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ARTECLES OF QRGANTZATION FOR FLORIDA LIMITFD UAHNLITY COMPANY

' ARTICLE ] - Name: o
: The name of the Limited Lisbility Company is:

! .
: LCCT ACCOUNT, LLC : -
(Must contain the words “Limited Liability Compaity, “L.L.C.." or L™

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

f
|
t
'i Rifueipnl Offfce Addixss: :Malting Addvess:
|
g

13266 DOVE RIDGE DRIVE SaM

IACK_S%.ZILIE FL, 32228

ARTICLE I1- Registered Agent, Registered Office,
(The Lirdted Liability Company cannot serve as its own
another business entily with an active Florida registratio

& Registered Agent’s Slgnatare: .
Registered Agent. You must designate an individial or

n}

The name-ard the Florida street address of the registered agent qre:

TINA SORRNESS
Name
12266 DOVE R_IDGEDIUVE _
Florida street address (P.O. Box NOT aocepiable)
JACKSONVIILE IL 3225
City State Zip
aecepl sdrvice of process for the above stated limited liablilty company at the

Having been hamed as registered ogent and 1o

place designated in this certifieate, L hereby accapt the appointment as registerad agent.and agree to aci in this capactty. .|
Jurther agres lo:complywith ihe provisions of all stasiies reiating. to the proper and complete performance of my duites, and
-am fenntitar with and accapt the obligationsof . my position as registered agent as provided for i1 Chapter 605, R.S..

Regls Agent’s Signature REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person mathorized to ranaye and comrol the Limited Liability Company:

Jitlg:
"AMBR" = Authorized-Member
*MGR® ~ Manager

MGR

(Use atfachment if necessary)

ARTICLE V: Effective date, if other than the dete of filing: JANAUARY L. 202§
the date muat be specific and cannot be more than five bushess dayx prior to or 20 days Mfter

(¥ an efféctive date s liateq,

the date of flling.).
Notes [fthe date inserted in lie block docs ol meet the applicable sintutory filing requireiments,

4RI SORKINESS
DOYE RIDAH R
NYILLEFL,

~(OPTIONAL)

this date will not be listed as

the document’s effective date‘on the Departinent of State’s records.

ARTICLE VL Otker provisions, if any.

NA .

BEQUIRED SIGNATURE:

Sigrature of A member or an autborized représcntative of & member,

rdance with esction 505.0203 (1)(b), Plorida Statutes,

This document i3 executed {n acco d )(b),
oa submilted in a document to the Department of State

I am aware that any fale nfarmatl 1o vany
constitutes a third degroo felony o5 pravided firins.817,155, F.8,
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