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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LQQM LO\SV\ L L C—

j\"ame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for ftling.

lease return ald correspondence concerning this maiter to the following:

10 mm@v& Wne

Name of Person

Lacylash LLC

Firn/Company

2119 w_ Ha(dc Street

Address

Tl \alasge L 37303

City/State and Zip Code

LaSinlacu @ ayail - conn

E-mail add:ti (10 be whed for future annual report notification)

" For further information concerning this matter, please call:

Downgug_ithide _w S ! G438 =710

\'amc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS] 25.00 Filing Fee WO Fiting Fee & §135.00 Filing Fee & $160.00 Fiting Fee,

Certificate of Status Certified Copy Certificate of Status &
- {additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Building
Tatlahassce, FL 32314 2661 Exscutive Center Circle

‘Tallahassee, FI. 32301




- !

ARNICLES OF CJI\'C.-\E\E:\'I'ION FOR F[-()]{lj).‘\ L];\ll'hﬂl) LIABHITY COMPANY
ARTICILE ] - Nume;

The name of the Limited Liability Company :s:

Laculosh  LLC

(Must comtain the words “1idited Liability Company, “L.L.C." or "LLC.™)
ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address:

439 3 Ganes Steek
'mllMSS‘CC_.EL__SZiQI__H _ RdlahsSsoe L 22203

Muailing Address:

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an indiv idual or
another business entity with an active Flonda regisiration. )

he name and the Florida sireet address of the registered agent are:
- . , b
Pomuniond, (e
Name

2149 (W thaer, Strect

Florida street address (7.0, Box NOT acceptable)

_Tallhgsee., €L 32303

City State

Zip

Having been named us regisiered agent and to accepi service of process for the above stated limited fiability company at the

place designated in this certificate, I hereby accepi the appointment as regisiered agent and ugree (o act in this capaciiy. |

2749 W tvarie, Steet

further agree to comply with the provisions of all statuies relating to the proper and complele performance of my duties, and !

am famiticr with and accept the obligations of my pgsjtion as regisiered agen! us provided for in Chapter 603, F.S..

Regzslc Aoem 5 Signature {RE QUIRFD)

(CONTINUED)




ARTICLE TV-
The name and address of each person authorized 1o manage and cortiol the Limited Liability Company:

Tile: Namg and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AR Dormague_Uhde

A M B k(uste Conppc

(Use attachment if necessary)

ARTICLE V1 Effective date, if other than the date of filing: ___ . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five busme“ days prioy to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this biock docs not mect the applicable statutory {iling requirements, this date will not be histed as
the document s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATUKE: L(

SigAatupg of a memher or ran lulhulllld represent: ative of a member,
This dg€umtent is exccupdd in accordance with section 605.0203 (1) (b)), Florida Statuics.
1 an: avware that any false information submitted in a document to the Department of State
consiitutes a third degree felony as provided for in s.817.135, F.S.

l>)mxr_nau€> Unite

TYyped or printed nume of signee

Silige Fees:
$123.00 Filing Fee for Articles of Organizition ind Designation of Registered Agent
§ 30.00 Certified Cupy (Optional) )
$  5.00 Certificate of Status (Optional) -
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