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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

LMALLOY ENTERPRISES LLC
(Must contain the words “Limited Liability Company, *L.L.C.." or “LLC.™)

The mailing address and street address of the principal office of the Limited Liabiiity Company is:
Mailing Address:

ARTICLE 11 - Address:
Principal Office Address:
2441 Den Streel
Saint Augustine, FL 12092

244) Den Street
Saint Augustine. FL 32092

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
another business entity with an active Flonida registration. )

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

2441 Den Strest
Florida street address (P.O. Box NOT acceptatle)
32092

Saint Augustine FL
City State Zip
Herving heer named as registerdd agent and to acoepr service of process for tie abave stated limitsd liabilily company af the

place designoied in this certificate. | hereby accept the appoiniment as registered agend and agree fo act in this capa&:'iqf. )
Further agres to comply with the provisions of all siatires relating (o the proper and complete performance of my duties, and |
foﬂﬁon ar regisicred agant as pravided for in Chapter 605, F.5..

am familior with and accept the obligations ?f/rn_v
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and conurol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Laura Dusek
2441 Den Street

Saini Aupustine, FI. 32092

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and canaot be more than five business days prior to or 90 days after
the date of filing.)

Note: if the date inserted in this block docs not meet the applicable stanstory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.,

ARTECLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Sigikture of 2 member or an authorized representative of a member,
This documen is cxecuted in accordance with section 8§05.0203 (1) (b), Florda Sistuws,

I am awore thet any false information submined in a document to the Depaitment of State
constitutes » third degree felony as provided for ins. 817155, F.5.

Laura Dusck. Member
Typed or printed name of signee

$125.00 Filing Fae for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional}
5 5.00 Certificatc of Status (Optional)
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