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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
FLUED

ARTICLE I - Namet

The nams of the Limited Liabitity Company is: 16 ¢ 2L

Laidler Management, LLC
(Must end with the words “Limited Liability Company, “L.L.C." o7 “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Address;
339 Howard Avenue : P. 0. Box 1271
Lokeland, Florida 33815 Lakoland, Florida 33802

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Liability Company cannot serve as its own Reglatered Agent. You must designats an individusl or
another business ontity with an active Flarida registration.)

The nams and ths Florlda street address of the reglatered agent are:

Walter King Laidler, Jr.
Name

339 Howard Avenue
Florida street address (PO, Box NQT acceptable)

Lakeland, Florida 33815
City State Zip

Having been named ar registered agemt and to accept service of process for the above stated mitad liability company at the
place designated in this cortificate, 1 kaveby accept (Hp appointment as registered agent and agree to act in this eapacity. [
Surther agree to comply with the provisions af all sfagutes relating to the proper and conplate perfymyarivagf my dutles, and I
am familiar with and accapt the obligaﬂam 0 , Mor 695, F.S..

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address;

“"AMBR" = Authorlzed Member

"MGR" = Manager

MGR Waiter King Laidler, Jr,
339 Howard Avenue
Lakeland, Florids 33815

MGR Carrie AdaLewis Laidler
339 Howard Avenue
Lekeland, Florida 33815

(Uss attachment if necessary)

ARTICLE V: Rffactive date, if other than the date of filing; . (OPTIONAL)

(If an offective date Is listed, the date must be specific and cannot bs more thau five business days prior to er 90 days after

the date of Ming.)
Note; If the date inserted in this block does not meet the applicablo statutory filing requirements, this date will not be listed a8

the docutnent’s effective date on the Department of Stato’s records,
ARTICLE V1! Other provislons, if any.

a ér drfan/hythorized raﬂ?ﬁéntatlve of a momber.

Thia dooumcnt ia exesuted/in accorddhoe with ssotton 605.0203 (1) (b), Florida Statutes,
1am aware that any false inigrpetion submitted in & dooument to the Department of State
constitutes a third degree felony ea provided for in8.817,155, R.S.

(e Wing LAIOLER Tr.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certlfied Copy (Optiocal)
§ 5.00 Certificata of Status (Optional)
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