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ARTICLES OF ORGA NZATIONFORFLORIDA LMITED LI BILITYOOMPANY
ARTICLE I - Nume:

_ _The name ol sthe Limited Liability Company 1s° .
| LaBoy (onsulding tLC

{Must end with the words "Lunited Liabilily Company,"L.L.C.." or "LLC."™)
ARTICLE M - Achlress:

The mailing address and street address of the principal elfice of the Limiied Liability Campany is:

Principal Office Address: Mailing Address:
-1
2451 Homesiead Cir

: 245) Homestead Cir
Nonh Pon, FL 34286 _ Nonh Pon, FL 34286

ARTICLE 1] - Registered Agent, Regisiered Office, & Registered Agent’s Signature:

(The Limied Liability Company cannoa serve as its own Regisiered Agent. Yon musi designate an individual or
ancther business entity with an aciive Florida registration.)

The name and the Florids sueel address of the registered agent are:

i Gsepn M. L aBoy

2451 Homesiead Cir
Florida siremr address {P.O. Box NOT nccepiable)

Mornh Part FL

34286
Ciry Staie

Zip
Hitving been named as registered agent and 1o aceep! Service of process for the obove sicned limited linbility company et the
place designured in this certificoie, T hereby arcepl the agpoiniment as regisiered agent and egree {0 act in this capacity. |

furiher ugree 1o comply with the prowisions of ali statutes relating o the proper and complete performance of miy duties, and |
wn fummiliar with and accepi the obligutions of my position af regisiered agent as provided for in Chapter 605, F.S.

e

gisiered Agent's Sighawee (REQUIRED)

. (CONTINVED)
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ARTICLE Iv- ’
The name and address of 2ach persan authorized 10 rmanage and contrp) the Limited Liability Company:
“"AMBR" = Authorized Member .

MR = Munger Josepn W), LoBoy

2451 Homeslcad Cir
Nunh Pon, FL 34286

AMBR Noecie T. LoBoy
2453 Homestesd Cir
- ' Nonh Port, FL 34286

(Use onachment il necessary)

ARTICLE V: Efecsive dale, il other than the date of filing: . {OPTIONAL)
(L an effective date is listed, the date must bespectﬁc and cannot be more than five business days prior (o or 90 dnys afler
the dale of filing.)

Digle: I7 whe daie insened in his block does not meel the applicable statuiory filing requiremenis, this dawe will not be listed as
the document’s eficclive dale on the Deparunent of State's records.

1 I3
ARTICLE Vi: Onher provisions, il any,
Any pnd all lavefu! business

BEQUIRER SIGNATURE:

: —
i . ,{4,{.:,—»-, - IEL0 ek
\ Signalure glaemEer or un uuthorized reprlsentative of & member, ff"_" rrioclen
; This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Suuutes. 1n f»} C..
: ) am awase that any fulse informalion submined in a document to the Department of S - 7x; s
. constitutes a third degree felony as provided for in5.817.155. F.5. 3. % '
o
C Joseph M. LaRoy o~
{ Typed or printed name of signee (J m&: ?:.
s i
: Eiling Fees ™ 03
. $125.00 Filing Fn for Articies of Orpanizalion and Designation of Registered Agenl Oy ﬁ
i $ 30,00 Certiticd Capy (Oplional) EE; N
$ 5.00 Certilicate of Stutus (Qptional) g P
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