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COVER LETTER

T New Filing Section
Division of Corporitions

Lavwrence Serlz, RALLLC

SUBJECT:

~Name ol Limited Liability Company

The enclosed Articles of Organization and feets) are submittied for filing.
Please return all correspondence concerning this matter to the following:

Lawrence Seiz

Nume of Person

Fawrence Scitz, AL LLO

Firm/Compuany

1420 Pennss Ivimia Asenee Apartment 303

Address

Miami Beach, FlL 33139

Citv/State and Zip Code

Lwrenceseitzarchitect® gmant com

E-mail address: (10 be used ror future annual report notification)

For further information concerning this matter, please call;

Lawrenee Seitz, n2 S41-0312
att )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the [ellowing amount:

DS]::‘.GU Filing Fee .SIFD.OO Filing Fee & STS3.00 Filing Fee & StoN.00 Filing Fec,
Certiticate ot Status Cenified Copy Cenificate of Status &
tadditional copy is enclosed) Cenified Copy

tadditional copy is enclosedy

Mailing Adds Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Boy 6327 Clifton Building
Tubttahassee, FlL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITD LIABILITY COMPANY

ARTICLE T - Namu:
The name of the Limited Liability Company is:

S

Lawrenee Seitz, RALLLC
(Must contain the words “Limited Liability Campany. ©1L.L.CL7 or LG

ARTICLE T - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

1120 Pennssivania Avenue

Apt 305
Miwm Beach, FLL 33139

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration. )

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

| awrence Seits

Name

1420 Peanss Ivanmia Ave., Apt 305

Flonda street address (F.0. Box NQT acceptably)

Niami Heach, FIL 331349
Ciny Staw Jip

Having been named as registered agent and o aeeept service of process jor the above siared linted labiliy compeny ar the

plerce destemted in this ceriificare, Pherehy aeeept dhe appainiment s registered agent aned agree 1o aet in this capacine. |
Juriher agree to comply with the provisions of all siatules relating to the proper and complete performance of mv dudies, and [

an Jarilicr with cond accept the oblivations of iy pasition as registered agent as provided jor in Chapier 005 F 5.
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Ih.__'islcﬁ'/“(.-\gcru's Signawre (REQUIRED)
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ARTICLE Y-

The name and address of cach person authorized 0 manage and control the Linited Fiability Company:

Litle: N , ; gkt
"ANBR" = Authorized Member
“MGR" = NManager

Iresident [awrence Seitz

1520 Pennsvivania Ave., Apt. 303
Minmi Beach, FLL 33139

(Use atachment if necessary
ADPTIONAL

ARTICLE V: Effective date. it other than the date of filing: June 21, 2017

(It an effective date is listed, the date most be specific and cannog be more thin five bhusiness days prioe 10 or 90 dayvs after

the date of filing.)

Note: the date inseried in this block does not meet the applicable statutory (iling requirements, this date will not be Tisted as

the documents ettective date on the Departimant of State s records.

ARTICLE VI: Ciher provisions, it any.

REQUIRED SIGNATURE:
psm—

=
Sigu:uurvl)f/ﬁ member or an authorized representative of w member.
This document 1s executed in accordance with section 6030203 (b} Florida Statutes,
I am aware that any false information submitted in @ document o the Department of State
constitutes a third degree felony as provided tor ins 817,155 ¥ .8

<
{/ LI FAANE  TH ol

Typed or printed name of signee

1 Feey:

12200 Fiting Fee for Articles of Grganization and Designation of Registered Agent

$
$ 30,00 Certitied Copy (Optional)
§ .00 Certificate of Status tOptionaly © a
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