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COYER LETTER

TO: Registration Section
Division of Corporations

. l/\/L ane Luvsted LLC

Name of Limited Llﬂbllll)’ Company

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

\'\/a ipn  LuysFapd

Name of Person

Williame  Lawsispd  LLC

Firm/Company

F19  wtt DR

Address

Mibusse. . 31353

City/State and! Zip Code

ma1l andresn (Lo be ot . " 1 wure annual report notification)

For turther information concerning this matter, et s uil

M)LM%CE# _atg -

Name of Pergon Area Coae Daytime Telephone Number

linclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
m Certificate of Status Certificd Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisien of Corporalions Division of Corporations
P.0O. Box 6327 Cliflon Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Taliahassee, 'L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

b\/z /uwm, LuNSF@Qo/ LLC

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

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Lmblhly Company is:

Principal Office Address: Mailing Address:
X9 woatt e ]
PR

i VoW Wi l 32 O
TFID | _ '
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Flerida registration.)

s
The name and the Florida street address ol the nglSlLl‘Cd agent are: AN .
o o
. e X
IA/LL g LunsTorRD 3
Name el O
R4 Wett De Yeom
A B
Florida strew: address (P.0. Box NOQT aceeptable) %GLL —
o b H. 39203 =
Al hassee RF 3
Cagy Clate Zip
Heving by, s nained as rogsiered ager. and to aoe2pt service of process for the above stated lisied Siabificy o ai o

place demipacad in this certificare, Pheseby ace 2 the appointment as registered agent and agree o act in i ~apacin: !
Jurther agroo 2 oo ol 7R the srovisions of ail - wtutes relating (o the proper and complete performarpce o: vy dudes il
am fomiliarvith ond qavee ithe chilgaions of w vosition as registered ageht as provided fgr tn Chapier 60, F S

Registered Ageht’s Signayire (REQUIRIED)

(CONTINUED)
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ARTICLE 1V-
The name and! address of cach person authorized 10 manage and control the Limited Liability Company

Xide;
"AMBR" = Authorized Member

"TZGR" = Mag?ﬁeﬁ :I

(Usc attachment if necessary)

ARTICLE V: Effective date. il other than the date of [iling:

. (OPTIONAL)
(1 an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Nete: 11 the date inserted in this block docs not meet the applicable statutory fiking requirements, this 'ate witl not be listed as
the document’s effective date on the Department of State’s records

ARTHCEE VI Olher provisions, if any.

BEQUIRED SIGNATURE p f VYQ

) —
I/JUU Jo\ »M"ﬁ Fen @
blgn.mm. of a member or an authorized representative of a member. %L-C} c_C:__
This document is executed in accordance with section 6(5.0203 (1) (b}, Florida Statutes™ :51 e
| am aware that any fatsc information submilted in a document to the Department of Stat®, *F —
constitutes a LSkd dcgru} fetony as vzdifp;mﬁ .S :r} o s

ik
o bl
DA e 7 .
Typed or prinied game of signee Caa €2 =
wn
Filipg I’ e

D35
g?r
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)

§ 500 Certificate of Status (Optionad)
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