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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited L.iability Company is:

LANEX , ALa

(Njust end with the words “Limited Liability Compfny, the abbreviation “L.J1,.G., o the designution “L1.C.")
ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princinal Office Address: Mailing Address:

J100S ) 2F Ave Spmé

SM 7€ £ L2 . . s
My’ FA B2/ YS -

ARTICLE ITI - Registered Agent, Registered Offlce, & Registered Agent’s Signature

#3085 P.002/003

(e Limitad Liability Company canmet serve as its own Rogisterod Agent. You must desigmate un mdividual or snother {1
Business entity with an active Florida registration.) Lo

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

‘:&ﬁe'ﬁi‘ &DW\{@ C’PA :f:‘r":

Name

1 B HY 92 HiF BiEZ

T ™MeoTS W Y A SEe B T
Florida street address (P.O. Box NOT acceptable)

WA\ i, B
City, State, and Zip

aving been named as registered agent und to accepl service of process for the above stated limited liability
mpany at the place desigmated in this certificate, I hereby accepi the appointment as registered agent and
ee to acl in this capacity. I further agree 10 comply with the provisions of all statutes relating 1o the
Proper and complete performance of my duties, and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S..

X = L

Registered Agnt’s Signature (REQUIRED)
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ARTICLE IV- Maoager(s) or Macaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

E.Duatga? ;Z@;E LN ET
oG 50 ZI1AVE Suile 103 :

Title:
"MGR" = Manager
"MGRM" = Managing Member

Mé& R M

ARTICLE Vi Effective date, if other than the dat
Xf an effective date is listed, the date must be speclflc and cannot be more than five business days prig

n or 90 days after the date of filing.)

=3

REQUIRED SIGNATURE:

ignature of a mefiber or an authorized representative of a member,
(In accordance with ssction 608.408(3), Florida Statuies, the execution
ofthis document constitutes an effirmation under the penahies of perjury

that the facts stated herein are true.}
’ oL’) 1 S ACNG
Typed ot printed name of signee
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