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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2013

GREY ROBINSON, ATTORNEYS AT LAW

PO BOX 3
LAKELAND, FL. 33802-0003

SUBJECT: D.W. LAFLAMME LIMITED, LLC
Ref. Number: W13000042009

We have received your document for D.W. LAFLAMME LIMITED, LLC and your
check(s) totaling $465.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The document must contain both the street address of the principal office and the

mailing address of the entity.
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Letter Number: 813A00018102

Regulatory Specialist Il
Registration/Qualification Section
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ARTICLES OF ORGANIZATION
OF
D. W. LaFLAMME LIMITED, LLC

The undersigned certify that we have associated ourselves together for the
purpose of becoming a limited lability company under the laws of the State of Florida,
providing for the formation, rights, privileges, and immunities of limited liability
companies for profit. We further declare that the following Articles shaﬁ\sgve as the

Charter and authority for the conduct of business of the limited liability compag}ir z
&
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ARTICLE I 2L 8
NAME AND PRINCIPAL PLACE OF BUSINESS g;:f' .
L=
-,

The name of the limited liability company shall be D. W. LaF:'-gESM
LIMITED, LLC, and its mailing address and principal office shall be locat@
Box 2451, Lakeland, FL 33806 / 2244 Couples Dr., Lakeland, FL 33813, but it shall have

the power and authority to establish branch offices at any other place or places as the
members may designate.
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ARTICLE 11
PURPOSES AND POWERS

In addition to the powers authorized by the laws of the State of Florida for limited
liability companies, the general nature of the business or business to be transacted, and

which the limited liability company is authorized to transact, shall be as follows:

1. To engage in any activity or business authorized under the Florida
Statutes.
2, In general, to carry on any and all incidental business; to have and exercise

all the powers conferred by the laws of the State of Florida, and to do any
and all things set forth in these Articles to the same extent as a natural
personal might or could do.

3, To purchase or otherwise acquire, undertake, carry on, improve, or
develop, all or any of the business, good will, rights, assets, and liabilities
of any person, firm, association, or corporation carrying on any kind of
business of a similar nature to that which this limited liability company is

authorized to carry on, pursuant to the provisions of these Articles; and to
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Nothing contained in these Articles shall be deemed or construed as authorizing
or permitting, or purporting to authorize or permit the limited liability company to carry
on any business, exercise any power, or do any act which a limited liability company may
not, under Florida laws, lawfully carry on, exercise, or do.

ARTICLE II}
EXERCISE OF POWERS

All limited liability company powers shall be exercised by or under the authority
of, and the business and affairs of this limited liability company shall be managed under
the direction of, the members of this limited liability company. This Article may be
amended from time to time in the regulations of the limited liability company by a
unanimous vote of the members of the limited liability company.

ARTICLE IV
MANAGEMENT

This limited liability company shall be member managed. The name and address
of the member who shall serve until the first annual meeting of members, or until his/her
successor is elected and qualified is as follows:

Daniel W. LaFlamme
2244 Couples Dr.
Lakeland, FL 33813

ARTICLE V
MEMBERSHIP RESTRICTIONS

Members shall have the right to admit new members by unanimous consent.
Contributions required of new members shall be determined as of the time of admission

to the limited liability company.

A member’s interest in the limited liability company may not be sold or otherwise
transferred except with unanimous written consent of all of the members.

On the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
member, or the occurrence of any other event that terminates the continued membership



of'a member in the limited liability company, the remaining members shall have the right
to continue the business on unanimous consent of the remaining members.

ARTICLE VI
DURATION

This limited liability company’s existence shall be perpetual or untit dissolved in
a manner provided by law, or as provided in the regulations adopted by the members.

ARTICLE VII
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the limited liability company is 2244
Couples Dr., Lakeland, FL. 33813, and the name of the company’s initial registered agent
and address is STEPHEN C. WATSON, ESQ., c/o GrayRobinson, P.A., One Lake
Morton Drive, Lakeland, FL 33801.

The undersigned, being the original members of the limited liability company,
certify that this instrument constitutes the proposed Articles of Organization of D. W.
LAFLAMME LIMITED, LLC.

Executed by the undersigned at Lakeland, Florida on the Z22. day of

Aﬁu.l,/ ,2013.

, Member
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STATEMENT DESIGNATING REGISTERED AGENT AND OFFICE

STATE OF FLORIDA
COUNTY OF POLK

Pursuant to the provisions of Sections 608.415 and 608.407(1)(c) of the Florida
Limited Liability Company Act, the limited liability company identified below submits
the following statement in designating its registered office and registered agent in the
State of Florida:

The name of the limited liability company is D. W. LaFLAMME LIMITED,
LLC.

The name of the registered agent for D. W. LaFLAMME LIMITED, LLC is
STEPHEN C. WATSON whose address is ¢/o GrayRobinson, One Lake Morton Dr.,
Lakeland, FL. 33801 and the street address of the company’s principal office is 2244
Couples Dr., Lakeland, FL 33813 (mailing address: P.O. Box 2451, Lakeland, FL

33806).

This statement is to acknowledge that, as indicated above, D. W. LaFLAMME
LIMITED, LLC has appointed me, STEPHEN C. WATSON, as its registered agent to
accept service of process for the company at the place designated above in this certificate.
I accept this appomtment as registered agent and agree to dct. in_ his capacity. I further

position as registered agent

Dated thiig l “day of L ' 5. i-"'

STEPH N }}.“/WATSON o
\ Registered Agent ax 8

d'b

c’.r“to

£y
cwm.gm dtnmm@ Nof3§YPUBLK:
. o, pp g 2004 STATE OF FLORIDA

KATHLEEN D. GREINER
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The foregoing instrument was acknowledge forg’ me this Zgifdafxof 7’?
Q;-\).L , 2013, by STEPHEN C. WATS(Ey\’jvho is personallggnovﬁ}a’ to i""“"




