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COVER LETTER

TO;  Registration Section
Division of Corporations

SUBJECT: LMY\{\{ L L C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following: .

SICPNONL LAY

Name of Person

W \ONENY L.LC.

Firm/Company

\AOW0 PASCONNC. VD P14

Address

NV TN Yo 00N EL 22\8|

City/State and Zip Code
L X -

address: (1o be used tor future ann port hotification)

Bor further information concerning this matter, please calk:

ICﬂuﬂ\ I(:H!“il « YLD

Name of Person Area Code Daytlme Telephone Number

Enclosed is a check for the following amownt:

(] $125.00 Filing Fee ~ [1$130.00 Filing Pee &  [1$155.00 Filing Fee & (1$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is cnclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 : 2661 Execwtive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2014

STEPHANI LAMONI
P.O. BOX 120253
FT LAUDERDALE, FL 33312

SUBJECT: LAMONEY L.L.C.
Ref. Number: W14000023788

We have received your document for LAMONEY L.L.C. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return 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.

Jenna D Harris
Regulatory Specialist li Letter Number: 814A00008044
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STEPHANI LAMONI
14060 BISCAYNE BLVD. #314
NORTH MIAMI BEACH, FL 33181

April 7, 2014

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314
To Whom it may concern:

| Stephani Lamoni no longer want the corporation Lamoney Inc. (P12000103673). | will be
starting a limited liability company and will keep Lamoney as the company’s name.

| have no intentions of ever activating Lamoney inc.

Sincerely,

s Lamonn

Stephani Lamoni

4C € Hd IRV LEL
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LAYNONEN L. LC.

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company ia:

Principal Office Address; Mbailing Address:
| 24 {20
l&\ pa

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

SEPNAN, Lamnon

Name

VADLD B 1Q§Ay)t &\v[g it}
Florlda street address (P 0. Box NOT acceptable)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar
the place designated In this certificate, | hereby accept the appoinnment as registered agewt and agree 1o act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered ageny as provided for in

Chapter 605, F.5.

t's Signature (REQUIRED)

(CONTINUED)

Pagelof2
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No. 1969 7.
ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member

*"MGR" = Manager

AMNHE

Ny

-+ L@"\

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date fs listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,) :

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: % o (a/ﬂf .

Signature of » member or an authorized represeusative of a member.

{(In accordance with section 605.0203 (1) (b), Plorida Statutes, the execution of this document
constituies an affirmation under the penalties of perjury that the facts stated herein are true.

[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree feloWar in 5.817,155, F.8.) .
SO0 AN

Typad or printed name of signee

“ . E—Ef
Filing Fees: e CTT
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o= l‘j fw
$ 30.00 Certified Copy {Optional) ?EE
$ 5.00 Cerxtificate of Status (Optional) — -
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