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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namc:

The name of the Limited Liebility Company is:

The LaCava Law Firm, PLLG

(Must end with the words “Limiled Lisbility Company, “L.L.C.” or "LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company fs:
Prigcinal Office Address;
4950 MW 44ih LN, #104

Malling Address:
Gainesville, FL 32608

P.Q Box 358043
Gainesville, FL 32635

ARTICLE III - Registercd Agent, Repistered Office, & Regisecred Agent’s Signature:

(The Limited Liability Company cannot serve as itg own Registered Agent. You must designatc an individual or
another husiness ¢ntity with an active Flarida registration.)

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

Lorporata Creations Natwork Ing,
Name
11380 Prosperity Farms Road #2218

Florida street address (PO, Box NOT accaptable)
Paim Beach Gardans FL 23410
City

Zip
Having been named as registered agent and to accept service of process for the ahove stated Hmited liabiltty company at
the place designated in this certific
capacity. ! further agree to com

grehy accepl the appoiniment as registered agent and agree 1o aot int this
Tthe hrovisions of all statwies relating to the proper and complete performance
af my duties, and I am familigewith an

! the abligations of my pesition as vegistered agent as provided for in
Chapter 803, F.5..

rstine Duran, Special Secretary
\k istered MiEnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of ezch person authorized 1o manage and control ihe Limited Liability Company:
"AMBR" = Authorized Mcmber

Name and Address;
"MGR" = Manager
AMBR Michael LaCava
P.O Box 358043
Gainesyilla, FL 32635

(Usc attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: November24. 2014 _ (OPTIONAL)

(17 an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of filing.)

ARTICLE V1t Other provisions, if any.

The Company ie being formed for the Bractice of law

REQUIRED SIGNATURE:

AP 74

Signature of 2 member or an authorized representative of A member.
(In aceordance with sextion 605.0203 (1) (b), Florida Stanmes, the exceution of this document
congtilutes an affirmation under the penalties of perjury that the facts stated herein are true,
I amn aware that any false informalion submitted in & docoment to the Departtnent of State
consiitutes a third degree felony a9 provided for in 9,817,155, F.8.)

Michaal LaCava

Typed or printed name of signes

§125.00 Filing Fee for Articles of Qrganization and Designation of Reglstered Agent
$ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optioual)
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