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COVER LETTER

TO: New Filing Section
Division of Corporations

1LOL Living LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Laura Owe O'Leary

Name of Person

FirnCompany

1800 5§ Ocean Dr #4303

Address

Ft. Lauderdale FE 33316

City/Ssare and Zip Code

laura.owen.oleary@gmail.com

Ii-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call: ‘
Laura O'Lcary 954 918-0909
ab{ )
Name of Person Area Code Daxtime Telephone Number

FEnclosed is a cheek for the tollowing amount:

DSI]S,OO Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing l-'cc'.
Certificate of Siatus Certified Copy Certificate orf Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)
!

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 Chittoa Building |
Tallahassee, FLL 32314 2061 Executive Center Circle

Tallahassee, FI. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1~ Name:

The name of the Limited Liability Company is:

[LOL. Livine LI1.C

{Must comaimn the words “Limited Liability Company

LG T or LLCT)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
1800 S Ocean Dr. #403

i 800 S Ocean Dr. #403
Ft Lauderdale. FL F1 Lauderdale, FLL
33310 13316
A
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: U -__-3
{ The Limited Liakility Company cannat serve as its own Registered Agent. Yeu must designate an individual &:'c-_’ -
anothur business entity with an active Florida registration.) o= o
. = Tt -
. _ >3 0
The name and the Florida street address of the registered agem are: “_ﬂ | N
s <
Laura Owen O'leary :C",‘ -x
Name vy pa
o T
. = .-
1800 S Ocean Dr. #4103 A -
Florida street address (.0, Box NQT acceptable) n
Fi Lauderdale L 33316 i
City State

Zip

1
Having been neaned as registered agens and 1o aveept service of process for the above stated limited tiability comipuny ar the

place designated by this certificate, D herohy aeeept the appoiniment as registered agent and agree iy acl in this capaciy

.
further agree fo comphewith the provisions of afl statutes relating to the proper and complete performance of mv duties,

am familice with and acceepr the obligations of my position as registered agent as provided fior in Chupier 6015, 1.5

wStimature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Ll
The name and address of each person aunthorized o manage and control the Limited Liability Company:

"AMDBR" = Authorized Mcember
"AMGR™ = Manager
MOGR [.aura Owen O'leary
1800 & Ocean Dr. #3103
1 Lauderdate, FLL 33316 . I
AMBR Miceal O'Leary
1800 S Ocean Dr. #3053 !
Ft. Lauderdale, FI, 33316 )

{Use attachment if necessary)

|
ARTICLE V: liffective date, if other than the date ot filing: January . 2018
(IT an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or
the date of Niling.)

AOPTIONAL)
Note: 1 the date insened in this block does not meet the applicable statuntory tiling requiremenis, this date will o
the document’s effecoive date on the Depariment of Stete’s records

D0 days after,
ARTICLE VI: Other provisions. it any.

ol be listed as

|
REQUIRED SIGNATURE: I
l/-
SigHALLL

This document

L l
. - A
sentative of a member. [ 9 L
15 executed inaccordance with section 605.0203 (1) (b). Florida:$4z ules. f }
[ am aware thatany false information submitied in a document to the I)cpurtnwnli (@Slt‘alc 2 e
constitutes a third degree telony as provided for in s 817,135, F.S. % ;‘[ \ :'l .
! :f)" ;
) f':i ~a %
Loura Owen O'Leary : %..‘ T ._r R
Twvped or printed name of signee rmee -:E v
- =
—o 83 ]
o byt %:!
- s . . L - . . 33
SEX5.00 Filing Fee for Articles of Organization and Designation of Registered Agent == :
S 3000 Certified Copy {Optional) =
$ 500 Certificate of Status (Optional)




