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Attached are the forms and instructions to form a Florida Limited Li...
. -

n

(850) 245-6051.°
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L G |<: "'OL ens | L LC

=)
Name of Limited Liability Company gw -
A
« ga o
T . . . . . P
The enclosed Articles of Organization and fee(s) are submutted for filing. ??._}-l’ ,‘:)
[v2le )
Please retwmn all correspondence concerning this matter to the following: ‘é’—\“:' <
lee Cpan 2
e P AT AWM 0 S
Name of Person ,.é;"\ o

L—G\ K:'l’e,l'\evxs,LLC, "

Fhw/Company

437 E. C_g,__m_‘_]:_e(‘ C_‘{'

Address

Alfamonte Speinss , F1 327201

ty/State and 2¥p Code

LSPAZ T AND @ CFL, RR. Comt

E-mail address: (fo be used Tor ltsre annual report notification)

For further information concermning this matter, please cali:

L_Q_S—___S_ Ol WA RV, - N m(407 , 49| -doax

Nantle of Person Area Code & Dnytuuz T‘clcphonc Number

Eunclosed is a check for the following mnount:

%5.00 Filing Fee  Q1$130.00 Filing Fee &  [18155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) ~ Certified Copy
(additional copy 15 enclosed)

Muailing Addyress Sureet/Courier Addyess

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle
Tallahassce, FI. 32301

http://form.sunbiz.org/pdficr2e047 pdf




Attached are the forms and instructions to form a Florida Limited Li... http://form.sunbiz.org/pdficr2e047.pdf

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. 2.
ilﬂ_\lRTICI,E I- ;\a:.ne.. o . Aw % ~\ ‘
e nawie of the Liimted Liability Company 1s: A 2 -
%% ¢
L G K c)’\ef\s, LL C KA O
{Must end with the words “Limil:cltinbility Company. "L.L.C.." or "LLC.) (ﬂ-\'g\ 4/. .
- & “
ARTICLE II - Address: o, T
The mailing address and street address of the principal office of the Limited Liabihity Comp? 23 :

Principal Office Address: Mailing Address:

437 £ Cen‘chg?L 427 £ Cen"'.l.\t S'}—

SaTarente SPrn fjdnmen e

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
business entity with an active Florida registration.)

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

Lee Spazlano

Name

437 E, Center St

F laida stieet address (P.0O. Box NOT acceptable)

A“«mou e Sonmt , FL 2297 0|

City. Stat and Zip
Herving been ncned as registered agent and to accept service of precess for the abave stated Timited
liability compenn: at the place designated in this certificate. 1 herebv accept the appoiniment as
registered agent and agree 1o act in this capacityv. I further agree to comph: wirh the provisions of
all statutes relating to the proper el comiplete performance of wmy duties, and I .am faniliar with
and accept the obligations of niy position as registered gglnt as provided for in Chapter 608, F.S.

Registered Agent's SiW%QUIR’lED)

(CONTINUED)

Page 10f2
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Attached are the forms and instructions to form a Florida Limited Li... hnp://fonn.sunbiz.oré/;ﬁ&_f!cr.?eOM.pdf
- R

. 2
' é/ 4 v
ARTICLE IV- Manager(s) or Managing Member(s): @% “; c PR
The name and address of each Manager or Managing Member is as follov&f c-;: ";:) i (
T v @
Title: Name and Address: % » - O
"MGR" = Manager (\2\?{\ x>

. ; -
"MGRM" = Managing Member W
3, T

0/\

MG R M lLee SP@’-¢°M° 2

437 E.Ceatec ST ¥
W § Y 2701

MG"[QN\ Gfe,a._ C"ai‘ kSoV\
%?7UID\J'\ vor Ter
Diater Loy L 70%

(Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filng: . (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 date of filing.)

REQUIRED SIGNATURE:

7 25 ., el

Signature of a member or an authefized reprsstntative of a member, -

(Inn accordance with section 608.408(3)/Florigalatutes. the execution of this document
constitutes an affirmation under the pethi®s of petjury that the facts stated herein are true.
I am aware that any false mformation subinitted in a document to the Departiment of State
constifutes a third degree felony as provided for n s.817.155. F.8)
ml;mea,e,,_g.pq.z._m w0

yped or piinted naine of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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