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CAPITAL CONNECTION, INC.

417 E. Virginia Strees, Suite |+ Tallahassee. Florida 32301
(850) 224-8870 - !-800-342-8062 -+ Fax (§50)222-1222

LOGGIAVEROBEACH, LL.C

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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Requested by:

Name Date Time

Ariof Ine. File

LD Partnership File
Foreren Corp. File

L.C. Fite

Ficusious Name File
Trade/Service Mark

Merger File

Arcof Amend, File

RA Rewignation

Dissobution / Withdrawal
Anmueat Report / Reinstatement
Cent. Copy

Phute Copy

Certificate of Good Sanding
Centificatz ol Status
Cerificate of Fictinous iNnimne
Coip Revord Search

Officer Search

Ficuitious Search

Fictiious Owner Search
Vehicle Search

Driving Record

UCC tord File

UCC |t Search

UCC Il Retrieval
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Cocusign Envelope (D: AE13CB54-1E7C4DEA-80BS-C2E7CABIFBID

COVER LETTER
T0: New Filing Section

Diviston of Corporations

LopgiaVerolieach, 1L).C
SUBJTCT:

wame of Limited Liability Company
The enclosed Articles of Organizaton and fees) are submitted for liling

Please return all correspandence concerning this maiter w the foltowing:

Judith Baldissard

Nanw of Person

FirnVCompars
-
414 Sable Oak Drive '
Addrcss T
P - [
Vero Beach, Floride 12963 AP
Ciny/State and Zip Code £
judy.aldissardgdgmail.com e
F-mail address: fto be used tor future annual report notification)}
For turther information concerning this matier, pleasce call:
John J. Campione, fsqg, 772 9784582
al { i
Name of Person Area Code Davtime Telephone Number
Linclosed is a check Tor the following amaount;
SIES_OU Filing Fee S130.00 Fiting ee & S13500 Fiting Fee & S16M.00 Filing e,
Curtificawe ol Status Certificd Copy Certilicate of Status &
(additional copy is enclosed)

Curtified Copy
tadditional copy s enclosed}

Muiling Address

Strect Address
New Filing Section Nuw Filing Section
ixvision ol Corporations

Divisian of Carporations
PO Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Excvutive Center Clrele
Talluhassee. F1, 32301
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C*qusign' E.E.welope 10 AE13CB54-1E7C-4DEA-B8DBS-C2E7CABIFBTD
ARTICLES OF ORGANEZATION FORFLOIRIDA LIMIOTED LIABILINY CONMPANY
ARTICLE L - Name:

The name of the Limnited Liahility Company is:

LowgisVeroHeach, LLC

(Must contain the words “Limited Lishility Company, “[LL.C.0or “1L1LC™

ARTICLE II - Address:

The mailing addsess and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
414 Soble Ouk Dive 414 Suble Quk Drive

Vera Beach. 1T 32963 \ero Beach, FIL 32903

ARTICLE HI - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or
anather husiness entity with ai active Florida repistration.)

The name und the Flotida sireet address of the registered agent are:

Judith Baldissard

3
Name L)
[ P
414 Sabte OQuk Ditve P f::
T P l o
Florida sirect address (1.0, Box N acceptable) . i
Vera lcach I1. 22903 "-;: ’ <2
Ciny State Zip R
Herving been numed ax regisiered agent and fo aeeept service of process foe the above stated limted fiahitin: compin)

poce designuted in this certificae Fhereby aecept the appaintment as regisiceed agont and ceree o wct in this capl
Surther agree ta complvwith the provisions of all sttutes selating to the proper and complete pecformanee of onedids and'
an familior with and aecept the obligations of sy position s regisiered agent as provided for in Chaprer 603, F.5..

—

— DocuSigned by:

S dithe Paldisard

e RogisnenddoAgent’s Signature (REGE TR

{CONTINLIED)

N



Dacusig Enveloge I0° AE130B54-167C-4DEA-BDBY-C2E7CABSFBID

ARTTICLE V-

The name and address of cach person authorized w manage and control the Limited Liabiliy Company:

Titlg: Niune and Address;

"ANMBR" = Autharized Member

"MGRT = Manager
MGR Judith Baldissard

S Sable Ouk e

Vero Beach, 1K1, 32903
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At
T O T ’]
. . [ *
(Lise attachment il necessary) ' =

1 2
C(QPT I(]\f\l ) - -
more than five business days priod (p-0r 90-days after |'—“

‘ a cld . _j
Nate: [fthe dute inscrted in this block docs not meet the applicable statatory Bling requiements, this d; m mH not-HP listed Gs
the document’s eflective date on the Deparinent ol State's records,

ARTICLE ¥ Efeative date. iFother than the dide ol liling:
{If an effective dute s Tisted, the date must be speeific and cannot be
the date of filing,)

I_.. - -

ol
ARTICLE VI (hher provisions., if any.

DocusSi d by:
REQUIRED SIGNATURE: anec oy

5 Juditle Pal Lissard

Sienature of a m‘bumcrmgm aaghaotvzal vepresentative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuies.
Fam aware thatany false information submitted in 2 document 1o the Departinent ol State
constitnies i third degree felony as provided lor in 5.817.155, 1.5,

Judith Baldissard

Typed ar printed name of signee

e 7o

S125.00 Filing Fee for Articlex of Oreanization and Desienntion of Reeisiered Aoent



