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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I IABILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Liability Company is:

LAJLLLC.

(Must contain the words “Limited

Liability Company, “L.L.C.." or “L1.C.")

ARTICLE II - Address:
The maliing address und street address of the principal éffice of the Limited Lisbility Compuny is:
Principal Office Address: Miailing Address:
2079 Nerva Rd. 079 Nem{ Rd.
Wimttr Garden, F1. 34787 Winter Garden, FL 34787

ARTICLE III - Registered Agent, Registered Office,

(The Limitcd Liahility Company cannot serve as its o
another busincss entity with an active Florida registrati

‘The name and the Florida street address of the repgisters

& Regisiered Agent's Signature:
Registered Agent. You must desiynate sn individual or

n.)

d agent are:

ALAN 5. GASSMAN, ESQUIRE

Natne

1245 Court Street, Suite 102

(P.O. Box NOT accepiabie)

Florida street
Clearwater FL 33756
City Statc Zip

Having been named as registered agent and (o accept sery

ice of process for the above stated lintited liability company af the .

place designated in this ceriificate, I hereby accept the appointment as registared agant and agree to act in this capacity. I
¢ proper and compleie performance of my duties, and I

Jurther agrea to comply with the provisions of ail siatules
am familigr with and accept the obligaiions of my posi

?

agent as provided for in Chapter 603, F.S.

|
Registersd Agent’s Signature (REQUIRED)

(CONTINUED) ' o
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ARTICLE IV-
The name and address of cach person authy

Titde:

"AMBR" = Authorized Member
"MGR" = Managcr

MGR

{Use attachment i necoysary)
ARTICLE V: Effective date, ifothet than (he date o

@0003/0003

brized to mﬁnagg and control the Limited Liability Compeny:
Nameand Addrgss:
JUAN C. LOPEZ

2079 Nerva Rd.
Winter Garden, FL 14787

f iling: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cunoot be more than five business days prior to or 30 days after

the date of fling.)

Note; Ifthe date insenied in this block docs not meet the applicable statmory filing requirements, this date will not be listed ns
the document’s effective date on the Depuirtinent of State*s records.

ARTICLE VI: Other provisions, if any.

BREOUIRED SIGNATURE: é

/

Signature of A member or an aunthorized representative of a member,

This document is execut
1 am aware that any false i

in accordance with section 605.0203 (1) (h), Florida Statutes,
nfortuation submitted in a document to the Department of State

constitutes u third degree felony as provided for in 3.817.155, F.8.

ALAN S. GASSM

N, o8 Authorized Representative

Typed or printed name ol siynee

ey L

5125.00 Filing Fee for Artieles of Organlzation and Desigeatinn of Registered Agent
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s

y

[




