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To: Whom it may concern, /2772012

From: Michaal Lauer
2434 Madrid Ave
Safety Harbor, Fl. 34635
727-744-0144

| am Michael A. Lauer, sole owner of Michoel A, Lover P.A, 1 have stopped using the Corporation named
Michae! A Laver P.A, and have no Intentions of ever using that entity again.’

| want to register my new LLC named Michae!{ A, fawer (LC . Please ailow my asccountant to process the
application and register this entity,

Thank you and if V; hav;yv questions piease feel freq 1o Cal! me.
M. WA 2 A
7

Michae! A, Lauer




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

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

Michael A. Lauer, LLC

ARTICLE 11 — Address: .
The mailing address and street address of the principal office of the Limited Liakility Company is:

Principal Office Address;

2434 Madrid Ave.
Safety Harbor, FL. 34695

Malllng Address;

P.0. Box 80
Safety Harbor, FL. 34655

ARTICLE 11i - Registered Agent, Registerad Office & Repistered Agents Signature:

{Tho Limited Lahllity Company cannot sarve as Ik own Reghtered Agant. You muat designata an Individuad or another business entity with
at sctive Farkia registration] i .

e i
The name and the Florlda street address of the reglstered agent are: SR
- f:i_: . ;
Michael A. Lauer TR S
2434 Madrid Ave, S '.,.‘,.‘.
Safety Harbor, FL. 34695 o ¥
on 9
I
=room

Having been named as registered agent and to accept service of process for the above
stated fimited liability company ot the place designated In this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
ond | am familiar with and occept the obligations of my position as registered agent as provided
Jor in Chapter 608, F.5..

Michael A. Lauer, Hegistereé Agent
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member Is a follaws:

Thie: Name and Address:
“MGR" a Manager
"MGRM™ @ Managing Membor
“Mgr” _ Michael A, Lauer
2434 M adrid Ave,
Safety Harbor, FL. 34635

{Use attachment if necessary}

ARTICLE V: Effective date, If other than the date of filing: . {OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the filing date.)

REQUIRED SIGNATURE:

PPtidpnd G Fasiar

Signature of 2 mambar or an authorired reprosentstive of 2 membar

(In accordance with section 608.408(3), Florida Statutes, the exacution of this documeant
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
! am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in €.817.155, F.5))

Michael A, Lauer

Typed or printed nama of signes
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February 24, 2012 ey
FLORIDA DEPARTMENT QF STATE

FASTKIT CORP Drvision of Comorations

r

SUBJECT: MICHAEL A. LAUER, LLC
REF: W12000010801

We raceilved your electronically transmitted document. However, the
document has not bean filed. Pleage make the following corractions and
refax the completa document, including the electronic filing aover sheet,

The name deeignated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please seleact a new name and make the correction in all approprilate
placas. One or more major words may be addad to make the name
distinguishable from the one presently on file.

Adding "of Florida” or-"Florida" to the end of a name is not acceptable.

The dooument number of the name conflict is PU6D00140265,

Pleage return your decument, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any queétions conaarning the filing of your decument, please-
call {B50) 245-6051.

FAX Aud. #: H12000048955

Barbara Bostick
Letter Number: §12A00007798

Regqulatory Specilalist IT

PO BOX 6327 — Tallahassee, Flonda 32314
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