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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE } -~ Name: ’

The name of the Limitod Liability Company is:

LAMARR, DESANTO Ave LA4mARR, L. L. C.

ARTICLE I1 - Address;
The mailing address snd stroet sddress of the principel office of the Limited Lisbility Company is:
NOATH RN TRILT (GAVK Tow R
1L ST Carr OAkLANS PARK BLUD., FoAT LAvocrat L€ FLonion FTF0E.

A ﬁ%‘ifl I - Registered Agent, Registered Office, & Registered Agent’s Sigantore:

Tha sams and the Florida street addiess of the registored agent sre:
RreiAne T DErdvTo, erant€

SOy fﬁzz} FA vl TSy €A
gﬁ‘"{ ee’{;; GAK D JOMK fR R, [CoNT LA Pl € P e
Flonids street addrens (PO, Box MOT scocpuible) FIyes,
SART LV ERIACE o FIROE
Ciry, Suae, and Zip

Having been nemed a3 registersd agent and to accept service of process for the above staied limited
Eability compary ai the place designared in this certificats, I hereby accep? the appointment as
regisiered agent awd agree to aot in this capacity. I firther agree 1o comply with 1he provisions of all
statutes relating lo the proper and complete performance of my duties, and I am fomiliar with and
aceept the obligations of my position as registered ogent for in Chapter 508, F.5.

Ageat’s Sigm

le EV - Minsgement (Check box if sppHcable.)
The Limited Linbility Computy i3 to be mamaged by one manager or more managers and is,
therefore, 1 manager - maraged cormpany.

(An additional article must be an effoctive dats is requested)
Siganturcof a ber o an suthoeined tive of s owmber,

(I8 aocordunoe with section 508.408(3), Floride Smtatos, the execution

of this docament oonstitutes w. affismebon nnder he of !
what the facts sisted hoeln ace trus,) peratias of parfury r_r:'_c;;:' -
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$100.00 FUing Pee for Articies of Qvganimation T 7 I
$ 25.00 Designation of Reglstered Agent Se X Iy
$ 30.00 CorttBed Copy (Optianad) 533__;. ~ t,

§  3.00 Cortificate of Staies (Optiona) N



