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TO:  Repistrution Section
ivision of Corporations

SUBJECT: Lahoss Lighting, LLC

LETTER

Name of Limnited Liability Company

The enclosed Articles af Organiztion and fes(s) are submiticd for filing.

Please retumn all conrespondrnee concerning this maner to the fllowing:

Nigola §, Dandrkige, Ken,
Wame of Person
Togls For
Firm/Company
1 d_Stheal
Address
Miami, FL_33150
Clty/Stato and Zip Code

Eﬂi Rodress: i'lo Be used Jor Fetre annuad PEPOTI nohhcmoai

Far further infonmation concerning this matter, please calk:

o1 (306

)

4017636
Name of Persan Area Code Daytime Telephone Wumber

Enclosed is a check for the following amount;

O $125.00 Filing Fee 1513000 Piling Fec & [Z18135.00 Filing Fee &
Cenificate of Status Cerntified Copy
{additicnal copy is enckesad)

Ma Add
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

k@/2@ 39vd V5N d4u00

3516000 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy [s enclosed)

Strect/Courler Addresy
Registration Section

Division of Corparations
Clifton Ruilding

2661 Executive Center Circle
Tallahassee, FL. 32301
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The name of the Limited Liability Company is:

Laboss Lghting, LLC
(Must end with the words “Limited Linhlity Company, "L.L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the pencipol office of the Limited Liability Company is:
Principos] CHY regs: Mailing Addregs;

5181 NV, 106th Avenus
Sunriss, FL 33351

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Ageat’s Signature:
{The Limited Lizbility Company cannot serve as its own Repistored Agent, You must designate an individual ar
another business entity with an active Florida registration.)

The azme and the Florida street address of the registered agem are;

Zachary J Lebossiers
Nome
5780 NW 18th Court
Florids street address (P.O. Box NOT acoepinble)
Pembroke Pines fl. 33028
City Zip

Having been named as registered agent and ta accept service of process for ifw above stased limited liabllity company at
the place designaled in this certificee, I hareby accapt the appointment as regisiered agent and agres (o act in this
capacily. I further agree (o comply with the provisions of alf sictutes relating o the proper aind complete perfarmance
of my disilas, and F am fomitiar with and accept the obligetions of my paaition ax reglstered agent as provided for in
Chapier 6013, F.8.

3 Repistercd ét‘a Signature (REQUIRED)

(CONTINUED)
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ARTICLE (V.
The name and address of cach person authortzed to manage and contro! the Limited Liability Companyx

Title; Nyme sad Address:
"AMBR" = Autharized Member
"MGR" = Manager
AMEBR _ Zachary ). Labossiere
25780 NW 16Gth Coun
Pambrokg Pines, F1._ 33028
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{If a1 efective date is Hsted, dhe date must be specific and camnot be more than flve business days prior ta or 90 days alter

the date of filing.)

ARTICLE VI: Other provisions, ifany.

pa/P@ 39vd

REQUIRED SIGNATURE:

; Skenacure o; f n tiember or an aytharized representutlye of a member,

(in accordance with section 505.0203 (1) {b), Florids Statutcs, the excoution of this document
coastitutes an affirmation under the penaldes of g:gwy that the focts stated hercin are true,

1 am wwars that any false Infarmation submitted in a document to the Department of State
constitules a third degree felony s provided for in 5.817,155, F.5.)

Typed or printed name of signee

l'.'ﬂ' -
$125.08 Filing Fee for Articles oF Orgsnkzation awd Designation of Registersd Ageat
§ 30.00 Cenificd Copy (Opticaal)

$  5.00 Cersifleate of Status (Optional)
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