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COVER LETTER
TO: New Filing Section

Division of Corporations

Luckram Family Management, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for tiling,
Please return all correspondence concerning this matter to the following:

Harry P. Luckram

Name of Person

Luckram Family dManagement, LLC

Firny Company

R85 The 12ih Fairway

Address

Wellingron, FL 33414

City/State and Zip Code

leram 12 3gremail.com

F-mail address: (10 be wsed for future annual repon notitication)
For further information concerning this matter, please call:
Harry 1. Luckram 3601

at )
Name of Person Area Code

Daytime Telephone Number

Enclosed is o cheek for the following amoun:

B5125.00 Filing Fee L38130.00 Filing Fee & [38135.00 Filing Fee &

2516000 Filing Fee.
Certiticaie of Statuy Certified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Acibress

21U S A Gibress Streed Address
New Filing Section New Filing Section Division
Division of Corporntions The Centre of Tallahassee

P.0. Box 6327 2005 M. Monroe Street, Suite 810
Tallahassee, FLL 32314 Tallahiaszes, FE, 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Eiability Company is:

Luckram Familv Managenment, LLC
{Must contain the words “Limited Liability Company, "L " or “LLC.T)

ARTICLE I - Adidiress:
The rmailing address and sireet address orthe principal office of the Limited Liability Company is:

Principa! Office Addreas: Muailing Address:
1883 The | 2th Fairway 1383 The 121h Fairwav
Wellington, FIL, Wellington, FL
3304 33414

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent, You must designate an individual or
another business entity with an active Florida regisiration.)

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

Harrv P Luckram

Nuame

I3a3 The T 2th Fanway

Florda sireet address (2.0, Box NOT acceptable)

Wellingeton FI. I314
Cin State Zip

Harving becn namcd s segisicred dugenr and (o aecept sorvice of process for the abave staied tinined livbiliny: company ai the
phace designated i this cortizicate. ! herepy aeeepe ihe appointment as registered adeni and agree to act i iis capacity |
duurther agree to compivwith ihe provisions of ofl sianaes rekating to the proper unel complere performance of mnc dutics, amed |
wmi famnilior witl ancd accept e obiisations of me ppsition as regisicred agent as provided for in Chapler 6103, F.5.

v 7/) /&tﬁﬁmw/

[ chist-.iy gent’s Signature (REQUIRED)

(CONTINLUED)



ARTICLE V-
The name and address of cach person authorized 10 maage i contral the Limited Liability Company:

Fitles Name and Addrpss:
"AMBRY = Authorized Member
"MOGRY = Manager
MGR/ANMBR Harry P, Luckram
1383 The 12th Faupway
Woellingion, FIL 33414

MOGR/AMBR Junvantie Luckrum
1383 The [2ih Fairwvay
Wellington, FL 33414

MOR/ANMRBR Latchman H. Luckram
1883 The | 2th Fairway
Wellington, FL 33414

1Use attachment i necessary)

CARTICLEN: Etfective date. ifother than the date of filing: (OPTIONALY

(Fan effective date is listed, the date must be specific and cannot be more tian five business days prior to ar 00 davs afrer
the dite of fiting. }

Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the dacument’s effective date on the Department of State's records,

ARTICLE VI Other provisions, if any,

LTI Y G g r ey 1 i
REOQUIRER SIGNATURE: 7/ 2
I/ Il "/’ ! / 4 " -
..’_'-—/— éb’)/{ {,:,' J’f /'L'Cf'(./‘-f — /C) - / - _”‘-")’0 )./(_T

.. ' a f . . -
Signatiiee of o membler or an authorized representative of a member,

This document is exccutid in accordunce with section 603.0703 (1) (by. Florida Siatuies,

Eam awaee thai any false mformation submited in a docunent to the Department of State

constitutes a third degree felony as provided for fs.817.135, F.S.

/’l/v%ﬂvﬁfy Lk AAze__

Typed or _ijl“t‘d name of signee

Filine Fegs;
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
J0.00 Certified Copy (Optional)
5.00 Certihieate of Status (Optional)
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§
)



