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TRANSMITTAL LETTER
TO:  Registration Sect ton
Di vigion of Corporations

sumzcr. LAaNomA ) L.C.

{Nam e ofLimited Liabtlity Company)

Theen closed Articles ¢ fOrg anization and feels)aresu bomBted for filing.

Please ret umn al | conespondence concemi nig this matierto the following:

Magisave  Quinbnes

(Name of Person}

LANomA

(Fim{ompany}

o2 Wndlfierd Cincle

{Acklress)

~ Metbouvg, FL 3290

{Ciy State and Zip Code)

For fiether inform ation concern ing this matter. p lease calls

Maeite Quinawed . 2al,_H46- 565
’ {Name of Person, {Area Code & Day time Telephone Number}

Enclosed is a check for the following am ount:
# 512500 Filing Fee

#* $130.00 Filing Fee &

* 5155.00 Filing Fee &
Certificate of Status

* $160.00 Filing Fee,
Certified Copy Certificate of Status &"."_,' ~3
fadditonal copy 5 enclosed) Certified Copy Sweny o
{addiicnalcopy  Bewlsed ™ ITV EH
= ‘.
[ =i ia]
STREET ADDRESS: MAILING ADDRESS: e —
Registration Sect ion R egistretion Section e = ‘
Division of € orporat ions Division of C orporations =<
409 E. Gai nes St rect PO.Box 6327 My - ‘! i !
Tallahassee, Fl orida 32399 Taliabassee, Florida 32314 e S @
LN A
I oen
I o0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Lim ited Liability Com pany is:

LanNoma L.L.C

ARTICLE Il - Address:

?rincipaiQfﬁeeAédress: ) Mailing Address: B
A0 Weadficrd Cireler A2 Weedhieid Circl-e

T BIVERE, P K11 el boung | L 32904
ARTICLE 111 - Registered Agent, Registered O ffice, & Registered Agent’s Signature:

The mailing address and street address of the principal of fice of the Limited Liability Com pany is:

The nam e and the Florida street address of the registered agent are:

MR ANNE (JuidaNes

Name

262 Wi bield Cyrcle

Tlosidastroet addiess (PO Box  NOT acceptable)
e L%GU LN é FI ED\Q g (’{
City, State, and Zip

Having been named gs registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 heveby accept the appointment as

registered agent and agree lo act in this capacity. [ firther agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duwdles, and I am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 608, F.S.

Registered Agent's Signature

(CONTINUED)
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ARTICLE 1V- Manager(s) or Marnaging Member(s):

The name and address of each Manager or Managing Mem ber is as follows:
Title:
"MGR" = Manager

"MGRM" = Managing Mem ber

{Use attachm ent if necessary)

REQUIRED SIGNATURE:

Signature of a member or an authoriz

NOTE: An additignal article must bea dded if an effective d ate is requested.

-

ed representativeofa  member.

{inaccondance with  section 608.408(3), Florid a Statutes, the axecution
ofthis document constitutes an affirmation under
that the fhcts stated herein are true )

penalties of perury
0P ANME (YUINNCS
Typed or pr nted name of st gnee
Fili .

$125.80 Filing Fee for Artides of Organiz  ation and Designation
of Registered Agent

§ 30.00 Certi fied Copy (Opti onal}
$ 500 Certt feateof Status{Opti onal}
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