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January 16, 2014

FLORIDA DEPARTMENT OF STATE
PYLE & DELLINGER, PL, Division of Corporetions

r

S8UBJECT: LASH LARUVE, LLC
REF: W14000003231

We received your electronically tranamitted dooumant. *~ Bowever, tha
document has not been filed. Plenre make the following correations and
refex the complete dooumant, including the alectronic filing cover sheet.

Effective January 1, 2014, &1l limited llability company forms must be
submittad in accordance with the Reviped Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please raturn your document, alon

gewith a copy of this letter, within 60
daye or your filing will bs considered abandened.

If you have any guastiona goncerning the £iling of your document, please
eall (850} 245-6031.

RKaren A Saly

: FAX Aud, #: H14000011285
Reagulatory Specialist II Letter Number: 114A00001109
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ARTICLES OF ORGANIZATION o ® N
RO
OF o P
N
LASH LARUE, LLC S %
G

The undersigned, for the purpose of forming a limited llability company under the Florida %
Limited Liabllity Company Act, Chapter\,05, Florida Statutes, hereby execules the following

Articles of Organization,

ARTICLE I
NAME

The name of the Limlited Liabllity Campany is LASH LARUE, LLC.

ARTICLE 11
ADDRESS

Tha street address and the mailing address of the principal office of the Company |s 45
Levee Lane, Ormoand Beach, FL 32174

ARTICLE 111
REGISTERED OFFICE AND AGENT

The name of the Registered Agant is Vanessa M. Lewls and Florlda street address of
the registered agent is 45 Levee Lane, Ormond Beach, FL 32174,

ARTICLE 1V
MANAGEMENT

The Company is managed by a Managear. The persen initially appointed as Manager Is
Vanessa M. Lewis,

IN WITNESS WHEREOF, the undersigned Authorized Representative has executed
these Articles of Organization on this _i% 1" day of January, 2014.

nessa M, Lewis
STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this lcs-mday of January, 2014,
by Vanessa M. Lewlis who 0 is personally known to me, or ) who presented a Florida drivers
license or o a drivers license or D , 88 identification,

MY COMBMISSION BE 188209

Ji  EXPRES:ApAI102018  |f (Printed Name
¥ Bondad T Notery Publ: Undenwrers My Commisslon Explres:

{In accordance with Sectlon §08.408(2), Florida Statutas, the execution of this docurnent constitutes
an affirmation under the penalties of perjury that the facts statad herein are true.)
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ACCEPTANCE OF DESIGNATION

Having baen named Reglistered Agent to accept service of process for the above stated
Limited Liabliity Company at the place designated In the above Articles of Qrganization, I
heraby accept the appointment as reglstered agent and agree to comply with the provisions of
all statutes refating to the proper and complete performance of my dutles and I am famlllar with
and accept the abligations provided in Chapter 608, Fioricda Statutes.

vanessa M. Lewls, Registered Agent
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