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lAR’[TCLESOFORGANLZﬁILONF?RMRmA L IMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility cunp,;ny in

I
Loyrenes Broz. Peapeny, LLC |
{Mivt v with ther words “Limitod Ciabitity Compang L.L.C.™ or "LLC.™)

ARTI‘CLE - Address:
T llr.-. mailiag Rddeess and streel address o" the principal office of‘tha Limited Linbitiy Company is:

Principal Office Addrpss: Mailing Address;
16385 Wesl Ditis Highway ! 16:385 Vet Diin Higiway .
Norh Migmi Aaach, Bl 33160 | . Nerhmigmi Bogoh, FL 33140 Py
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ARTICLE HI - Registered Agent, anhtnﬂ:d Office, & Rogistored Ageat’s Signaturs: =i,
[The Limited Liabillty Couwpany cannat v 53 18 opn Registored Agant. [You musl designise un individual or saother B s
busingss entity with e btive Florida regisemion) r: <
[aant) Lo
The name and the Fiarida streat addressiof the registerediagent are: i :; =
Carl Lawenre g_?? i’: .::*
Name g_'f M —
15385 Wast Olxier ngl'mar '

Flofids giree] address {P.0.[Box NOT auccpmb!e)

North Mismi Beach,, 33160
i'cisy. Staty, aud Zi

Having baen named as regivierod agan{ and 1p accepl sexvice of process Jor the abovs stated limited

" Hability company ai the place dasignaled in this cortifieate, £hereby aocopt the appointment as
registered agent and qgree to act in 1his copacity. T, asmag fo comply with the provisions of
all statedes velating to the proper and complete peviormance of my duties, ond { am famillay wirh
anl uccupet the abligations af my wﬁl{m ay registered t ay provided for in Chapier 608, F.5.,
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ARTICLE ¥V« Munager(s) or Managing Member(s):
The name snd address of each Mauegsrrw Managing Member is as followa;

*MGR" = Manager

"MGRM" = Managing Membar

MGR Ban Laurengs .
18388 W Dhde Highway

North nilsml Bpach, FL. 38160

I e e

(LJse attachment ifnccésséry)

ARTICLE Vi Effactive duta, it other than the date of iting:  {OPTIONAL)
(If an effective date ix liviod, the date must be specific and cannot be more than five business diys

prior to or 50 days after the date of fling.) .

QEQUIRED SIGNATURE:

‘

Siguature ¢f ¢ munmlser vr hp reprascaiative of u membor,

{(n zecordancs with settion 808 ,408(7), 1;10 o1, the executfon of this docutrent
conmitutes ¥n affirmation under the peoticies oF padfury thas the Ruow siiaed hastin are bruo,
T am qware that agy filse information submirted In a documentto the Departnsont of Staxe

comstintes 2 third degree felony ks provided for in s §17.185,7.5)

CordLourenmm_ e
~Typed or printed name of sighes

Bitinp Feay: .

§125.00 Riting Pee for Articles of Orgunization nnd Designatian
of Reginferod Agent

§ 30.00 Certified Capy (Optionsl)

$ 500 Certificate of Stadus (UDtionad)
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