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% ARTICLES OFORGANIZATION FOR FLORIDA LIMETED 1 JABILITY COMPANY ) -

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

Lala Properties 7 LLC
{Must contain the words "Limited Liabiliy Company, “L.L.C..7 er “LLC™

ARTICLE Il - Address: s
The mailing address ard street address of the principal office of the Limited Liability Company is: -

Principal Oflice Address: Mailing Address: .,n-‘_"'
i

400 N. Flagler Drive. #1206 400 N, Fiagler Drive, ] 206 ™,
Wesi Palm Beach. FL 33401 West Pahmn Berch, FL 33401

BEUES

rijraf il

ARTICLE 111 - Registercd Ageut, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
anolher business cntity with an active Florida registration.)

]

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

Lance Converse

Name

400 N. Flagler Drive. #1206
Florida street address (P.O. Box NOT acceptable)

Wesl Poim Beach FL. 33401
City State Zip

Taving been numed us registered ugent und to uccepl service of process for the ubove stetted limited Hability compuny ot the
place designated in this certificate. | herehy: uccept the oppointment as registered ogent and agree to aet in this capuctry. |
Sfurther agree 10 camplyvith the provisions of all stututes relating to the proper und complete performunce of my Juties, and !
wm Jumilicr with und uccept the ohligotions of my position us reglsiered agent us provided for in Chupter 503, I8,

“fristered Agsnl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabitity Campany:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Lance Converse
400 N. Flagler Drive. #1206
Wesl Palm Beach, FL 33401

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the dawe of filing; - (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business drys prior to or 90 days after

the date of filing.}
Note: I the date inseriad in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as

the document's effcctive date on the Department of State’s recards.

ARTICLE VI: Other provisions, it any.

REQUIRED SICNATURE:

tore of = membekor-in authorized representative of a member.
This diigunr:xc_‘:x: is excouted in accordance with section 605.0203 (1) (b), Florida Siatmes.

1 am sware that any falte information submitted in 4 document 10 the Depanment of State
constinuies o third degree folony as providad for in 1.817.135, F.S.

l.ance Converse. Member
Typed or printed name of signee

E i!ing En:ﬁ'
$125.00 Filing Fee for Articles of Organkzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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