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COVER LETTER H \ 3 OOd L‘f‘go:‘ Z

TO: New Filing Section
Division of Corporations

LANCELOT ROUND TABLE, LLC.
Name of Limited Linability Company

SUBJECT:

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

Pleasc return all corvespondence concerning this maticr to the following:

STEVEN NACLERIO, ESQ.

Name of Perton

RICHMAN GREER, P.A.

FirmvCompany
396 ALHAMBRA CIRCLE, NORTH TOWER, 14TH FL

Address

CORAL GABLES, FL 33134

City/State and Zip Code
SNACLERIO@RICHMANGREER.COM
E-mail address: (1o be used for fiure annual report notification)

For further information concerning this matter, please oall:

Steven Naclerio 305 3734023
ar{ 3

Name of Person Area Code Daytims Telephone Number

Enclased is a check for the following amoun:

D$i25.00 Filing Fec DSU0,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Sulus atified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is encloged)
Malting Address Street Address
New Filing Soction MNew Fillg Section
Division of Corporntions Division of Comoralions
P.0. Box 6327 Clifion Building
Tellehassee, FL 32314 2661 Executive Center Cilvcle
Taillahassee, FL 32301
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY OOMEPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

LANCELOT ROUND TABLE, L1.C.
{Must contain the wouds “Limited Lisbility Company, “L.L.C.," or “LLC.*)

ARTICLE I - Address:
The railing address and strest address of the principal office of the Limited Lisbility Company ix:

Principul Office Addyess: Mailing Address:
396 ALHAMBRA CIRCLE * 396 ALHAMBRA CIRCLE
NORTH TOWER 14 FL NORTH TOWER_ 14 FL
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARTICLE 11 - Registered Agent, Regisiered Office, & Registered Agent's Signatore:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the regisicred agent are:

STEVEN NACLERIO, ESQ
Name

396 ALHAMBRA CTRCLE, NORTH TOWER. 14 FL
Florida stroct address (P.C. Box NQT acceptablo)

CORAL GABLES FL 33134
City State Zip

Having been named as registered agent and (o acoept service of process for the above sicied limited Rability company at the

place designated In this certificate, I hevehy accept the appolntment as registered agent and agree 1o act in this capacity, [
Jurther agree to comply with the provisions of ol sianuiex relating to the proper and complete performance of my dutles, and [
am Jamiliur with and acoept the obligations of sty position as registered agent as provided for in Chapter 605, F.S..

St N oo

Registered Agent's Signatura (REQUIRED)
(CONTINUED) .
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ARTICLE IV-

The name and eddress of #ach person authorized to manage and control the Limited Linbility Company:
"AMBR" = Authwrized Member

*MQOR" = Manager

AMBR S1SIE SANCHEZ

396 ALHAMBRA CIRCLE, NORTH TOWER, 14 F
CORAL GABLES, FL 13134

{Use attechment if ncocssary)

ARTICLE ¥Y: Effective date, if other than the dete of filing: - (OPTIONAL)

(If mn cffective date is llsted, the dote nmst be specific and cannot be mare than five busines days prior to or 90 days after
the date of flling.)

Nates Ifthe date insertod In this block ducs not meet the spplicable statutory filing requirements, this date will not be Hsted as
ths document's ¢[Teotive date on the Depaniment of Siate’s reoords.

ARTICLE VI Other provisians, if acy.

or an authorized tative of a member,
5.0203 (1) (b}, Florida Statutes.
[ am sware that any false information submitted in & document to the Department of Stato

constitules a third dogree felony 85 provided for in 5,.817.155, F.S.

SUZANKE SAMCHHEZ
~ Typed of printed name of signec

-Elling Feess,
$125.00 Piling Fec (or Artictes of Organization and Designation of Roglstered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Corttficats of Status (Optional) )I_\ \‘”—}CQO” 8 O-.:‘. .Z
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