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ARTICLES OF ORGANIZATION H04000049208
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Company is:

Lawrence Financial Group, LLC
ARTICLEIT - Address

The roailing address and street address of the priocipal office of the Limited Liability Compamny is.

Principal Qffice Address: Mailing Address:
8702 Springtree Drive 8702 Springtree Drive
Tampa, FL 33637 _Tampa, FL 33637

ARTICLEIN - Registered Agent, Registered Office & Registered Agent's S1gnam:re
The name and Floride street address of the registered agent ave:

Juan Lawrence
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Name

8702 Springiree Drive

{P.O. Rox or Mail Drop Box NOT Acceptable)
Tamps, FL 33637
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{City / State / Zip}

Having been named as registered agent and to accepl service of process for the above stated fimjted liability company
at the place designared in this certificate, I hereby accept the appointment as registered agent and agree to act in this

eapacity. I further agree to comply with the provisions of all statuies relating to the proper and complete performance
of my duties, and I am familiar with and accep! the obligations of my position as registered agent as provided for in
Chapter 608, FS.
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Registered; Agent's Signaitrre - Juan Lawrence

HO4000049908
Page 1of2



' "ARTICLEIV -Manager(s) or Managing Member(s):

H4000049208
The name and address of each Manager or Managing Member is as follows: ‘

Tigles
"MGR" =Manager
"MGRM" =Managing Member

N A :

MGRM

Juan Lawrence - 2203 North Lois Avenye Ste.929, Tampa, F1, 33607

{(Use attachient ifnecessary)

REQUIRED SIGNATURE: :i |
X 7 % ' )

Signature of a member or authorized representative of a member.

{ In accordance with section 608.408(3}, Flﬂrida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are trire. )

Juan Lawrence
Typed or printed name of signee
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