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Florida Department of State
Division of Corporations
409 E. Gaines Street

SnnnsSa 1 494 58-—-—0
Tallahassee, Florida 32399
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To whom it may concern:

Please accept the attached forms for filing for a Florida Limited Liability Company.

If you have any questions, please feel free to contact us at the attached address and
telephone number. ' . .

Sincerely,

Leland Warmoth Cm
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401 N. Pine Street, New Smyrna Beach, Florida 32169
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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBYECT: L\A/ M Al &&EME.NT' CoMPANY, L_.C.a i
(Proposed lmuted Liability company name - must inclade suﬁix)
:—; s (S =y
= g
P
s SR A
A B :
Enclosed is an original and ope (1) copy YA o M
», Filing fee for articles of organization of Florida Limited Liability Company ‘-é;, 3
: S
$250.00 Filing fee foriArticles of Organization and Affidavit
$ 35.00 Designation qt‘ Registered Agent
A letter of
additional

sotied free of charge upan filing. Please submit an
8.75 1fa cemf'mte ofstatus igneeded. The fee for a certified copy is $52.50
Please send onccheck ToT the toiz

Department of State. '

1 amount made payable to the Florida .

FROM:

L_e-\@d_ Warmoth

Name (Printad or typed)
4o1

N. Dine Streel
Address

Ciry, State & Zin

404 J474-9322,

Déytime Telephone number

New Smy rma Feadn, FL. 32109
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

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

Lw quaﬁe ment Cé)mpcu.r\yJ . C.

" ARTICLE TI - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:

401 N e’ f:shrce:l' New Smyrng Beach, FL

-ARTICLE X - Duranon. e 52 Hoq
The period of duratton for the Limited Liability Company shall be; r_f{-: o _
duly , 19977 e June 20, 20%3 = ;;1_
= o m
; ARTICLEW Managemeot: e = O
(check and complete the appropriate statement) . ,—C; Cr W
ECEA

The Limited Liability Compaty is to be managed by a manager or mmage%?id ti;
name(s} and address(es) of such manager(s) who isfare to sesve as manager(s) is/are

|_eland Wavm’o"’h

Aol N, Pine 5\7@6-\- l\)ew Smyrna w L

22149

Q) The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) isfare:
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned membesor autharized representative of 3 member of

LWHanagomert Company , L.C.  deposes and seys:

1) the above named fimired liability company has at Jeast two members

: w75
2) the total amount of cash contributed by the member(s) is _ Sm @

. ' . [ 520°°
3) if any, the agreed value of property, other than cash conwibuted by member(s)is 3 m*@
A description of the propery is anached and made a part hereto.
4) the amoum of cash or property anticipated to be contributed by member(s}is 3§
' | s

*

5) the totat amounts of 2, 3 and 4 is ;

7 ;
Signatore of 2 member or authorized representati

(In accordance with section 608.408(3), Florida Seamtes. the execution offhis:
affidavit constitutes an affirmation wnder the penaltics of perjury tha the
stated herein are mue.) A
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LW Management Company, LC
Agreed Value of Property Confribuied

Lawn Mower

Tool Chest

Tree Trimmer

Blower

Weed Eater

Cordless Drill

Trailer

Hand Truck

Hedge Trimmer (Electric)
Push Broom

Long Handle Shovel
Spade

Rake

Garden Hose & Reel
Hedge Trimmer (Gas)

Asscried Hand Tools

$750
$75
$15
$90
$75
$50
$125
$30
$15
$5
$5
$5
$5
$18
5140

$100

$1,500
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
THE  REGISTERED

FOLLOWING  STATEMENT : IN  DESIGNATING
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

L. ‘The name of the limited lisbility, company is: mmm&t_

e

*2. The name and address of the registered agent and office is: ]
Le\and Warmo -

: NAD) = }i;i

401 .. Be Sveel -

(F. O. Box NOT ACCEPTABLE)

New Em Vv Eeadn, FL 22169
o 7 (Crry/STATEZE)

Having been named as registered dgem and 10 accept service of process for the abova stated

limited lighility companty ai the place designated in this certificate, I hereby accepl the

appointmen! as registered agem and agree 1o act in this capacity. I further agree io carmply with

the provisions of all statutes relating to the proper and complete performance of my duties, and !
t the obligations of my position as registered agent.

M— 7./ 97
. (DATE)

(SIGNATURE)

Y
£ Nd L2HYP g
a3 4

am Jamiliar with and ac

Filing Fee: § 35 for Designation of Registered Agent

31



