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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Lily & lrean LL.C. _

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFESY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

37000 A$78.75 Q$78.75 D $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jozef Osowskf _

Mame Ef’riz?{ed or typec_i} -

57 Locust Street

Middleion, MA 01949 o R
City, State & Zip

781-244-5477 or978-777-7290 L
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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TRANSMITTAL LETTER

TO: Registration Section
Divisicn of Corporations

suBJECT: Liy&lreanllC

{Name of Limited Lisbility Company)

The encloged Articles of Organization and fee(s) are submitted for filing.

Please return #ll comespordence concerning this matier <o the following:

Jozef Osowski
{Namec of Person)
Lily & irean LLC
{Firm/Compsny)
57 Locust Strest
(Address)
Middieton, M2& 01548
(City/State and Zip Cods)

For further informaticn conceming this matter, please call:

Jozef Osowsk) B ar ¢ 9ve- y 777-7290
(Name of Person} (Aree Code & Duytime Telephone Number}

Enclosed is a check for the following smount;

O $125.00 Filing Fee O $130.00Filing Fee & T $155.00 Filing Fee &  [J 3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stztus &

{additicnal copy is saclosad) Certified Copy
{add:tzonz! copy s enclosed)

STREET ADDRESS: MAJLING ADDRESS:
Registration Section Raglstration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O, Box 6327

Tallahassee, Florlda 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARYICYIE I - Name:
The name of the Limired Lisbility Corapany is:

Loy & jroan LG
ARYICLE XI - Address:
The mailing addross and smres: ddress of the princlpe! office of the Liwited Lisbility Corpany is:
Exincinel Office Addrese: Mailingaddreys:
&7 Locust Sircet 57 Laount Strest
deion, ik

 Miadieton, MA 01949

ARTICLE ¥ - Registored Agent, Registorsd Difice, & Registeres Agent’s Signature:

The gamnc and the Florida srect address of the rogistered ageat gre:
Mursk Borozki

Nmae

B30 Cedarcrest Court

Floride. weast addrocy (1.0, Box NOT rocmotabile)
Bwrisoln 3423

- Fi
Ciry, viat, and 2ip

Heving been named ap registered agent and to decept servics of process for th above siamd Gimdied
Babillty company at the piace deaignated in iy certificate, I heraby aocept the appointment as
reglswered and sgree te act in thiy capacins. [father agres o comply with the provisions of all
Stares ing o the praper and compiute performarce of my dutias, and J am farilice with o
accept the odliganons of miy porizion as registered cgent ot provided for in Claper 608, F.8.,
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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:

(-‘F@ Manager
}'M _ .

" = Managing Member

Joref Osowski

57 Locust Street Middleton, MA 01849

(Use atrachment if necessary}

NOTE: An additional articie must be added if an effective date is requested,
REQUIRED SIGNATURE:

Mol gl

Signature 0f a memker or an avthorized representative of & member.

(In accordance with section 608 468(3), Florids Starutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that t&jﬁc’w stated herein are trae.)

OlEF Q50\DY.

Typed or printed name of signes

$125.09 Filing Fee for Articles of Organizaiion and Designation
of Registered Agent
$ 30.00 Cortified Copy {Optional)

$ 500 Certifteate of Status (Optional)
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