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COVER LETTER

TO:  Registention Sectian
Division of Carporations

SUBJECT{ Lals Family t{cidings, L.L.C.
- Name of Limited Liahility Company

The enclosed Aricles of Organization and fae{s) arc submilied for fling.

Pleasn return all correspondence concerning this matter 10 the following:

Ashley C. Atchizan

Mame of Person

Sclac & Ross, P.L.C.

Firm/Compuny
Post Qtfice Drawer 699
Address
Hommond, Louigisny 70404
: Cityfinte and Zip Code

groglota@dixicrv.cor

E-man addicas: (W0 be used Tar (ubat anmagl iepor notiTicAlion)

For funher informatioh concesming this matter, please call

Ashley C. Achison at ( 58S __JSQI-BSUO
Maitws of Pasun Aren Code & Daytione Telephone Number

Enclosed s » cheek for the following amount:

QJS125.00 Filing Fee  DS5150.00 Fiting Fee & Q315500 Filing Fee & @ $160.00 Filing Fee,
Cevtificate of Status Certified Copy Certificate of Status &

(pddirinnal copy Is anclosed) Certified Copy
{uditionad copy i5 cotiosad)

Mailing Addreas Sireet/Conrier Address
Registration Seetion Regjshrulion Semion

Divlsion of Corpurntions Division of Corporations
P.O. Box 6327 Cliftan Building
Tallahgssce, PL 32314 266\ Exceutive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Lala Family Holdings, L.L.C.
(Must end with the words *Linitsd Liabilicy Compony, "L-L.C.," ar *L1.E.)

ARTICLE Il - Address;
The mailing address and street address of the principal offict of the Limited 1iability Company Is:

Principal Office Address: Mailing Address:
328 Green Acres Road 10241 Degtinution Drive
Defunizk Springs. FL 32435 Hamwmond, LA 70403

ARTICLE IIl - Registered Apent, Repistered Difice, & Registered Agents Signature:
(The Limited Linbilily Cotnpany canial sorve us its own Registerod Agenr, You mus desigaote an individid or nnuther
bugingar entity with an sctive Floris rglstration.}

‘The name and the Florida strect address of the registered agent sre:

C T Compaoration Systern
MNarz

1200 Souih Pinc island Rood
Florida strect address (P.O, Box NOY scceptublc)

Plantation ), 33324
City, State, und Zip

Having been named as registered ogent and 1o accept service of process for the above stated lhnited
linbility compapiy ai the place designoted in this certificale, 1 hereby accept the appoiniment ax
regisiered agent and agree lo act in this capacily. 1 further agree to comply with the provisions of all
Statutes relaiing (o the proper and compleie performonce of my duties, and 1 am famitiar with ond
accep! the obligations of my position av registered apent av provided for in Claprer 608, F.5..

Debia Boefiger
existcred AgenTs Signaturc (RE UIREZASRIRIGIN S&f@turv

(CONTINUED)
Page 1 of 2

i

By:

YHY VL
[ZERMEN

1355
Ad
61:8 HY FCHUWHOL

PLAIE + AIM$ 3010 C T apwrern O e
=&

.i. - 'MI;

L1

a




ARTICLE I'V- Manager(s) or Managing Member(s):
The nama and address of cach Manager or Mangaping Member is as follows:

PR P

Tit)e: Nume and Address;
"MGR" = Manager '
"MGRM" = Managing Member

MGRM Gregory A, Lola
10241 Deslination Drive
Hammend, .ouitiana 20403

{Use artachment if necossary)

ARTICLE V: Effective date, if other than the date of filing: Macch 23, 2010 AQITIONAL)
(If an efTective daie is listed, the dute nust be specifie and cannot be more than five husiness days prior

fo ur 90 days after the date of filing.)

REQUIRED SIGNATURE:

o
s é‘gnnﬁ ofa;emlm or au suthorieced ;tpmagtén éa menber,

(In accordance with sectioa G0R.408{3), Florida Stututey, the cxscution
of this document constiwites an affimmation under the peasitics of perjury
that he facts stateg berein are true.)

Grepory A. Lila, member, by T, Jay Scale, 1L, his authurized ropresemy
Typed or prinied name of signea

Fling Fees:

§125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

§ HL.00 Certified Copy (Optivaat)

5 8.00 Certificate of Status (Opticaul)
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