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COVER LETTER

TO: Registration Section
Division of Corporations

Lokal Group LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Peggy Dorvil

Name of Person

Fin/Company

284 Corry Village Dr #3

Address

Gainesville ,FL 32603

City/State and Zip Code
lokalgroup.us@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Peggy Dorvil ar( 813 ) 526-4140

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

'[J$125.00 Fiting Fee []$130.00 Fiting Fec & [ }§155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2011

PEGGY DORVIL
284 CORRY VILLAGE DR #3
GAINESVILLE, FL 32603

SUBJECT: LOKAL GROUP LLC
Ref. Number: W11000035870

We have received your document for LOKAL GROUP LLC and your check(s}
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

This document was received in our office on 07/05/11.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist |l Letter Number: 811A00016126

www.sunbiz.org
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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE | - Name:

The name ollihe Limited Linkility Company is:

Lokal Group LL.C

(Mot end with the words “Limired Liabilin Compaes . L LCL 0 71 L0 T
ARTICLE #1 - Address:
The manling address and streetaddress of the principal otlice of the Limited Liability Company s

Principsl Office Address;

Muiling Address:

284 Corry Village Dr #3 Gainesville Ffy 32,53 284 Corry Village Dr #3Gainesvilie.Fln32¢0 3

ARTHCLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

¢ Fhe Limied Liabiliy Company cannet serve as Bis own Registered Agent. You must destgnate an indis iduill or mother
Blasines entity with un active Florida registration
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The nume and the Florida street address of the regislered agent are: ';-I’ ]
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Florida street sldress (1.0, Box MO acoepiabler %; L

i
Tallahassed . 3230/ £ 5
Ciry, Sune. und Zip

Heving been named as vegistered agent and to aceepi service of process for the above staed lipsited
liahility company ar the place designated in this coriificate. T hereby aicept the appointiient as
regisiered agent and agree o avt in this capacite, 1 furter agrec to comply sirh the provision o ol
steatutes relating o the propar aid complete performaince af wy dutios, and Lam fomidiar widyund
accept the obligations of my plsitiogas regisiored agein ax provided for in Chupter 608, FLS,

Woendy D Rea, Assistant Secretary

4 Rvyi_‘:h‘n‘:i Apent’s Signature (REOHIRED)

(CONTINUHED
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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:
"MGR" = Manager

"MGRM" = Managing Member

MGR

Peggy Dorvil 284 Corry Village Dr. #3 (e_ineswille FL 326%
Isnel Pierreval 284 Corry Village Dr. #3 ¢

canesville 71 32603

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; July 12th 2011 . (OPTIONAL)
(If an effective date is listed, thedate must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)
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REQUIRED SIGNATURE: = § il
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Signature of4 riiember or an authopiZed representative of a member, =<
o= ™
(In accordance with section 608.408(3), Florida Statutes, the execution of this documega y %
constitutes an affirmation under the penalties of perjury that the facts stated herein aretfue,

I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Peggy Dorvil

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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