6) hﬂf/?‘)(/f’/a (‘(‘m

E-mail address: (10 be used for future annual report notification}

For turther infornation concerning this mauer, please calk;

@ TGSt : ~ie.

Zl/fj /:?¢ /?OJC‘.._ atl | (//7 ) &9?-&‘/63 ,._1:—_:,

Name of Persen Area Code Daytime Telephone Number —F

T

. . . A g

Enclosed 15 u check lor the following amount: ) T

e

. . — - - L. - L.Fn

£18125.00 Filing Fee JS130.00 Filing Fee & 035155.00 Filing Fee & £18160.00 Fllll‘f;ﬂ&c.
Certificate ot Status Certified Copy Certiticale of S4quig &

Centitied Copy™ =

Muailing Address Street Address
New Filing Section New Filing Section Division
Division of Curpurations The Centre of Tallahassee

P.0). Box 6327 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32314 Tallahassee, FL 32303

{additional copy is enclosed)
(additional copy is Fhitios
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY CONMPANY

ARTICLE | - Name:
The name of the Limuted Liability Company is:

LSS Flolcines, L

(Must contain the werds ~Limited LiabiiityCompany, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal offtce of the Limited Liability Company is:
Principal Office Address: Mailing Address:
/07 1Oarrn  Sorine s (.
e 30793

/07 W Sprincce C#
Lo L3427 fi €0 VNS

K <12l E

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

ZL'/ s /9. //(,_:Ck-_

Name
/G ) {_’(_/}(lf’/}f 519/’! 1A (’,L
iFlorida street address (PO Béx NOT aéccp[ﬂblc]

S s 1 L SY )3
City State Zip

Heving heen named as registered agent and w accept service of process for the above stated Hmited liabilin: company ar the

place designated in this ceriificaie, herehy aecept the appaintment as registered augent and agree to aci in this capacity. [

Jurther agree 1o conipfe with the provisions of all swawes relaiing 1o the proper and complete performance of my duiies, and |
Chapter 603, F.5..

iy fumilicer with and aceept the ubligetions of my position as registered agent us provided for in
/
Z o ;/tr . /
s /7 fuse

Registered Agent’s Signature { REQU[f/RED]

L

."l"]

(CONTINUED)
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ARTICLE V-
The name und address of cach person authorized to manage and control the Limited Liabitity Company:

Title:
TAMBR" = Awmhorized Member

"MGOR” - Manager ) -
71 & I~ Lufs M. Kose
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{Use attachment1f necessary)
‘J’// 5 /,;'1 i . (OPTIONAL)

ARTICLE V: Effective date, il other than the date of filing:
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the dare of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departmen of State's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /] =i
==
(at il

Sq,n.uurc of’a €mhber or an aulNorized rieﬁl*sent.nnc of a member. I
This document is ge€cuted in accordance with section 605.0203 (1) (b), Flerida S{niulcs

I any aware that any false information submitted in a document to the Department 0&8‘4&
vonstitutes a third degree felony as provided for ins. 817,155, F.5.

Lvis B Jr i

Typed or printed name of signee

Filine Fees:

525,00 Filing Fev for Articles of Qrganization and Designation of Registered Agent

$ MLO0 Certficd Copy (Optional)
S 5.00 Certificate of Status (Optivnal)
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