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COVER LETTER

Registration Section

TO: - R
= Division of Corparatiuny

2018-01-26 12.36:32 CST

12122023573 From:; Kimberly Laughrey

SUBJECT: Local Equity One LLC

. The anclosed Ah_iclca of Orgnnization and fec(1) nye submitted for 1}

Nome of Linsited Linbility Col

pany

ing.-

Ilease retdrn all correspondence concérning this maiter to the foliowing:

Jaipg L
) Mame of Persop
Leshow [aw PA,
. FimyCompany
240 Crandon Boujevard, Suite 248
' Adtrens

key Biseayne, FI. 33149 :
: - City/Sture and Zip

Cade

E-mnsi address: (ro be used for future annuj

*For funther'information conceming this matter, plense call:

© James Leshaw ar{ 'i-Qﬁ . , } 47

M report notification)

1738

Name of Person ‘A Code

Encluged is a check for the foliowing smount:
CIs155.00 Fi

Cémified C
{additional o

(3513000 Filing Fee &

B0 $125.00 Filing Fee
L : Cenificate of Stutus

Mailing Addross

E

py is enclosed)

‘Daytime Teiephone Number

35160.00 Fiting' Fex,
Cenificate of Status &
Cerrified Copy

{additional copy is enclosed)

ng Feo &
wy

Registration Secticn Registrution Seetion

" ‘Division of Comorations

Division of Corporutious

“P.O.Box 6327 - Cliflon Building
Tallahassee. FLL 32314 266) Executive Center Circle
: L. Tally

< FLUSTA - DXOD0H Wolvr Khinver Oulyar

hassee, FL 32301
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To:

T ARTICLESOF ORGANIZATION FOR FLORIDA

ARTICLE 1 - l\nmq,‘
_The name of the Linited Lmbrluy Company, is:

12122023573 From: Kimberly Laughrey

LIMITED LIABILITY COMPANY

Local Equity One LLC : :
: {Must end with the words "Limited Liability

ARTICLE [I - Address:
_'1 he mmlmg addrcsw nnd shrect: nddmss ofthc p:muu.nl office oft

al ()ﬂlcr.' S5k Mall
2 s Hond — Jauals
_Plapiqiop, FI, 13324 : Llang

Company. "L.L.C.." or “1.1.C.7}
he Limited Lidbiliy Comp:\.n.y is:

: lgyss:

¥

lation, Fl, 31324

ARTICLE 111 - Repghstered Agent, Reglstercd Office, & Regls
(The Limited Lizbility Campany cannot serve as its own Regite
another buginess cntity with sn'zctive Florida registeation.)

The name and the Florida street address of the registered ngent &

NRAL Serviees, Ing

-

ercd Agent's Signature:
Agent. You must designate m md' dualn

ir el
U371

Name
' 2 1 ine tsland
Florida street address (P.OBox NOT »

2048 Wy "92 K

R ong - )

:cep‘(nbfr)

Plantation FL) 33324
City Z.ip

Having bedre named as registerid agem ard 1o accept service nj

the place designaicd in this vérdficate, Flwreby ucoept the oy

) capm. My | firriher agrea ta comgly with ihs provisions ¢ if alf 51
' aj‘my a’zmﬂ. and f am famifiar-with und avee, p.r ihe obhgarir

4 fmph'i an3;

[CONTINUED)

- Iegelol2

FLOMIN - 21040000 4 Witaas Kimwey Omime

ocus for ihe above steted finrited Habihguam;xmy at
irinenil ax regisiereed agem and agree 1o act in this

utes relaung 1o the proper. and conplete performsance .

aof my position ax registered agam a3 provided for in

E";f I Lt
RED) '
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ARTICLE 1v-

The nane snd addrers of cach person authorized to m:n-nngc and

Tite:

"AMBR" = Authorized Member
"MGR" = Manapger

MGR,

[15E) (]

Dover, DE

2018-01-26 12:36'32 CH

12122023573 From: Kimberly Laughrey

control the Linited Liability Company:

whdress:

irect Manacement 1.1.C
00 Gregnir ive, Sultz 101

9904

(Use atiachment if necessary).

ARTICLE V: Effcctive date, ifother than the date or'ﬁling-.'

(I am effectlve Jate iy 1isied, the dste must be specitic and cannot be mg

the date of filing,)

ARTICLE VI: Other provisions, il eny.

{QFTIONAL)

re than Ave business days prior to nr 90 days sfier

" REQUIRED SIGNATURE:

Signature of s fjeruber or av authorized
{In 2ccordance with seciion $05.0203 ¢i) {b). Florida §
conatitutes w affirmation under the pennlties of perjury]
T am sware that any false information, submitted in 8 dod
constitutes 8 third degree felony os provided for in s.811

Jambs B8, Leshiny

represeatative of 4 member,

amutes, the execulion of this docuxnt
that the facta siated hercin arc rue.
wiill to the Departinent of Staie
I.155,F.5.) L

Tyvped or printad onme

512500 Flilag Fee far Articies of Orpanization and |

$ 30.00 Centifled Copy (Optional)
5 5.00 Certifleate of Statuv (Optionol)
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FLASEN - BLDAZIH Widtem K Ontest

pf gsignee

Designntion of Re_:lgls‘:cred Ageot




