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From: 04/07/2014 08:37  #880 P.002/003

ARTICLES OF ORGANIZATION PFOR FLORINA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Compeny is:

LAMAFOSEN, LLC

iMug end with the words “Limited Liability Company, “L.1..C.," or "LLC.")

o ~
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ARTICLE II - Address: P
The mailing address and sircet address of the principal offiee of tive Limited LisblHiy Company is- ::--'lg_j'_‘ ?3'@ ! g
. - .“ .‘:'E w sxwe—.
ri | Office Address; Majling Address; nT "
W "‘: - r'
7835 EAST ORIVE, Preat 7935 EAST DRIVE, Pr-f mm -TT
NQIRTH BAY VILLAGE FL 33141 'NDRTH BAY ALLAQE, PL 33141 " 5';?, § i
l
=5 B
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: =S s
{The Limited Linhility Company cannct serve as its own Registersd Agent. You must designate an -ndmduai or &

gnother bugsiness entity with gn active Floride regisiration.}

The name and the Fleride street address of the registersd agent are;

KATINA FOGEN

Name

7035 EAST DRIVE. PRy

Florida sireet address (P.O. Box NOT acceplabic)
NORTH BAY VILLAGE rL 33141
City : Zip

Hoving been nomed as registered agent amd 1o accepr service of process for the above Mared Nimiied Liability company at
thi place designated in this ceriificare, I hereby coeept the anpainimens as regisidred agent and agree to acl in this
capacity. 1 further ogree to comply with ihe provisions ¢f oll statutes relating ta the proper afui romplete performance
of my duties, and | am famillar with and accept the obligations of my pasitton as regisiered agen: ax provided Jor in
Chapter 605, F.S.

>< " E;; j.;,/ ’?47 ‘:2{'\/\-_.-

Registered Agent’s Sigrature (REQUIRED)

{CONTINUED)
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From:

04/07/2014 08:38 #880 P.003/003
ARTICLE IV. o ‘
The name 3ad address of each persan wathorized 10 nignage and conirei the LUimited Liabliity  Company ;.
Title; Name and L H
PAMBR® = Authorized Member
"MOR® = Manager
AMBR KATINA FOSEN
. 7038 EAST DRIVE. PH-1
NORTH BAY VELAGE, £L 38141
. = ~
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{Mse sutachiment i necessary)
ARTICLE V1 Lffective date, 1f ather than the date of fling: OPTIONALY

(Ef an effective éate is Hsted, the date must be specifle and cannat be more thaz five businesy days prior 80 or 90 days after
the date of flling.)

ARTICLE ¥ii Other provisions, it any,

REQUIRED SIGNAT LRE

X___cate D De

Slgnarure of a member or xn autharized representative of a member.
{In sccordance with section 605.0203 (1) (1), Florida Statutes, the execuiion of (his document
constitutes an affiomerion under the penaities of perjury Vot the ficts steied herein are true,
I am ewdre that any false information submitied in & document o the Nepangrent of State
constitutes o third dogree felony o provided for in 3817185, F.8.)

RATINA FUSHEN

Typed or printed nume of signee

Filing Fges:
$125.00 Filing Fee Tor articles of Organization and Designation of Regintered Agent
5 30,00 Certifled Copy (Optionsl)

$ 5.00 Certificate of Status (Oprional)
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