(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]pckur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer

Office Use Only

AR NI

700440463687

121024--01020--0062 ™750.00



COVER LETTER

T New Filing Section
Division of Corporations

23030 Sandhill Blvd. (33), LLC
SUBJECT:

Name of Limited Liability Compan

The enclosed Articles o FOrganizazion and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Harry ', Luckram

Name of Person

Luckram Famity Management, LLC

Firm/Company

F883 The 12th Fairway

Address

Wellmgron, FI1L 23474

CinveState and Zip Code

leram 1 23qgmail.com

F-mail address: (1o be used for fiture annual report notitication)
For fturther information concerning this matter, please call:
Harry I Loeckiam 361 758-3350

Al }
Name of Person Area Code Daxtime Telephone Number

Enclosed is 2 check for the following amoun:

=S125.00 Filing Fee OS130.00 Filing Fee & T18155.00 Filing Fee & CIS160.00 Filing Fee,
Certificme of Siatus Centified Copy Certificate of Status &
(additivnal capy is enclused) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

O Bux 6327 2415 N Monroe Street, Suite $19

Tallshassee. £1,3223104 Tallahassee, F1, 32203



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

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

23050 Sandhill Blvd, (B3) LLC

EMust contain the words ~Limited Liability Company, “L.1.C." or “L1.C.")

ARTICLE I - Address:
The mailing address mnd street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailine Address:

1883 The | 2th Fairwvay 1883 The 1 2th Fairway
Welingtan, I, Wellington, FL
REE RASAE

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must desjgnate

an individual or
another business entity with an active Flarida registration, )

The nume and the Florida street address of the registered azent are:

Faoy P Luckrm

Name

1885 The [ 2th Fairway
Florida sireet address (P.Q. Box XOT acceptable)

Wellingion Fl, 33d14

City State Zip
flarving been smwed us regisiered auent wid 1o aevept service of process for the above siated limited Habilin: company ar the
pluce designated in his ceriificate. | hereby aceept the appointinent us registered agent and usree
Surther agree to comply with the provisions of all siunies refuting 1o the proper and complete

- - 0 - . - /,
o foenaficuseith cond stecvpn the oblivations of my

tovact i this cupacine, [
performance of my duties, aied |
ST a8 registered agent as provided for i Chapter 603, 15
dos
i /'f - g ‘:‘ . /
L dyed 1 Sl serer
!{cgi{f‘;&f .-\.{::cm's Signature (REQ UIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

’l'i”.. . v R TCT
"ANMBR" = Authorized Member

"MGR" = Manager
MOR/AMBR tarry P, Luckram
[883 The [ 2th Fainvay
Wellington, FL 334[4

MGR-AMBR Jaiwsuitre Luckram
[¥R3 The | 2th Fairway
Wellinoton, FL 33414

MORsAMIBR Latchman M. Luckram
1883 The | 2th Fairwav
Wellington, FI, 33154

(Lise glachment if necessary)

ARTICLEY: Effective date, it other than the date of tiling: AQPTIONAL)

(I effective date is listed, the date must be speeitic and eannot be more than five business days prioe to or 20 days after
the date of filing.)

Note: 1 the daie fuserted in this block does not meel the applicable statuony Gling requirements. this date will not be listed as

the document’s erfective date on the Department of Stue’s records,

ARTHCLE VI Other provisions, if any.,

i
TR R AN LTy e vt s in f a
REQUIRED SIGNATURE// V;‘_,: / /
C///{J/—}/l ’(// [ LA Uy P

<. AA7 P T R R
b:g{mm re al " miember or an authorized represeatative of 4 member,

This document is ¢xécuted in accordance with section 605.0703 (1) {b). Florida Statutes,
Iam aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as pro»lfpcd forins 817,135, F.8.

\

HRRY Y [k Rary O/ 2024

Typed or prisited name of signee
Cilina Fees: ;

S125.400 Filfug Fee for Articles of Organization and Designation of Registered Agent .
§ 30.00 Certified Copy (Optivnal) T
S R0 Certificate of Status (Optional)



