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‘0;/5 DAVID KAHAN, P.A.

" ATTORNEYS AT LAW

August 25,2017

Via Fed Ex, 770116365459
Department of State

Clifton Building

2661 Executive Center Circle
Tallahassce. FIL. 32301

Attn.: Division ot Corporations
(850) 245-6052

Re: La Marietta. LLLC ([.a Marnictta™) — Registration of Corporation
Decar Sir/Madam:

Enclosed please find the application for registration, along with check no. 1636 in the
amount of $125,00 representing the processing fee.

In the event vou have any questions. please do not hesitate 1o contact me.

Very truly vours.

DAVID KAHAN. P.A.

FBK / Lo

David Kahan/wab

Enclosures

6420 Congress Ave,, Ste. 1800 Telephone: {(561) 672-8330 E-Mail: david-adkpalaw.com
Boca Raton, FL 33487 Facsimile: (561) 672-8301 DKPALAW.COM



COVER LETTER

T0: New Filing Section
Division of Corporations

SUBJECT: Lo Ma-erta, LLC

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) arce submitted for filing.

Please return all correspondence concerning this inater to the following:

j_olq A eru) f—ard

Name ol Person

Firm/Company
2 C’g- F’ﬁ‘)ﬂtx{{ D-’ .
Address

Los Alves/ A/ 9403

. City/State and Zip Code
foCraw, Fp @ gmadl. Com

—— 0} - -
E-mail address: (to be used {or future annual report noti fication)

For further information conceming this matter, pleasc call:

Dhavd Cligles wl SOV, (672-033]

Name of Person Area Code Daytime Telephone Number

linclosed is a check for the following amount:

MSIZS.OO Filing Fee DSIJ0.00 Filing Fee & 5155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

DAVID KAHAN, P.A.
6420 CONGRESS AVE., STE. 1800
BOCA RATON, FL 33487

SUBJECT: LA MARITTA, LLC
Ref. Number: W17000070850

We have received your document for LA MARITTA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
“LC.," "Ltd.," and "Co."

The document number of the name conflict is 704101.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

KYLE D BRUMBLEY
Regulatory Specialist |1 Letter Number: 317A00017787

www.sunbiz.org
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Campany is:

La W\ar\‘ﬂ'm A \L,LC,

{Must contain the words “Limited Liabilil (.'(;mpamv‘ “LL.CLor MLLC)
Y b

ARTICLE Il - Address:

The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address:
26Y Fronaces Dr. 1
LoS A, CA q40dd

Mailing Address:

S Francos D
Loy ALRE, CA T903K

ARTICLE ITII - Registered Agent, Registered Office, & Repistered Agent's Signature:

{The Limited Liability Company cannot serve #s its own Registered Agent. You must designate an individual or —
another business entity with an active Florida registration,)

[ S
The name and the Florida strect address of the registered agent arc:

['orpomi'mﬂ Serviip (\o'm.oﬁ"\’/ bt

(W] -
Name h

J20L JHays Streek -

Y N
Florida street address (P.O. Box NQT acceptable)

Tallahagsee  Ff 32301 ol

City Stare Zip

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this centificate, | hereby accept the uppoimiment as registered ugent and agree (o act in this capacity. |
Jurther agree 10 comply with the provisions of all statutes refating to the proper and complee performance of my dutics, and [
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5,,

/ Cv/zéz,"\_,' Mt oy Pttt

(CONTINUED)

22 :0IWY €1 d3S¢L



ARTICLE1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company

Title:

"AMBR" = Authornived Member
"MGR"” = Managur —
MER Tohn Crowfedd

qu(- Fm“(.fj Df -
oz AIYS, (A 94022

(Usc artachment il neccssary)

ARTICLE V: Effective date. if other than the date of Gling:

. (OPTIONAL)
(1f an cffective datc is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note:

If the date inserted in this block decs not meet the applicable stattory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

ONIZ%) ,

Signaturc of 8 member or an authorized representative of a member, -

.
o~ -
This document is exccuted in dccordance with section 605.0203 (1) (b), Florida Slﬂ!’uﬁcq wn )
1 am aware that any false information submitted in a document to the Department uBLalc g o
constitutes a third degree felony as provided for in 5.817.155. F.S. D o
3 (v e P H
Chwig [haler Groe
Typed of printed name of signee X e g
- o S
kiling Fres: ol @
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Apgent HZ o
3 30.00 Certified Copy (Optional) Lds

S
$ 5.00 Certificate of Status (Optional)



