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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee. Florida 32301
(850) 224-8870 - 1.800-342-8062 + Fax (850)222.1222

L.ongwood Charities, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

-

yd

A=

z;/
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

17 Ponom & Rencng - Tham untes A ATC

Artof Ine, File

LTD Partnership File
Foreign Corp. File
L.C.File

Fictinigus Name File
Trade/Service Mark

Merger File

A of Amend. File ~
o =
RA Resiznalion ==
Dissolution / Withdrawa) 2t - i
e Mo tray
Annuat Report f Reinstiatement___ ca= MWD f
Ly
=
A e g
Cen. Copy - s . ’,‘5
© L .
Phuto Copy RS W |
~ =~

Certificate of Good Standing T =y
Cenificatz of Statuy
Certificate of Fictitious Nmmne
Corp Record Scarch

Otticer Sesrch

Fictitious Seurch

Fictitious Owner Search
Vehicle Search

Briving Record

UCC 1 or 3 File

UCC |1 Search

UCC 11 Retrieval

Courier



COVER LETTER
TO: New Filing Section
Division of Corporations

Longwood Charities, LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence conceming this matter ta the following:

Ryan Cipparonc, Esquire
Name of Persan

Cipparone & Cipparone, P.A,

Firm/Company

1525 International Parkway, Suite 1011
Address

Lake Mary, FL. 32746

City/State and Zip Code

rcipparone @cipparonepa.com
E-mail address: {to be used for future ennual report notification}

For further information concerning this matter, please call:

Ryan Cipparone, Esquire 321 275-5914 )
at( ) AT o~

Neme of Person Area Code Daytime Telephone Number Tre a2
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Enclosed is a check for the following amount:
B$125.00 Filing Fee (1513000 Filing Fee &  $155.00 Filing Fee & CI$160.00 Filing, Fe,
Centificate of Status Certificd Copy Centificate $f Status &7
(additional copy is enclosed) Certified Cup)j'_-_";
{additional copy.is-enclozed)
N
[ARE] ~

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tellahassee, F1. 32303

Mailing Address

New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The neme of the Limited Liability Company is:

Longwood Charities, L1L.C
{Must contain the words "Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
11861 Westline Industriai Drive, Ste. 150

5t. Louis, MO 63146

1186] Westline Industrizl Drive, Ste, 150

S1. Louis, MO 63146

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registercd Agent, Yau must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida sireet address of the registered agent arc

Cippercne & Cipparone, PA.
Name

§525 Intemational Pkwy., Ste. 1011
Florida street address (P.O. Box NQT acceptable)

32746
State

Flurids
City

Lake Mary

Zip

Having been nomed as registered agent and 1o accept service of process for the above siated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered ageni and agree 10 act in this capacity. 1722
[further agree to comply with the provisions of all statutes relating to the proper and complete performance of my dune.s and£

mn familiar with and accept the obligations of my position as registered agentas provided for in Chaprer 605, £ S
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ARTICLETV-
‘The name and address of each person authorized to manage and control the Limited Liability Company:
Name and Address:

Titles
BR" = Authorized Mcmber

“"AM
“"MGR" = Manager
MGR Paul Thonnard
11881 Wetllna Industrial Drive, Ste. 150
S1. Louls, MO 63148
{Use attachment if necessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe 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 Department of State’s records.

ARTICLE VI: Other provisions, if any.
~
- =
REQUIRED SIGNATURE: =
i / :-‘ ., §;_
V. = =i
Signature of @ member or an authorized representative uf a member. s - . :53 o
This document is executed in accordance with section 605.0203 (1) (b), Florida.Statutes, b
1 am aware that any false informetion submitted in a document to the Dcpartmc‘n_f?of_Stalc.-h ﬁ!
constitutes a third degrec felony as provided for ins.817.155, F.8, b c.“ =
AL :
LE7 o 4
Prul Thonnard. MOR =7 3
Typed or printed neme of signee Pe—

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Cervified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



