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ARTICLES OF ORGANIZATION 04000003640
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Natne
The nams of the Limited Liability Cormpanyis:  Lanaique LLC
ARTICLE IT - Address

The mailing address and street uddress of the principal office of the 1imited Liabitity Company is:
i Office Address:

Mailing Addvess:
3944 Holin L.ape \ 3944 Holin Lane
NorthPort, FL 34287 NorthPort, FL 34287

ARTICLE I - Repgistered Agent, Registered Office & Registered Agent's Signature
The natme and Florida street address of the registered agent aze: .

- >
o R
— - o
T :T-: .
f:_f*-"l pr o .
- : -y
rhh o
Daniel Braithwaite b il
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3944 Holin Lane -
- La2
(P.0. Box or Mail Drop Box HOT Accepmable) =
Northfort, F1. 34287

{City / Swate / Zip}

Having heen named as registered agent and to accept service of process for the above stated limited Hability company
et the place designated in this certificate, I heveby accept the appoiniment as registered agent and agree 10 act in this

capacity. I firther agree to comply with the provisions of ail statutes relating to the proper and complete performonce
of my duties, and I am familiar with and accepe the obligations of my position as registered agent as provided for in
Chapter 608, 5.

Registered Agent’s Signamre ~Daniel Braithwaite
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ARTICLEIV - Manager({s) or Managing Metiber(s): - HO4000003640
The name and address of each Manager or Managing Member is as follows:
Zitle:
"MGR" = Manager

Name and Address:

“MGRM" =Managing Meraber

MGRM Dauiel Braithwaite - 3944 Holin T ane, NorthPort, FT, 34287
MGRM

Mary Braithwaite - 3944 Holin Lane, NorthPort, F1. 34287

{Useattachment if necessary)

REQUIRED SIGNATURE:
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Signature of a memnber or authorized representative of & member.
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{ In accordance with section 698.408(3), Florida Stafutes, the execution of thi?::‘t"
document constituies an affirmation under the penalties of perjury that the facts”
stated hersin are frue. ) i
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Daniel Braithwaite

Typed or printed name of signee
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