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COVER LETTER
TO: New Filing Section

Division of Corporations

1018 S.ES1. LLC
SUBJECT:

Name of Limited Liability Conpam

The enclosed Articles of Organization and fevts) are submined for filing.
Please return all correspondence concerning this matter o the following:

Harry I Luckram

Name of Person

Luckram Family Managemen, LLC

Firm/Company

1ER3 The [2th Fairway

Address

Wellmeton, FL 33414

Citv/State amd Zip Code

leram 1 23gegmail.com

Femail address: (1o be used for futwe annual report notitication)

Fuor further informasion concerning this niadter. please eall:

Haary ' Euckram 30l 738

Nume of Persan Area Cade Daxttine Telephone Number

Enclused is a cheek for the fovllowing amount:

B3| 2500 Filing Fee TIS130.00 Filing Fee & DOS155.00 Filing Fee & 15160.00 Filing Fee,
Certiticate ot Status Certified Copy Centificale of Status &

tadditional copy is enclosed) Certitied Copy
(addditional cupy is enclosed)

Mailing Address

Street Address
New Filting Sceetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327

2913 N Monrog Street, Suite 810
Tallahassee, FL 32302

Tallahassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name vf the Limited Liahility Company is:

1018 S, ESe LLU

(Must contain the words ~Limited Liability Company. “1.1..C." or "LLC.™)

ANRTICLE L - Adddress:

The maifing address and steeet address ot the principal atfice of the Limited Linbility Conspany is;

Principal Oifice Address:

dMailing Address:

L8853 The | 2th Fatrwav 1883 The 12th Fairwav
Wellmeton, FLL Wellington, FL
3314 3414

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuany cannal serve as ils own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

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

Fary P, Luckiinm

Nante

ERE3 Flie | 20 Fairway

Florida sueetadibress (PO, Box XNOT aceeprable)

Wellingion Fl. ARRIN
Ciiy Starte Zip

Herving been named as registered ugen and to aceep service af process for the above siated linsited livbitin Ceapany at e
place desiunaid inn this certificare, | herehy aeeept the wppointent oy registered agem and ugree to act in this capacin, |
Jurther agree to comyply wiih the praovisions of uil siatues relating to the proper and complete perfornwance of my ditics. and |
am familiar witl ad accepi the obligations of ny position as registered agent as provided for in Chapter 603, F.S..
L
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Hegistered Awent’s Signature (REQUIRED)

(CONTINUED)

P,

~

-

e



ARTICLE 1¥-

The name and address of vach person authorized 1o mznage and control the Limited Liability Company:

Title:
"AMBR" = Authorized NMember
“MOGR™ = Manager

MUR/AMBR Harry . Luckram
1883 The 2ih Fainvay
Wellington, FL 33414
MOGR/AMBR Jarwantie Luckram
18X3 The | 2th Faioway
Wedlmgton, FIL 33402
MGR AMBR

Latchiimy H Luckram
IX¥3 The 12th Fairway
Wellingion, FI. 33314

(Lise attachment i neeessary

ARTICLE V: Effective date, if other than the date of ling: AOPTIONAL)

business davs prior to o 90 duyvs after

{10 an effective date is listed, the date must be specific and cannat be more thag five
the date of filing,)

Node: It the date inserted in this block does not meet the applicable statutory Nling requirements. this date will not be listed as
the document™s efleetive date on the Department of $tate’s records.

ARTICLE N Odier provisions. ifany.,

REOUIRED SHCNATURE: ﬂ
/
[

%/fw/ )

/
/u'i((:-/tq Dl /(:" / 20 2 e
Signatare of 0 member or an authorized representative of a member,
This documend is vaecuted inaccordance with section 603.0203 (13 (b, Florida Siatutes.
Lam aware that any false information submitted in a document to the Department of Siate
constinies a third degree fclnny}s‘providcd forins 817133, FS.

-/7{4’ iy Lk L A

! j Typed or printed name of signee

iixe Foees:
SIZE00 Filing Fee for Articles of Qrgunization and Desionation of Registered Agent
S 30.4) Certified Copy {Oprional)
S OSAH Certifieate of Status (Optional)



