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COVER LETTER

TO;  Reglstration Section
Division of Corporations

SUBJECT: Lavor Properties, LLC

Name of Limitag Liabllity Company

The enclosed Artloles of Organization and fea{s) are submltted far Mllag.

Please return 8l correspondences concornlug thic matter to the following:

Celin Tyckman

Wamo of Porton
Layor i‘r’opattlau. LLC

Fien/Coutpany
50] Pairway Drive

Adilress
Decerfield Besch FL 33441
Clty/State and Zip Cods

¢t10016@yahoo.com

Trmail cddress; (& ba 0sed for fuiure ennull ropart DoRLcRton)

Por further information conceming this matter, please call:

Célin Tuckman at( 934 4 418-5800

Nams of Porson

Enclosed is & check for the following amount:

[Js125.00 Filing Fes  [X]5130.00 Flling Feo &
) Certificate of Status

Malline Addresy
Registration Sectlon
Divisien of Corporntions
P.O. Box 6327
Tollahasses, FL 32314

FLR2I » DINTANYE EF Byvies Daline

Arca Code & Daytlme Telaphone Numbor

155.00 Pitllng Fec & * []$160.00 Filing Fee,

Certifled Copy Certiflcate of Status &
(addhions! copy is enclozed) Certifled Copy
{additiona) copy i» encloged)
Stceet/Courler Address
Registration Bection
Division of Comporations
Cliftan Bullding -

2661 Executive Center Circla
Tallshassas, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Layor Propertles, LLC
(Must end with tha words “Limited Llebility Company,” "L.L.C." or “LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Ql’ﬂca Addresa: Add
501 Falrway Drive i 501 Falrway Drive

Doorficld Beach FL 33441 Deerfield Bench FL 33444

ARTICLE III - Registered Agent, Registored Office, & Reglstered Agrent’s Signature;
{The Limited Liability Company eannol sorve ag iig own Reglytered Agent. You must dasignate an Individual of another
bitsiness entity with an actlve Florido reglstration.)

The name and tho Florida stroet address of the registered g‘ent_arc:
C T Corporation Systera

Name
1200 South Pino Island Road
Plorida atrest address (P.O, Box NOT acceptable)
Plantation m, 33324
Clty, Sate, and ZIp

Having heen named as registered agent and to accapt service of process for the above stated limited
ltabilily company at the place dosignated in this certificate, I hereby accepi tha appointment as
registered agent and agree 1o act in thix capacity, 1 further agree ta comply with ths provisions of all
Statutes relating to the proper and complete psrformance of my dutles, and I am familiar with and
accept the obligations qf my position as registered agent as provided [ for Iv Chapter 608, F.5.,

£ T Corparstion Sys

A Sy, 4. | Madonna Cuddiny

chlslorod Agent's Signatire m@
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Menepging Member is as follows:

Titles N and Ad H
"MGR" = Manager :
"MGRM" = Menaging Momber

MGR Colla Tuckman
. 501 Fairway Drive
‘Desrfield Beach FL 33441

(Use attachment if necessary)

ARTICLE Vi Effective dats, if other than the date of filing: N ___.(OPTIONAL)

(If an effective daté s listod, the date must be speclfic and canstot ba more than five business days prior
to or 90 dayu after the dato of flling.)

REQUIRED SIGNATE;EJ 2 S
' Sigueture of 8 member af an authorized ﬂpw.s'mtnﬂvo of & membar,

(Injacoordance with sectian 608.408(3), Florida Statutas, the executlon
of this document constituiss an affirmation under the penalties of perjury
at the faots atated hereln are true,)

Galla Tuckmen
Typed or printed neme of signes

Filing Faesy
$125.00 Filing Fea for Articles of Organization and Designation
"+ ofRegistered Agent

3 30.00 Certlfled Copy (Optional)
$ 5.00 Cartlficate of Status (Optianal)
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