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COVER LETTER
TO: New Fiting Secuon

Division of Corporations

3345 Alan Blvd LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filtng.
Please reiwrn all conespondence comverning this matter 1o the following:

Harry I, Luckram

Namne of Person

Luckram Famibv Management. LLC

Firm:Company

383 The | 2ith Fairway

Address

Wellington, F1L 33414

CityiState and Zip Code
levani 23 gimand.com

F-mail address: (1o be used for feture annueal repurt notifieation)
For further intormation concerning this matter. please call:
Harry ', Luckram 301 T38.5330

at i
Name of Person Area Code

Daxtime Telephone Number

rclosed o cheok for the fallowing wnoont

B5125,00 Filing Fec I3 130.00 Filing e & TS135.00 Filing Fee & CS160.00 Filing Fee,
Certilicate of Status Certilied Copy Certificate ol Status &
{additional copy is enclosed Certitied Copy

tadditional copy is enclosed

Mailing Address

Slading Address Street Address
~New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0 Box 6327 2415 N, Nonroe Street, Suite 810
Tullahesser, FL 3221 Tallahassee. FL 37303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited fability Company is:

8345 Alan Blvd,, LLLC
{Must contain the words ~Limited Liability Company, "L.1L.C.." or “LLC™)

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

Principal Office Address: Mailing Addiess:

1883 The i2th Fannway
Wellineton, FI.
33414

1883 The F2h Falywav
Wellington, F1,

RETE

ARTICLE HE - Registered Awent, Registered Office. & Registered Agent's Signature:
{The Limited Liubtlity Company cannet serve as its own Registered Agent. Yau must designate an individual or
another business entity with an active Florida registration. )

The mame and the Florida sueet address of the registered agent are:

Harry I, Lackeam

Namwe

1383 The 12th Fairway
Florida street address (2.0 Box XOT aceeptable)

Wellinuton . 33414

Cin State Zip

Flavisny Poen mamed sy segniored agent und W aecepi servive s nencesy i the above sucd lmited {iabifine cumpe e Hie
ploce desiginared s contivicate Therehy acceps die agamsisiaent us regisics ed agent wnd agree 10 aet in this capacing |
firther e ey wid e provision ool statnies reiating v the prover amd caaplote posiormce of nnv duties., and {
sprositint ay registered ageni as provided foe in Chapter 603, 1.5,

”:,/ /7 /ﬁc /(;,/’Lfbh,r /CJ /‘2(‘7 Z'f

4 l\cgj(luul Agent's Signature (REQUIREDY

;
Ry

o Lot ity and aecepi e aflisations of my

(CONTINUED)



ARTICLE 1v-
The name and address of each person autharized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager

h

MGRAMRBR Hurry P. Luckram
IS83 The | 2th Fairway
Webllinuton, FL 33414

MORIAMBER Jatwantic Luckram
1883 The 121h Fairway
Wellington, FIL 33414

MGRAAMBR Latchman H. Luckrain
883 The 12th Fainvay
Wellngton, FI 33414

tLose attachment H necessarn)

ARTICLE Y Etfective dates 1 other thar the date o tiling: AOPTIONAL)Y

(Han effective date is listeed the alate must be specific and canma be more than five business davs prior to or 90 dayvs after
the ¢hate ol filing )

Note: Ithe date inserted inthis block does not meet she applivable stawtory Gling requirements, this date will aet be listed as
the document’s elfective date on the Department of State’s revords.

ARTICLE VE Other provisions., i any.

REOUIRED SIGNATURE: // /) :
. g
- P o e A ¢ Y o- -
7 G T 4&5(_/4/ Oaee SO 202
Signft ure of afmémber or an authorized representative of o member.
This document is excetited in accordance with section 603.0203 (1} (b). Flonda Statutes.
P aware that any false nformation subimitted in a document 1o the Depariment of State
constitutes a :hirjﬂcgrcc felony as |)rov;l'5cd furins 817153 F.S,
. 2}

S B 1 . / ., 7
ALK Ll CK i ripe7

ETI—. S P
I'sphed or printed nanmie of shenee
i’

a Fpps
S12500 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 3L00 Certified Copy (Optional)
S 500 Certifiente of Status (Optinnal) “rea

i



