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COVER LTTTER

Tk New Filing Nection
Division of Corporations

LBFFLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and feets) are subnutted fur filing.
Please return all correspondence concerning this matier io the following:

NICOLL M. VILLARROEL. ESQ.

Name of Person

OLIVEJUDD. P.AL

Firm/Conypimy

2426 EAST LAS OLAS BOULEVARD

Address

FORT LAUDERDALLL FL 33301

Citv'State and Zip Code
NVILLARROELAOLIVEIUDD.COM

E-mail address: (1o be used for finure anpual report notitication)
For further information concerning this matier, please call:

NICOLE M. VILLARROFEL 034 33427350
at( )

Name of Person Area Code BPavtime Telephone Namber

Faclosed is o cheek for the foliowing amount:

& 5125.00 Filing Fee TIS1H000 Filing Fee & Osi35.00 Fiiing Fee & CIS160.00 Filing Fee,
Certificate of Status Cestified Copy Certilicate of Status &
(sdditional copy s enclosed) Certified Copy

{additional copy i enclosed)

Muailing Address Street Address

Mew Filing Section New Filing Necnon Division
Division of Corperations The Cenre of Tailahassee

PO, Boa 6327 2403 N Monroe Streel, Suite Ri0
Tallahassee, FIL 32314 Tallahassee. Pl 32303

({({(H25000045164 3}))
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Fax: Anenymous

‘Fram: Otive | Judtd, P.A,
ARTICLESOF ORGANTZATION FOR FLOWIDA LAMITED LIABLTTY COMPANY

ARTICLE L - Names
The e ol the Eimited Liability Company s

(Mt contain the words “Limited Linbility Company, *1.0,.C.7or 1 .0.7)

LRIFLORIDATILC
Mailing Address:

The sailing address and street address of the principal alfice ol the Timited Liability Company iv:

AUTICLE 1T - Address:
1403 Barrington Circly

Principal Office Address:
Saiil Angustine, )i 32002

1403 Barrineton Circle
Saint Aupusting, Fio 32002

ARTICLE 1L - Registered Agent, Registered Office, & Registered Apent's Signature:
{The Limited Liability Company canot serve as its own Regisiered Agent. You must desipnate s individual or

another business ennity with an active Florida registration.)

The name snd the Florida street addeess ol the regisicred apent are:
OLIVE JUDD. WA,
Nanie

2426 LAST LAS OLAS DOULEVARD
[Floricka street address (PO, Box NOT aceeptable)
33301
Zip

K1,

FORT LAUDERDALE
City State

Having been nomed as registered agent and io aecept service of process fur the ebove siated limdted liobilit: company af the
place designated in this certificate, § herehy accept the appoiniment v registered agend and agree to act inihis capocite |
further agree to comply with the provisions of all statutes releing to the proper and complete pegformance of wy duties, and !

| ’(:.(/_r’;i_.\,.;'_“,;{ (

am familicr with and accept the obligations of my position as registercd agent as provieed for in Chapier 605, F.5.

AT . .
: l \ ; { \(}{"l- —d_
) Hegisiered Agent's Sipnature (REQUERID)

(CONTINUED)
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ARTICLE v
The wame wwd address of cach person anthosized 1o anage wd control the Limited Liability Company

Title Name and Address:

"AMBR" = Authorived Member
"MGR™ = Manager

MOGR Jellrey Langenderer
1403 Barnneios Creele
Sant Auepstipe, 4, 12042
MGR Richard [ angendesfer
JREID Meadowview Dove

Aloxena T, 60-:18

MGIR Valede |land
63423 County 1Road 312
Hartlord, M 49057

{Usc attachment if necessany)
(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(1 an efTective hate is listed, the date must he specific and cannot be more (han five business days prior to or 90 v af e

the date of filing.)
Note: il ihe date inserted inthis block does not meet the applicable statutary filing requirements, (his date salt not be listed 03

the document’s cffective date on the Separtient of Stae's records,

LN

ARTICLE VI: Other provisions, if any,

[
3
-

it o

d

17 ¢

N

REOQUIRED SIGNATURE:

Hd

This dacumcms excenled tn ¢lCC(}ld.|llCC with scumn (3. U?(H (l) {b}, I Iund LSk Hutes [0
I am awarc that any Galse infornution submitied in a documient 1o the Depatust’of 8w uvg
<c

constinles i third degree felony as provided for ins 847,135 F.§ i

Jethiey Longendeifve
Typed or piinted e of signee

S125.00 Filing Fee for Articies of Qrganizatinn and Designation of Registered Apent

5 30.00 Centitied Copy (Optionad}
S 50U Cerificate of Status (Optional)
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