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12122023573 From: Kimberly Laughrey

COVER LETTER
TO: New Filing Section

Division of Corporations

LLP Sea, LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed Anicles of Organization aud ee(s) are subwitted for Gling.
Please return all correspondence concerning this matter w the following:

Seort A. Landers

Name of Persan

Firn/Company
3% Chenal Circle

2
o =
- e
Aduress = R
<z
) —
Liwle Rock, AR 72223 - [
[ane} -
- — - Ty
City/State and Zip Code e 1
slanders{@landerscomp.com -~ "
) - — : 0
E-mail address: (to be wed for future annual report notification) -1 kD
- ]
For Rurther indbrmation concerning this matter, piease eall: w
Scott A, Landers

0 517-6202
at }
Name ot Person Area Code Daytime Telephone Number
Enclosed is a check for the lollowing amount:
DS!ES.H(: Filing Fee S130.060 Filing Fee & $135.00 Filing Fee & 5160.00 Filing Fee.
Certiftenle of Status Certified Copy Crertilicate of States &
(additional copy 1s enclosed) Certified Copy
(additional copy is enclosed)
MailingA ddress StrectAddress
New Filing Section New Filing Section
Division of Corporattons Division of Corporations
PO Box 6327 Clifton Building
Tailahussee, F1L323]4

2661 Fxecutive Conter Circle
Tallahassee, T1. 32301

392 - 216 l01T Yeohen Rluser shloe:



12122023573 From: Kimberly Laughrey

To: Pagedof5S 2017-08-09 17:34:18 CST

ARNCLESOFORGANIZATIONFORFLORIDA LIMTTED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Lindied Liability Company is:

LLP Sea. LLC
(Must contun the words "' Limited Liability Company. “L.L.C..7 or “LLC.™)

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
A% Chenal Cirde, Linle Rock, AR 72223

38 Chenal Cirle, Litlde Rock., AR 72223

ARTICLE 11 - Repistered Apent, Registered Office, & Registered Agent’s Signatore:
Che Limited Liability Company catitnod serve as its own Registered Apeal. You must designate an individun] or

another business entity with an active Florida registration.)

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

€ T Corporation Sysicin
Name

1200 South Pine istand Road
I'loridn street address (IO, Box NOT acveptable)

Plantation, Florida 33324
City State Zip

Having been namied us registered ageett and 1o aeceprservice of process furthe above stetec limited lighilityeompany ui the

place designated inthis certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
_ﬁlr!h('r auree to L'nmpl_l.' with the prmf,\‘iun.\ uf ull .s'.'ull.rH_'.\‘rL'I'u!ng ter the proper cned (‘()mph’!c pwji}rn.‘m?cﬂ t)f e dulies, and [

am fumiiarwith and accepi the obligations of my positionasregistered agenias providedfor in Chapter 605, F.5..
C T Corporation System

vy Lata Smgliton
ch_istc%d Agent's Signatre (REQUIRED)

(CONTINUED)

032 - 2162617 Weken hhwor Ouims
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Titkes N .-
"ANMBR" = Authorized Member

"MGR™ = Manager
MGR Scott A, Landers
2733

AR Chenal Circle, Liule Rock, AR 72223

(Usc attachment if neccssary)

ARTICLE V: Efteerive date, if other than the date ot filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not micet the applicable stawtory fling requirements, this date will not be histed as

the document’s effective dute on the Depuattnient of State’s records

ARTICLEV1: Other provisions, ifany.

REQUIRED SIGNATURE:

Signature of a member or an suthorized represeutative of & member,
This docurnent is exceuted o accordance with seetion 605.0203 (1) (b), Florida Statuies.
I i aware that any fifse information submitted in o docwnent o the Depurtinent of Siaie
constitutes o third degree felony us provided for in s &17. 155 F.5.

Scouw A, Landers

Typed ar printed name of signee

$125.04 Filing Fee Tor Artleles of Organization and Designation of Repistered Apent

S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)

FLO5D . 276 2ulT Vechers Kiuser Clm:



