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Incorporating Services, Ltd. i ncse r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWW.iNncserv.corm
e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
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N & & . o)
REQUEST DATE 7/30/2024 PRIORITY Regular Approval OUR REF_#JO;’;!@R_ID@J 12710%8
. ]
ORDER ENTITY T e
LFG HOLDING COMPANY OF FLORIDA, LLC ;1_': oo g"“‘-'
ME = 4T
mo - :
R
PLEASE PERFORM THE FOLLOWING SERVICES: ‘ LT o~
LFG HOLDING COMPANY OF FLORIDA, LLC ( FL} Mmoo
New LLC filing
NOTES: . :

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please Dl us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.
Page I af ]

Tuesday, July 36, 2024



COVER LETTER

T New Filing Section
hivision of Corporations

LEG Holding Company of Florida, LEC

SUBJECT:
N of Limited Liability Company

The enctosed Articles of Organization and feetsy are submited for filing,

Please retunall correspondence concerning ths matier 1o the fellowing

Earl I Luttner
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Nume of Person Do 2
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=L [ %]
FirmACompany 3 =

125 SE Via Fesoro, Sunte 204 ARPPN
=i 2

=
Address =4 -
m ~1

Port St Lucie, FL 340984

Citv/State and Zip Code

EStartare@lfgco.com
E-muil address: (to be used for future annual repont notification)

lFar further inforntion concerning this master, please call:

HIo )
Arca Code

Nume of Person Daytime Telephone Number

Enclosed is a check tin the following wmount:
ES160.00 Filing Fee,
Certificate of Stitos &
Cuertified Copy

(additional copy is enclosed)

813500 Filing Fee &
Certified Copy
(additional copyis enclosed)

EST3000 Filing Fee &

KS125.00 Filing Fee
Certificate of Stutus

Street Address

Mailing Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatluhassee

2415 N, Monroe Street, Suite X10

PO Box 6327

Tatlahassee, FIU 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE L - Name:
The name of the Limited Liobility Company is:

LFG Holdine Company of Florida, [L1LC
“Lmiied Liability Company, “L1.C " or "1

(Must continn the words

ARTICLFE 1 - Addruss:
The nuiling addaess and soeet wddiess of the principal office ot the Limited Liabiliy Company s

Mailing Address:

244 Boulevard of the Allies
Mitsbureh, PA 15222

Principal Office Address:

125 SE Via Tesore, Saite 204

Purt St Lucie. FL 34984

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signuture:
{The Linated Liability Conpany cannolserve as its own Registered Agent. You must designate an individual \Il"i'

anuther business entity with an active Florida registration.)

The naroe and the Florida street address o the registered agentang

Earl I. Luttner

Name

125 5E Via Tesoro, Suite 204
Florida strect addeess (PO, Box XQT aceeptable)
Fl 34934

Purt St Lucie
City State Zip

flaving heen wamed us vegisiored agent and o aceept service of process for the above stated limited labiline compeany ar the

5 0g e 207
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' Y .L oy b .
place designuied inthis certificare, Fhrevehy aceept the appeinimens as regisiored agent and agree 1o act in this capacine. 1

jurther agree fo comply it the provisions of all statutes relating ier the proper and complete performance of my duties, and |

i formifier with and aoeept the obligarions of mv position as registered agoent ws provided jfor in Chapter 603, F.S

Is/Earl J. Luttner
Registered Agent's Signaiure (REQUIRED)

{CONTINUFEID)
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ARTICILE Iv-
The nume and address of cach persan authorized to manage and control the Linited Liability Company:

Name and Address:

Tithe:
"AMBR" = Ashorized SMember

"MGR" = Managa
Larl 1. Lwitner

MUGIR
2125 5E Vig Tesory. Suite 204
Post St Lucie, FLL 349584
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{Use attachment if necessary) M~
A(OPTIONAL)

Pl iz~ n .
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ARTICLE V: Eftective date. i wiher than the date of filing:
(I an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ihe date inseried in this block does nat meet the applicable statvtory filing requirements. this date will not be lisied as

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

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:
fsiEarl J. Luttner

Signature of a member or an antharized representative of a member.
This ducument is execuied in accordance with section 603,0203 (1 (b). Florida Statutes.
T am aware that any false snformation submitted in o document 1o the Department of State

constitutes a third degree felony as provided forin s 817,155, F.8.

Eael ), Luner
Typed ar printed name of signee

¢ gy,

312500 Filing Fee for Articles of Organization and Designation of Registered Agent

5 300 Certified Copy (Optinnal)
S 500 Certificate of Status (Optionul)



