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(850) 245-6051.
COVER LETTER

TO:  Roeplsteation Section
Dlvision of Corporations

LARY'S LLC, a Florida limited liability company

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Orgsnization end fac(s) aro submitred for filing,

Pleaso return a}) correspondsnce soncerning this matrer 1o the following:

John E. Aurelius

F-481

Nrmie of Persan

John E. Aurelius, P.A.

Firm/Company

4367 N. Federal Hwy, Suite #101

dre

Fort Lauderdale, Florida 33308

City/Stare and Zip Code
jaurelius@aol.com

B-muail address: (1o be used for future annual report notification)

For further information coneeming this maiter, plaage call:

Julie Shaw 954  772-8222

Arca Cado & Daytime Telophone Numbar

Name of Person

Enclosed is a check for the following amount:

W5125.00 Filing Fec
Certificate of Status Certified Copy
{(sdditional copy is enclosed) Certified Copy

(additional copy is enclaged}

Mailing Address Strest/Courjer Adgress
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

2661 Bxecutive Ceuter Circie

Taliahasses, FL 32314
Tallahassee, FL 32301
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2$130.00 Filing Fee & CI$155.00 FilingFee & O $160.00 Filing Fee,
Certificate of Status &
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ARTICLE [ - Name:
The name of the Limited Liability Company is:

LARY'S LLC
(Must end with the words “Limijted Lisbflity Company, "L.L.C.," or “LLLC*"Y
ARTICLE L1 - Address:
The mailing address and street nddreus of the pnnclpal office of the Limited Liability Company is:
Principal Office Address: alling Address:
811 NW 8ih Avenvs, .' 811 NW Bt Avorue
Forl Louderdals, Florias 33311 * Fort Lauderdale, Fl. 33341

ARTICLE Wi - Registered Agent, Reglstered Offtce, & Registered Agent's Signature:
{Tho Limired Lisbltity Compny eannot sorve as 118 own Reglatered Agent. You must dasignnw an individual or another
business entity with an nctivs Florids regisieation.)

The name and the Florida strect address of the registered agent are:

Larry F. Sapp .
Name

811 MW Bth Avanus
Florida street sddreas (PO, Hox NOT acoeptabls)

Fort Lauderdale, FL 33311
City, State, and Zip

————

Having bean named as registered agant and to accepr service of provess for the above stated limited

liability company ot the place designated in this certificate, I hereby accept the appoinment as

registered agent and ggree to agt in this capacity, I further agree to comply with the provisions of
all statutes relating to the proper and complete parformance of my dutles, and I am familtar with
and accept the obligations of myy pasition as ragistered agem as provided for in Chapter 608, F.8..

(CONTINUED)
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ARTICLE 1V~ Mapager(zs) or Managing Member(s);
The name and address of each Manager or Menaging Momber is as fillows:

Titles

-Addregs:
"MGR" = Manager
"MGRM" = Managing Membey
MGRM Lawry F. 5app
514 NW Bib Avenys
Font Laudardale, FL 33314
MGRM Jeannatie Broutn
811 NW 5th Avanus
Fon Laudardals, F1. 33311
(Use attachment if necessary)

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

. {OPTIONAL)

(1f an effective date is Nsted, the date must be specific and eannot be more than five business days
prior to or 90 days after the date of {lling.)

REQUIRED SIGNATURE:

represontative of & momber,

{In accordance with scedon 608.468(3), Florida Statutex, the &xectaion ol this document
canstitistes sn affinmation under the penalties of perjury that the facts stated hereln are wue,
T nm pware thet agy false information submitted ih & gocument o the Depaniment of State
constitutes o third dogree felony as provided for in 5.817.155, F.S.)

Lamy F. Sapp

Typid or prinied name of Nignee

Elling Fets:

$124.80 Filing Feq for Articles ¢f Organization and Designation

of Reglstered Agent

5 30.00 Certiffed Copy (Dptionsf)
$ 5.00 Cordficute of Status (Optional
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