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ARTICLES OF ORGANIZATION
QOF
Lofayette Renkty Group LILC

ARTICLE ] NAME
The namu of the limited liability company is: Latayetie Realty Group LLC
ARTICLE N1 ADDRESS

The principal place of business and mailing address of this Limiwcd Liability Company shalt be:
5401 8. Kirkman Rd Ste 310, Griando, Florida 32819,

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Dominique Deleourt, 5401 S. Kirkman Rd Sie
310, Orlando. Florida 32819, Located in the County of Orange.

Having been named us registercd agent and 1o accept service of process for the above stated Himited
liability company at the pluce designated in this certificate, 1 hereby necept the appointment as
regisicred agent and agree to act in this capacity. I furiher agree w comply with the provisions of all
stanutes relating to the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S,
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Signature;

ARTICLE }V MANAGERS/MEMBFERS
The management of the limited liability company is reserved for the members and the name and

address of the member of the Limited Liabilny Company is:
Dominique Delcourt, 3401 8. Kirkman Rd. Ste 310. Orlanduy, Florida 32819
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ARTICLE V DURATION

The duration for the limited hubility company shall be: Perpetual.

r&ow Date: __ QU “?_LL?__

Duminique | urt, Crganizer

Authorized Represemative

(In accordance with section 603.0203 (1) {b). Flurids Stnistes, the cacculion of this document
constitutes an aflirmation under the penalacs of porjury that the facls siated herein ane tue,

[ o aware that any Mlse information submitted tn 2 document 1o the Lepartment of State
constitukes a third degree felony o provided for in 5.817.155, ¥.5.)
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