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COVER LETTER
T0: New Filing Section

Division of Corporations

23050 Sandhill Blvd, (A3). LLC
SUBJECT:

Name ot Limited Linbility Company

The enclosed Articles of Organization and feetst are submitied for liling
Pleasc return all correspondence concerning this matter 1o the foliowing:

Harrv P, Luckram

Name of Person

Luckram Family Management. 1LLC

Firm/Company

1833 The 12:h Fairway

Address

Wellinglon, FL 33414

Citv'Stare and Zip Code
leraam {23 degmail.com

I-mail address: (o be used tor futare annual report natification )

For turther information concerning this matter, please eadl:

Hatrey 1 Luckiem 361

al{ H

758-3550

Nume of Person Area Code Dastime Telephone Number

Enclosed is a cheek tor the lollowing anmsunt:

=51 2300 Filing Fee [215130.00 Filing Fee &

ZI5135.00 Filing Fee & 35160.00 Filing Fee,
Certificute ol Stnus

Centified Copy Certificate of Sestus &
{addizional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address

Nuew Filing Seetion
Division of Corporations
.03, Box 6327
Tallahassee. FIL 32314

Street Address
New Filing Section Division
The Centre of Tallahassec

2013 Nodenrae Suvet, Suite 810
Tallahasxee, IF[, 322303



ARTICLES OF ORGANIZNTION FOR FLORIDA LINTTED LIABI S TY COMPANY
ARTICLE T - Name:

The nare of the Limited Liabiliy Company is;

23050 Sandhill Bivd. (Ad), LLC
tMust contain the words “Limited Liability Company. “L.L.CL o LLE™)

ARTICLE Al - Address:
The nutlng address wnd street address o the principal office of the Limited Liabiltty Company is:

Principad O ffice Aduress: Mailine Address:
FE83 The | 2¢h Faimvay I 883 The 12th Fairwayv
Wellington, FIL Wellington, FL
RREIE! 33414

ARTICLE I - Registered Agent. Registéred Office, & Registered Agent’s Signature:
tThe Limited Liability Company vannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Flarida registriion. )

The name and the Florida sieect address of the registered agent e,

Hairy P Luckrum

Name

EN83 The 2 Fairway
Fiorida sureet address (7.0, Box NOT acceplohle)

Wellineton ¥l 3414

iy State Zip

[

Havimg deen mamid s regisiered agent and to aeeept servive of process for the above stated hnited fivhitite compuncaf the
ploce desigueied in iy cortificate, [ herchy aceepr the appoiniment ay regisiered agent and agree 1o act i ihis capacite. |
Awther agrec o complewith the provisions of all statutes rekating o the proper aind complete pectormance of my duties, aind |
am fanrifiar with nd aceep the obligarions of my pogititn as registeved ggent as provided for in Chaprer 603, F.S.

<L L S
C e [ AL Glang
£ Rt'gi)lt‘}'ﬂ{t}f.‘\::‘.L‘ll{l.\ Sigatare (REGUIRED)

f/ /

'

(CONTINUED)




ARTICLE V-

The name and address of cach person authorized to sxmage and control the Limited Licbility Company:

FETHR N i : ‘euss
"AMBR" = Authorized Member
"MGR" = Manager

MGIVAMEBR Hanvy P, Luckram
18983 The 12th Fairwaw
Wellington, FIL 33414

MOGRIANMBER Javwanue Luckram
iS83 The 21h Farrway
Wellington, FI. 33414

MGR/AMBR Latchman L fuckram
1883 The F2th Fairway
Wellington, FL 33414

(Lise attachment 1F necessary)

ARTICLE Y Efvenive date. i other than the date of tiling: A0PTIONAL)
(I an effective date iy listed, the date must be specific and cannat be more than Give business days prior 10 or 90 days after

the ditte of filing.)
Note: £ the date inserted in this Block docs not meet the applicable stantory 1iling requirements. this date will not be listed as

the document’s effective date on the Department of Stte s records,

ARTHCOLENT: Other provisiens, if any.

." ] E .
REOQUIRED SIGNATURE: // / /
) ’ af . S 20 e
£l ilesomy [0 20 2
Sig_:u:i?{u‘c ol » membér ar an authorized representative of o member, :

This document is exceuredin accordance with seetion 603.0203 (1) (b). Florida Statutes.
I am avweare that any false information spjmiltcd in a document 1w the Department of State

constitutes a \hi??grcu felony as prgvifled forin s 817,835, 1.5,

MLy Y 4&'{5"/&;«%»%

i

\y_%m or printed name of signee

o Feps:
125,00 Filing Fee for Articles of Orzanization and Designation ol Registered Agent

;)
30.00 Certified Copy (O ptional)
SR Certifieate of Status (Optional)

3
s



