(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrckup  []wam [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

L

400242892704

01704/ 13--01004--003  *#135.00

'—’lg(}": —
ce 2
ERNE--
c.f:.:!;: — -
wE e T
My o [T
s SIS
SL . -
5

B. BOSTICK

JAN222013

EXAMINER




Ny

(850) 245-6051.

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: q)m‘:'{'or\ Lﬁme LL‘]’QI’NO-}\OYIG-[ : Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lane ’I"Jm/

Name of Person

Lomeer Loauistics

Firm/Company
Nos3  (entral favitwey sTE  L06
! Address
/"
Jhksonvdle  FL 3222Y
City/State and Zip Code R
a— . e —
L Lane Turmar® Gmail, (om ce W
E-mail address: (to be used for future annual report notification) 5: 8 % “
Ikoo P
For further information concerning this matter, please call: ':C-?;Er a; "
— _ o §T
LG.VL(_ IWW at ( q0¢ ) Y51 23"{{ - F
Name of Person Area Code & Daytime Telephone Number €332 o
S S
Enclosed is a check for the following amount:

0$125.00 Filing Fee $130.00 Filing Fee & 03$155.00 FilingFee & O $160.00 Filing Fee,
ertificate 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 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

flese wee Tl $135 et you alveedy have



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Preston  Lane Tyberna fone|, LLC

{Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

1284 Cattodl Pod CeoSouth Ns3 Cenfral Pa.y(.uaf
TJhkyonviltie  FC 22229

Ste 20k
Thtksonville . 3212y

Mailing Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sl;g

ature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual;erfaﬁom_ea

business entity with an active Florida registration.) UL
rx > -

. . To =
The name and the Florida sireet address of the registered agent are: P o e

R. Lan Tarnor o @

Name - D

IS

(2784 CoHanl Pond Cie S 25 &

Florida street address (P.O. Box NOT acceptable) p ]

Uactsonwtle FL 22ty

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all siatutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Rlod—

Registered Agel‘n’s Signature (REQUIRED)

(CONTINUED)

Page10f2



ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

MeaL

Name and Address:

/

Lane Turner

1219 _Cottail pond Cik %
Dacksonvilie  Fo  322LY

SERIE

— o
(Use attachment if necessary)

ih Hd S NVIEL

ARTICLE V: Effective date, if other than the date of filing:

. (BPTIONAL)
(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 date of filing.)

REQUIRED SIGNATURE:

Rlok—

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third d?rec felony as provided for in s.817.155, F.8.}

Lane. Turner

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)

Page 2 of 2



1/17/13

Florida Department of State

Divisions of Corporations

Dear Barbara,

Per our conversation on 1/17/13, | have no intention of revocating the dissolution for Preston Lane

international, LLC, document number L10000112606. In addition to this, | wish to give myself consent to
- use the name Preston Lane International, LLC as the name for the new company filing contained herein
as both businesses are mine. Please use the current amount already received and cashed by the FL Dept

of State in the amount of 5135 and apply it to the cost of the Articles of Organization for the new

company. You, m&\( refusd 10 \1>5'°3 o me.

Thank you and if you have any guestions, please contact me at 904.645.0998 or 504.451.2345.

Sincerely,

"""

R. Lane Turner
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