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Mareh 5, 2008
FLORIDA DEPARTMENT OF STATE

FMPIRE CORPORATE XKIT COMPANY [hvmmnome?omumm

SUBJECT: THE LAB BONE, LILC
REF: 08000011482

We recaeived your electronically transmitted document. BHowevex, the
documant has not bean filed. Please make the following corrections and
raefax tha complete dogument, including the elactronic filing cover sheet.

Purpuant to section B08.408(2), F.S5., the effective date must he specifis,
cannot be more than five buainess days prior to the date of filing or wmore
than B0 days aftear the date of filing. Our offlige recelved your document
on Marah 4, 2008. Please amend your documant ascordingly.

If you have any further questicns concerning your document, please call
(850) 245-6855.

Tawmy Eampton FAX Aud. #: BOBOUON5E646

Regulatory Specialist II Letter Nurber: 408A00013680
Racistration/Qualifisation Section

P.0 BOX 6327 ~ Talighasses, Flonds 32314
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Effective Date.- 5 4 0 g
os o] I120000S Wells

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Compasy is:

THE Las Zone, L4E
(Must end with the wors ‘Yimited Liability Compuny, “Limited Cotnpany® or thelr sbbreviation “LLC," o1 “L.C.")

ARTICLE IT - Address:

The mailing address and street address of the prinamal affice of the Limited Liability Cumpany is:
Office Atidrss; Mailing Address:

Glo _32rp Steger BT SAmE.
" BRADETon _FE 34703, 5G05 —

AXTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:

{The Linvitsd Liabitity Company cAINOt forva s its own Reglatared Agent, Yop omst degignane an tadivideal or grotier - 2
business entity with an actve Florlda regismaion) - . = 8 ?Ew .
= o0
The naxe and the Florida stract address of the registered ageat are: = 25
¢ ' ] [ Y]
Rick Vaal 3 B
: Name . g;g
Gllo_33*° Smesr East = S
Floridn otroct sadvess (P.O- Bax NOT acsoptable) ny =2
wy

BRADEMTON o 3. G

City, Slals, od Zip

Having been named as registaved agent and fo accept service of process for the above stated imited
Hability company af the place designated in this cersificate, I hereby accept the appoimtment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statuley relating to the proper and compleie performancs of my dutes, and I am familinr with and

accept the ab@%f as provided for in Chapter 608, F.S..

Regloterad Agent’s Signsture (kaél.uRED)

BrranT M“Bian CPA Copinz
2018 Oank Termce
Sawmsotn FL3Y2 3!
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ARTICLE IV- Magager(s) or Managing Member(s):

The yaine nud widnsss of each Manager or Managing Member is as follows:
Titfe: Name and Addpgge:

"MGR" = Manager
"MGORM" = Managing Member

MGRM

LICK |/ anL
4/ ny £ o
DENTON _FL 2iZ
MER Shng  CANKFPRQ
20 2. Kra = ERST
BRRoeyyy £ B2yl

{Use sutachment if necessary)

. 03 o 20%
ARTICLE V: Effoctive date, if other than the dats of tiling:

, (OPTIONAL)
{If an effective date is listed, the date mnst he specific and cannot be more than
to or 30 days after the dote of Aling,)

five buginess dayy prier
REQUIRED SIGNATURE: \(_\
: :_.. F@\_ \ma & . ()
2 ; o Z
Bipnature of 2 membar ar an authartasd repraventativo of a membor. ; » ™
[ ]
(In actordunce with séction 508.908(3), Florida Stattes, ths execution o A
of this docurnent congtitutes em affitmation under the peanltes of parjury v 2Fm
gt the facts stated herein ars us.) o ;’;:c;.-
3
,KIQ%AAL. - BoD
. ar panted name of pgaes x. 3™
Filing Fees: r73 2
] grn
$125.00 Piling Fee for Articles of Organizatian und Dexignation — i
of Ragivtered Agout

5 30.00 Cersifiad Capy (Optional)
3 3.00 Certiflents of Status {Optlanal)
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