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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

sumsect: LA /008 LLC

(Narde of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ABERT /00D

{(Name of Person)

LA __Llies Ll

(Firm/Company)

L5650 BEpw Ponk  pors

(Address)

Porr gl Fe SYe8s

{City/State and Zip Code)

For further information concerning this matter, please call:

b d
ARfer ffo2d s P27 ) FHO —~IBC v o
(Name of Person) {Area Code & Daytime Telephone Number) ;_:-"E—{ =
P 53
L -_:{ -,
Enclosed is a check for the following amount: JSER T S
\'\—-f .:-

EB/$125.00 Filing Fee (O $130.00 Filing Fee & O $155.00 Filing Fee &

Certificate of Status Certified Copy

(additional copy is enclosed)

STREET ADDRESS:

O $160.00 Filiﬁig:’fee,
Certificate of Sfatus & U
Certified Copy ™+ '#

(additional copy is'cngllqsed)ré

' MAILING ADPRESS:
Registration Section

Division of Corporations
409 E. Gaines Street

P.O. Box 6327
Tallahassee, Florida 32399

Registration Section
Division of Corporations

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LA [Llles  uc

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailine Address:
2P fLles UL LA _ples L
RIED BRIAw XD, Apzrsd - 2

Tt Hozzew, FL 35685 . PRnAarRoF, Fo Rewél

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

AR LR, food

Name

R<s0 BRuy P pomgH
Florida street address (P.Q, Box NQT acceptable)

LAl FIRRoR _FL  SY6855
City, State, and Zip

J.

—"L{ry r-.s
ra

Having been named as registered agent and to accept service ofprocess for the abaye staredj imited -
liability company at the place designated in this certificatgfThereby accept the appamtmg_i_ﬁ as . .
registered agent and agree to act in this capacity. Ifurtheragree to compbz with the prowscaﬂs of afl’ Y

i l

H

_.f

tad
B
oy

Registered Agent's Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGrM Apcer oo
SSS O Ty Roap are@is
L i
Val2: 7% Lindd  FELES
B¢z /5% o P

O Y

(Use aftachment if necessary)

added if an effective date is requested.

NOTE: An additional article must

REQUIRED SIGNATURE:

SignatiiTeof a member orlan-futhorized representative of a member.

—4
(In accordance with section 608.408(3), Florida Statutes, the execution ;‘:r,_:-.
of this documnent constitutes an affirmation under the penaltles of pcl]ury gl
that the facts staied herein are true.) e
_ARLET oD e
Typed or printed name of signee e
ey
Filing Fees: = ( .
o
$125.00 Filing Fee for Articles of Organization and Designation R

of Registered Agent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)}
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