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_ "' COVERLETTER

TO: , Registration Section
Division of Corporations

Laila, LLC
SUBJECT:

Name of Limited Liability Company

"The enclosed Articles of Organization and fec(s) are submitted for filing.

Plcase return a)) comvespondence concerning this metter to the following:

Jennifer Tasevoli

Name of Perion
v Corpusation
Firm/Company
900 Merchants Concourse Suite 403
Address

Westbury, NY 11590

A . City/State and Zip Code
glancolo.andrew@gmail.com ' _ .
E-mail address: {to be used for future annual report notification)

For further information conceming this matier, please call; *

Jennifer Tasevoli 388 579-0286
a( )
Nome of Person Aren Code Daytime Telephons Number

Enclosed ix a check for the following armount:

sus.oo Filing Fee Dsuo.oo Filing Fes & $155.00 Filing Fee & D $160.00 Filing Fee,
£ Certificate of Status Certified Copy Certificato of Status &
(additional copy ia cnclosed) Certified Copy
(additional capy is enclosed)

Satling Addren
New PFiling Section Now Filing Section ..
Division of Corporations : Divigion of Corporations EEEERR E;;
P.O. Box 6327 Clifton Building -
Tallahassee, FL 32314 . 2661 Executive Center Clrcle T
Taltahasses, FL 32301 A
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A g0
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ARIILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name: '
The name of the Limited Liability Company is:

Laila, LLC

ERN

ANy

(Must end with the words “Limited Liability Company, “L.L.C.,” or “"LLC.™}
ARTICLE If - Address:
The miling address nnd street address of the principal office of the Limited Liability Company is:
Eeinclpy Office Address Malling Addyesy:
2624 Lekeside Circle < 2624 Lakexid Circle
Palm Harbor, FL 34684 Palm Harbor, FL 34684

ARTICLE ITI - Registored Agent, Registered Off ce, & Registered Agent™s Signature:
{The Limited Linbility Company cannot sorve ay ite vywn Registored Agent. You must designate an Individual or
another business entity with an active Florida regiriration.)

The name and the Florida strect address of the registered agent are:

CT Corpofmion System
Namse

1200 South Pine Island Road
Florida streot address (P.O. Box NOT acceptabis)

Plantation, Flotida 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated ilimited liability company ot the
place d.zignated In this certificate, I hereby accept the appointment as registered agent angd agree to act In this capacity, I
Surther...gree to comply with the provisions of all statutes relntjug ta the propet and sompiete performance of my duties, and I

istered agent as provided for In Chapter 605, F.5..
T Co ion Sgatem

. Mia /fflﬂéx’ “%—

Registered Agont’d Signature tREQUIRED)

am familiai: with and accept the obligations of my a

By:

(CONTINUED)
Pugelef2
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ARTICLE [V- !
The name and address of cach pmo-.'. ‘.mlhouzed to manage and control the Limited Liability Company:
Ililes Nomeand Addeess;
"AMBR" = Authorized Member

"MGR" = Manager )
w&mEMQP\ Aosres) (lawmes\oo

o ’ 2o 20 Lowadaile, CATCNS

NNV T W TE TN o

(Usc attachment if necessary)

ARTICLE V; Effective date, if other than the date of ﬁlmg. . (OPTIONAL)
(If an effective date is lated, the date nust be sisecific and cannot be more than five busineas days prior to or 50 days arter

the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory ﬁlmg requuemems this date will not be listed as

the document’s effective dote on the Department of State's records.

ARTICLE VI: Other provisions, if any,

REQUIRY.D SIGNATURE: 9/ .

Siguature of a member or an outhorized representative of 1 member.
This document is executed in accordance with seetion 605,0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 8 document to the Department of State
constitutes o third degree felony as provided for in £.817.155, F.S,

A ndcewd Glowneolal
Typed o printed name of signee

51250 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.09 Certified Copy (Optional) -
$ 5.00 Certificate of Statua (Optional) S it
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