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COVER LETTER

TO:  New Fillng Section
Division of Corporatlons

Leman [nvestment Holdings LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submisied for hiling.

Plegse retumn ali correspondence concerning this matter o the following:

Lorijane Martin

Name of Person

Qurles & Brady,LLP

Firm/Company

1395 Panther Lane Suite 300

Address

Naples, FL 34109

Citv/State and Zip Code
lorijane. martin@quarles.com

E-mail address: (1o be used for luture annual report potification}

For further informeton concerning this matter, please cell:

Lorijane Martin 239 434.4904
at ( )
Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amouni:

8125 00 Filing TFee C18130.00 Filing Fee & T8155.00 Filing Fee & T5160.00 Filing Tee,
Certificate of Slaius Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.0O. Box 6327 2415 N, Monroe Street, Saite 810
Tallahassee, FIL 32314 Tallahassee. FL 32303

H250000165793
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

Leman Investment Holdings LILC
(Musl contain the words “Limited Liability Company, “L.L.C..7 or “"LLC™

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limuted Liability Company is:

Mailing Address:

2558 Escada Court 8805 Tamiami Trail North
Suite 366

Naples, FL 34109
Naples, FL 34108

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Comparny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

C T Corporation Systemn
Name

1200 South Pine Isiand Road
Florida street address (P.(). Box NOT acceptable)

FL 33324
City Staie Zip

Plantation

Having been named as registered agent and 1o accepl service of process for the above stated hmited hability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of ail siatutes relating 1o the proper and complete performance of my dunes, and |
am familiar with and accept the obligations of my position as registered agent as provided for im Chapter 605, F.S..

) . <k
kafirryin Widdoes~ assistant seeretary e %,\’
~C . Ty
Registered Ageat's Signature (REQUIRED) ’.;:“_"“.‘ .
[ . -.‘ .'J - C‘:; ~— )
(CONTINUED) L IS
“*.:f.:' v f
<
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ARTICLE V- .
The nare st sddrese of ens’ peron authurized o mansks bad contrel the Limited Lishiliy Comgany.

*AMBR" = Authorized blember
TMER" = Manager
MOR Rick Jomigng
2554 Escande Cl
Naples, FE 341N

{{ise anochownt if necessarv

ARTICLE V: Effective date, if other (b the date of fling: o LCPTIONAL)
(If st effoctive duta Is lsted, the date must be specific and cannet be rare than five bosioen days pring to ar 50 days after

the date of [2ing.)
Nptr: 11the date inserted in this bluck docs nod ineet fhe appiicabie statulory fihmy requirements, this date will sl be lived as

the docusment’s ¢ flechve date on the Department of Steie's revurds,

ARTICLE VL Other provisins, if any.

REQUIRED SIGNAY

7 \

Stgoature af a rasfaber or sn Autbux“!:t&ffﬁ;nmnﬂv: of a member,

This documend is executed in acoardance with xection 605.0203 (1)40), Florida Stautes.
{ arp aware that sy ftlie inforrztion submitted in & dovument 10 the Depariment of State
constitutes 3 third degnee felory as provided for in 1817155, F.&

Rick [natome

Tvped or peimed neme of s{gnes

Liting Feauo
$12%5.00 Flllng Fee for Artities of Orpantzation ind Deddgnadon of Regisiersd Agent
'§ 3000 Certified Capy (Uptional)
§  5.00 Certificate of Siatms {Optional)
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