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COVER LETTER
TO: New Filing Section

Bivision of Corporations

Lambrechts, LLC
SUBJECT:

Nanw of Limited Laability Company

The enclosed Articles of Organization and feels) are submined ror filing,
Please return all correspondence concerning this matter 1o the lollowing:

Philip E. Lambrechts

Name of Person

Firm/Company

6330 N. Ocean Blvd #206

Address

Ocean Ridge. F1L 33433

City/Siate and Zip Code
plambrechts@comeast.net

E-mail address: (1o be used for future annuzl report notification)
|

For further information concering this matter. please call:

Phil Lambrechis 561

al ( )
Name of Person Arca Coite

376-8530

Daytime Telephone Number

Enclosed is a check for the following amount:

5125.()0 Filing fee 130,00 Fiting liee & $155.00 Filing Fee & SE6(L00 Filing lFee,
Certiticate of Status Certitied Copy Ceruificate of Status &
(additional copy is enclosed) . Certitied Copy
{additional copy is enclosed)

Mailing Adedress Street Address
New Fling Section
Division of Corporations
P.0O.Box 6327

Talluhassee, FL 32314

New lling Section

Division of Corporations
Cliflon Building

2661 Lixeeulive Center Cirele
Tallahassee. I°L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Lumbrechis, LLC

{Must contain the words “Limited Liability Company. “L.L.C.." or “LLE™
ARTICLE II - Address:

The maiding address and street address of the principal office of the Limited Liabtlity Company is;

Principal Office Address:

Mailing Address:
Lambrechis, LLC

Lambrechts, LLC
6530 N. Ocean Blvd #206 6530 N. Ocean Blvd #206
Ocean Ridge, FL. 33435 Ocean Ridge, FL 33435

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

(The Linuted Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Sandry L. Lambrechts

ped
houll]
Nane b

WL
G530 N Ocean Blvd 4206

. . - T Me>
Flonda street address (P.O. Box NOT acceptable)

. i . e =C
(xeecan Ridpe "L 33435 e
227

Ciry State Zip e

1S:lKe 1-J30 A

Having been named us registered agent and to accept service of process for the above siaved limited lability company ar the
pluce designated i this cent ficate, Therehy accept the Gppointment us registered agent and agree o vee in iés capacity. |
Juriher agree to comply swith the provisions ofall siatutes relating 1 the proper and complete performance of my duties, and |
am funiliar with and aceepi the obligotions o f iy position as regisiered ageni as provided for in Chaprer 603, 1.5,

gﬁ/ﬂ—f(’_( A..\/i) ﬁmﬁ’ﬁ_zuaj/

Hegistered Agent’s Signature (REQUIRED)

(CONTINUED}



ARTICLE IV-

The name and address of each person

awthorized to manage and conirol the Limited Liability Company:
'l"ltlc. hF H » el
"AMBR" = Authorized Member
"MOR" = Manager
MGR

Philip I, Lambrechts
63530 N Qcean Blvd #206
Occan Ridge, FL 33435
AMBR

Sandra L. Lambrechis
6530 N Ocean Blvd 206

Ocean Ridge, FL 33435

(Use attachment {f necessiry)

ARTICLE V: Liffective date, if mher than the date of Ttling: JMMA‘?}’ /', ‘XO/E (OPTIONAL)Y
(If an effective date is listed, the date must be specific o
the date of fling.)

Note: I the date inse

" il .
nd caniot be more than five business duys prior to or 90 days aflter
|
rted in this block does not meet the applicable statnory
the document’s effective date on the Bepartment of State”

filing requirements, this date will not be listed ay
3 records,
ARTICLE VE: Other provisions. if any.

BEOQUIRED SIGNATURE:

Signature o’ mewher or an authorized representative of
This document is exccuted in accordance w

lan aware that any false information
constitues o third degree felony as pre

4 member,
ith section 6005.0203 (1) {b), Florida Stawtes.

submiited in a document 16 the Department of State
wided for in 5.§17.155, 1°.8,

Philip E. Lambrechis

—
Typed or printed nume of signee

125,

2
3

T
00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certitied Copy (Optional)
5.0 Certificate of Status (Optional)
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