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FLORIDA DEPARTMENT OF STATH
Ratherine Harris
Secratary of State
Rugqugt 30, 2001

EMPIRFE

SUBJECY: LAPRU, LLC
REF: W01000020288
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He received your alactronically transmitted doecument, However, the
dacument hac not heen filed. Please make the following corrections and

refayx the complete deocument, including the electrenic filing aover sheet.
The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of thig letter, within 60
days orx your filing will he considered abandoned.

the filing of youxr document, please

If you have any questions concerning
call (B5D) 245-6094.

FAX Aud. #: HO1000094543

Agnes Luntk
Leattar Number; 1012000458472

Document Specialist
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ARIICLES OF DR%N!ZA‘IIDN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liabfiity Company is:

LAPRU LLC

ARTICLE II - Address:
The mailing address and sweet address of the principal office of the Lipnived Lizbility Coppany is:

62094 . wq: L2 SiTee
ARTICLE mggu}c;\edc}geT : L %eglsur;gtgent’ssmam

Th:nmeandththﬁdas&eetaddrﬂsLnfthemgi are: o
wz ESTCERO
¥ \E?L
L2/
Florida streer address (8.0, Box NOT aeceptabie) e
City, State, and Zip

Having been named as registered agent and to acoept service of pracess for the abave stoted lipited
liability company at the place designated i this cevrificate, I hereby aceept the gopointingnt as
registered agent and agrea to act in this capacity. 1 further agree to comply with the provisions of all
statutes relaring fo the proper and complete performance ofmy duties, and [ am femilior with and
accepr the obligations of my position as regigtered agent as provided for in C?mprer 608, F.S..

Article IV - Manzgement (Cheek hox it sgplicable.)

[} The Uimited Lisbility Commpany is to be managed by one manager or inore managers and is,
therefore, a manager - managed company.
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{An additionxd aﬁﬂe@yﬂd&i if an effective dare isrenuested)

J.m.\ .
Signature ofa member or xn nuﬁ___’ézed representative of 2 member.

{in xecordance with section §08.408(3), Flerida Statytes, the execution
of this decument, constitiies an 2dfimation under the penakies of perury

that the fae1s staied kerein are tre )
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