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To: Page3ofs 2018-01-26 12 32.35 CBT 12122023573 From: Kimberly Laughrey

COVER LETTER

T Registration Section.
Division of Corpurations

- SUBJECT: fogal Equity Holdings LLC -
e "7 Nome of Limited Linbility Company

The enclosed Artictes 0f Organization and fee(s) uze submitted for filing,

Please return all correspondence concerning Lhis matter 1o the follow|ng:

Jamgz P 5. beshaw -

Nanw of "ersod

Leshaw |aw P.A, . et e
- FirmiConpany]

Addross

248 Crondon Bouleyan, Suile 248

Key Disenyne, [ 33149

N

City/State and Zip Code,

. dm@Leshawl.aw.com

E-mail 3ddzesy; (0 be used for [ulure oAl repoart notificatfun}

For further information concerning this matter, please call:

Jomes Leshaw o at £ 308 y 477-1758

Name of Person Arca Code Daytime Telephone Number

Enclnsed.is 3 check for the following mmount: -

&15125.00 Filing Fee  [J$5130.00 Filing Fee & - (1$155.00 Filing Foc & (35160.00 Filing Fee,
Centificate of Statws © - Cenilied Cony . Cenificate of Status &
; ) (additionat copy s enclosed) Centitied Copy
{additional copy is errclosed)

- Mailing Addresy o Street/Courice Address L
. Repisration Sectien . - -+ Registration Saction . o Ce
Division of Corporations . Divisiop of Corporations '
P.O. Dox 6327 ' . Clitton(Builgting
Tallahassee..FL 32314 - ’ - 2661 Executive Center Circle

Taillnhopses, FL 323101}

FLOTIN 20007301 Waltwry Klormps Mivleas




To: Pagedof 5 2018-01.26 12°.32.35 CET 12122023573 From: Kimberly Laughrey

ARTICU?.S()F OR(.AhUA TN FOR FLORIDA EIMITED LIABHITY CONPANY

ARTICLE I - Name:
The mmw of the Limited Linbility Conpany is; -

Locnl Equity Holdings 1.1.C . . .
(Must end with the words “Limitwd Liability Comparny, “L.L.C." or “LLET)

ARTICLE II - Addross: -
T}u. nmlllnb add:csa and sireet ::ddrcss uf the prmupnl uﬁ:cc ol'the Limited Liability Company is:

Knnslmﬂ.Q[[!.:s.Mm;*_ o " Maitleg Adress: s _
.lZQQ.Sn.mhl.sm.thud_mm_____________ - 1200lSouth Pine Island Roud .
P..nmnnon FL 33324 . . Dlamihtion, FIL 13324 .

ARTICLETH « chtqttrcd Agent, Registered Oltlee, & Reglstered Agent’s Stpnature:

{The Limited [iabitity Company cannot serve ns ity own Regittered Agen! You must designate an mdwnlunl or &5

anether business entity with an aerive Florido regisiration.) . w
The neme and the Floridy sireet address of the registered agent arg: == T
ry

NRAL Services, lnc o o~

Name- - - [l
o = o

1200 South Pine Isiand Road -~

Flarida street address (P.O. Box NOT actepiable) e
: [#%)
' Plantation FL 13324 o
- Ciy Zip:

Herving been nanred as regisiered agent and (o aceept service of pocess Jor ik abiive nated tnited liablily companyar
-the place designated In this certificate. | hereby accep the uppdiniment as regisicred agrend and ugree 10 acl in this
capuciiy | further ugree to comply with the provisions of all staiftes refating o the proper ingd complete performance -
of my dities, amd £ am faniilior with aund doovpt the obligutiony 4f my position o regiviercd agunt ay provided fur in
’ (hegater G5, FIS.

fty -t

2D} -

(CONTINUED)

 Pagelof2

FLEATH + O OLI0H Wainrty Kyt (bt D

——— oo s




To. Page5oft5 20%8-01-26 12:32°35 GST 12122023573 From: Kimberly Laughrey

ART ICLL V- o ) K

A Rl he nams and address of cach person authonred 1w managc anfl conerol the l.ignilcd Linbility'Compalny:
Tiye: . N and Address:
"AMBR" = Authorized Member
"MGR" = Monaper .
MGR Dircet Manpeement £LC

160 Groanme Drive, | Suuc 101

l)m;r, DE |9904

. (Use atinchneent it necessery)

Aﬁ'l‘lC LE V: Lflective daic, if other than the date of filing:. (OPTIONAL) |
{If uo cffective date I3 fisted, the date awust be apu:ll‘lc aml ca nnnl be mpre thun five business days prior to or 90 days after
_ the date of filing.) ’

'ARTICLE VI: Other provisions, if uny.

REQUIRED SIGNATURE:

s Signaturc of » mbcr or wn suthorized rtprmnlatlve of o member,
(la nceordance with-sectioni605.0203 { 1) (b}, Florida $tatutes, the exceution of this document
conslitetes un nffinuation udder the nenaltics of perjury thel the facts stated herein are true.
Lim wwmre thitany false information submitted in a ddeument to the Departmient of State
consumtes n'third dc;,rce felpny.as prmr:ded t‘ar ins.817.155,FS) -

Jumes P, §. Leshaw

Typ‘:d or 11rinu.-d num.d of signce
Flling Fess
SIIS.GO Flllng Fee for Artieles of Organization npd Dellgnuion of Regjstercd Agent -

$ 30.00 Tertificd Copy {Optional)
§ 5.00 Cortiflcare of Stanus (Opnonnl)
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