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' STEPHEN W. HALL, P. A.
Ve ATTORNEY AT LAW
1520 TENTH AVENUE NORTH, SUTTfE F
LAKE WORTH, FLORIDA 33460-2069
TELEPHONE (561) 533-9706
FAX ([56]) 533-9814

TSRy

BOARD CERTIHED IN WILLS, ‘TRUSTS '8 ESTATES .
. PRy Rk

November 7, 2007

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: LAV ENTERPRISES, LLC
Dear Sirs:
Enclosed is an original and copy of the Articles of Organization
for LAV ENTERPRISES, LLC together with the filing fee of $125.00.

Please date stamp the copy and return it to me in the stamped
envelope provided.

Please mail all correspondence concerning this matter to:

Stephen W. Hall, P.A.
1520 10" Avenue North, Suite F
Lake Weorth, FL 33460

For further information regarding this matter, pléase contact me.
Yours truly,
Stephen W. Hall, P.A

iputhdV

Stephen W. Hall

SWH:djh
Enc.
cc: Ada M. Verkaden



ARTICIES QF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILE T - Name:

The name of the Limited Liability Company is:

LAV ENTERPRISES, LLC

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal QOffice Address & Mailing Address:

LAV ENTERPRISES, LLC
c/o Ada M. Verkaden
170 Bryn Mawr

Lake Worth, FL 33460

ARTICLE TIITI - Registered Agent, Registered Office & Registered Agent’s
Signature:

Ada M. Verkaden

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

Ada M. Verkaden
170 Bryn Mawr
Lake Worth, FL 33460

Having been named as registered agent and to accept service of process for the
above stated limited 1liability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent as provided
for in Chapter 608, F.S.

y
- [Registered Agent;?/gignature
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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

Managing Member Ada M, Verkaden
170 Bryn Mawr
Lake Worth, FL 33460

Managing Member Liana J. Verkaden
170 Bryn Mawr
Lake Worth, FL 33460

ARTICLE V: The effective date shall be the date of filing of the Articles of
Organization with the Florida Department of State.

IN WITNESS WHEREQF the undersigned member has executed these Articles of
Organization this day of November, 2007.

///%w//

da M. Verkaden, Mana g Member

‘

(In accordance with Section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)
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