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[

, ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE k- Names - LAVSONS EJ/TE/?P/Q{.S'I:S LLC

The hame of the Limited Liabitity Company is:

ARTICLE 11 - Address: £590 Sl )38 SF #5285, 4 jmecs, AL 331P3

The mailing address and btreet rddress of the principal an
pal office of the Limited Liability C is:
20, Brr 3057 S T o

.MIMC(, FL 33283

ARI‘ICLE 11l - Reglstered Agent, Registered Office, & Registered Agent’s Siggptu%,
= A
The name and the Flotida street address of the registered agent are: '"@“f‘ éf;o /(
N ) & \ s
. o ¥ Sy
_Regewpo_ Lt AVo . o g
' Name . ‘-*??\‘90 2
£5yp Su) /3Pt #svs . e T
Flotida stfeet nddress (P.O. Box NOT acceptable) ‘%Jf/} &
loetty FL 2383 . ’é;,%

City, State, and Zip

Having beent named as reglstered agent and 1o accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appoiniment as registered
agerit and agree 1o dct It this capacity. 1 firther agree to comply with the provisions of all statutes
relating fo the proper and coitiplete performance af my duties, and I am familiar with and accept the

obligations of my position as mgme%ajmv{ded zr in Chapter 608, F.5.

Registered Agent’s Signnlure

Article 1V - Mauagentent (Check box If applicable.)
'The Limiied Linbility Company is to be managed by one manager or more managers and is,

therefore, a managet - mandged coitipany. esve Sw. /38 o %527 5

Maria s, KRosendo L LANO . :
o oty LLawo e FL 331E3

(An additim%\li%d if an effective date is requested)

Sigusture of a member ot an authorized represcaigtive of & member.

(In nccordance with section 608.408(3), Florida Statutes, the execution
of tisis document constitutes an affitmation under the penalties of perjury

that the facts slated hetein sre tue.)

KesenDe | L AN ' -
Typed or printed namé of signee

Fliing Fees:

$100.00 Fillng Fee for Articles of Organization
$ 15.00 Designation of Registered Agent

$ 30.00 Certifted Copy (Optional)

$ 8.0 Cerlificate of Status (Optionsl)



