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H13000212296 3 COVER LETTER
TO: Registmlipn_.Secl]un
Division of Corporations
supygcT: -8 Fete LLC
(Name of-Limited Liability Company)
The enclosed Articles of Organization and fec(s) are submitted for filing.
Please return all correspondence concerning this marer to the following:
Cheyenne Moseley
(Namc of Persan)
Lagalzoam.com, Inc,
{Firm/Company)
100 W. Broadway, Suite 100
' (Address)
Glendale, CA 91210
{City/Stale and Zip Code)
For further information concerning this malier, please calls.
Cheyenne Moseley” “- a'l 32 | 9628600 exL. 7625 o e .
{Nure of Person) {Arca Code & Dayiime Telephone Number)

Enclosed is a check for the following amount::

[T8125.00 Fiting Fee  [15130.00 Filing Fee & [£]$155.00 Filing Fee & [ $160.00 Filing Ve,
Certificate of Status Ceriified Copy ‘Certificate of Status &
tadditional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Seclion Registration Section

Divislon of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrele

Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION: FOR FLORIDA LIMITED LIABILITY COMPANY.
ARTICLE - Name: ‘
The:name-of the Limited Liability Company is:

La Fete LLC

- (Must end with-the words “Limiled Liability. Compuay, "L.L.C," or *LLC.™
ARTICLE I1 - Address::

The mailing address.and street address of the principal 6Tice of.the Limitéd Liability Company is

Prineipal Office Address: Mailing Address:

2183 Opa Locka Blvd., Opa Locka, Fl. 33054

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company caonol serve 8s its own Registered Agent, You must designate an individual or another
business entity. with an aclive Florida registration.)

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

Uniled Siates Comporation Agents, Inc.

Name

13302 Winding Oaks Court, Suite A

Florida street address (P.0, Box NOT acceptable)

S, 33612-3425
City, Swte, and Zip

Tampa

SENIE

Having heen named as registered agent and 1o accept service of process for the above stated limited
Liability company ai the place designated in this certificane, 1 hereby accept the appoiniment as
registered agent and agree to actin this capacity. - Ifuriher agree. to comply-with the provisions of.ull
. statutes relating fo.ihe praper and complete performance of my duties, and T am familiar with and.
accep! the obligations of my position W registered agent.as provided for in Chapier 608, F.S..

i

R'cgi'stcrcd 'A'scnl'i'Shnﬂturc Jacab Vargneas, Unied Sutus Corporation Agents, g

(CONTINUED)
Page 1of2
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ARTICLEIV- Manager(s) or Managing Member(s)

“The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR"=Manager ,
"MGRM?" = Managing Member

. MGRM

_ Heilene Carolina Johanna Garels
L., 2183 Opa Locka Blvd., Opa Locka. FL 33054

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date- of filing: - : (OPTIONAL)
{If aneffective date is listed, the date must be specific and cannot be more than five bisiness days prior:

10.0r.90 days after the date of filing):

REQUIRED SIGNATURE;

Signuture-olfn maemlfer or an sutherlzed: rcp]fcs__erlta(lve_;gra-.m eniber

{In av_:cordancc witﬁ_section 508.408(3), Flovida Statutes; the exccution

ol this dosument eonstitutes an aflirmation under the penaltics of perjury
that the facts s1ated herein are true, )

GERIETE

Cheyenne Mosalay, Legalzoom.com, Inc,

g W ST dI HR

s e Iyped or prmled name of si Sgnee '

Filing Fees:

61

$125,00 Filing Fee for-Articles of Qrganization and Designation
of Registered Agent

§ .30.00 Certified Copy {Optianal)

§ 500 Certifiente aof Statos (Optional)

rape20f2
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