407-843-4484 ga 1 oL/
ent
vigion of Corporations
ystem

Public Access S

TR Ta

Note:. Please print this page and use 1t as x cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurment.

1.. BAMES
(((E03000295646 3)))

s ias

ATTYT:
CLIENT #: 0099954
MATTER #: 079008
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divimion of Corporations
Fax KNumber (850)205-0383
From: KUMARIE 5. JAGNARAIN
Account Name LOWNDES, DROSDICK, DOSTER, NKANTOR & REEL, P.A.
Account Humber 072720000036
Phone (407} 843-4600
1 {407) 843 -4444

[LENE T 1)

Fax Number H
PLEASE ARRANGE FILING OF THE ABTICLES OF DRGANIZATION AS SOON AS POSSIBLE,

THANKE E TN THIS MATTER.
Y00 F?R Yﬁl{g AS.SI._STA“?_A SI - __EKumarfe Jagnarain

T T P g ey

LIMITED LIABILITY COMPANY
LAURETT, LLC
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ARTICLES OF ORGANIZATION
OF
LAURETT, LLC

ARTICLE § - NAME

The name of this limited liability company is LAURETT, LLC (the “Company’™)

ARTICLE H - PRINCIPAY, OFFICE

The mailing address and street address of the principal office of the Company is 4605
L.B. McLeod Road, Suite 400, Orlando, Florida 32811.

The street address of the initial registered office of the Company is 215 North Eola Drive,

Orlando, Florida 328031 and the name of the initial registered agent of the Company at that
address is Laurence C. Hames.

Signature of a Member or an Authorized

Representative of a Member
Lawgnce C, Hames
Typed or Printed Name of Signer
ACCEPTANCE OF REGISTERED AGENT LES
4 fom ] o
Having been named as registered agent and to accept service of process for the abovc 2 B 5':
stated fimited fiability company at the place designated in this certificate, [ hercby aﬂccpt the 77 =m
appnmtmcnt as registered agent and agree to act in this capacity. I finther agree to comply“mth R -
the provisions of all statutes relating to the proper and complete performance of my duties, anﬂ I =2
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapier 608, Florida Statutes. =Y oa
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