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- * COVERLETTER

TO: New Filing Section -
Division of Corporations

susecr: LA & éuﬂﬁl;n& PFO@E(ﬂL\/ LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plesse return all correspondence concerning this matter 1o the following:

LIS&_ /4 Fon%an’le

Name of Person

FirnvCompany

/s205 (ol § Blud, Unt Zoa

Address

Wiadeica Beh, FI__337¢%
C ltv/bl ite amd /lp Lodg

AISC\_F 4767 0 Crma: . Lowm

E-mail address: (1o be used tor fature annual report notilication)

For further information concermng this matter. please catl:

LIS-&. ;'4'. r'Cor]‘}'QU';f;n{ 727 ) 20‘/‘ "/'/ 7&’7

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

&tzsno Fiting Fee

Kol N

S136.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.l:

Certificate of Status Certified Copy Corificate of Statud & ~
(additional copy is enclosed) Certitied Copy -~ fs}\l’:
(additivnal copy is encloged
§“,-:-k SN
<N é S
. . O3 & Pk
Mailing Address Street Address ‘fg} T, ‘{9{‘
New Filing Scetion New Filing Section T $o & QC
Division of Corporations Division of Corporations ‘§ L Q‘p S ;g'-\\
P.(). Box 6327 Clifton Building Q\>-;'\" : < \‘.’Q:‘f;-f
Tallahassee, FL 32314 266 Executive Center Circle NN < ESNRE
Tallahassee. FL 32301 o [
SN



ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

LA LSUWSJ’HY‘I& prop€r+7/ )j-!" C

(Must contain the words “Limited Liability Company, SLLC. or "LLC.T)

ARTICLE I - Address:
The mailing address and street address ot the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

153%3 (—;ulnc 6|Ucl :#":301 (SRes Gol ¥ AJUC?{ Fox
WMade co Beh, £) 370% Wadeite Bch, £

33703’

ARTICLE IIT - Registered Apgent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot 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 agent are: \

Lise A Fontaine

Name

/S20y (eol§ Blud. 302

Florida street address (PO, Box NOT wcceptable)

}’}/)chjfirro\ Bc/)';; £l 33708

City State Zip

Having been numed as registered agent and to accept service of process for the above stated limited lability company at the
place dosignared in ihis cortificate, hereby accepr the appoiniment ay registered agent amd agree o act in this cupacine. {
Surther ugree t comply with the provisions of afl statutes relasing to the proper and complete performance of myv duties, and |
am jamifiar with und accept the obligetions of my: position as registered agent as provided for in Chaprer 603, F.S..

%Kﬂ #d")i o(/1~.0_,

Registered Agent's Signature (REQUIRED)

(CONTINUED) B



ARTICLE V-
Mhe name and address of cach person authorized to manage and control the Limited Liability Company:

Nanie :

Litle:

"AMBR" = Authorized Member
"MGR" = Mangger . : 4_ )
e 2 Lisa A Fontaine
0% (rol +=
WladeCee [Reh,

02
£1 33708

{Use attachment #H necessary)

ARTICLE V: Effective daie, if other than the date of filing: Sttty OPTIONAL)

(If an etfective date is listed, the date must be specific and cannot be more than five business duys prier to or 90 days after

the date of tiling.)
Note: ihe dute iserted in this block does ot mect the applicable statatory filing requirements, this date will not be listed as

the document’s eftective date on the Department of State’'s records,

ARTICLE VI: Other provisions, it uny,

REQUIRED SIGNATURE:
f)gﬂa\, /4' \;ﬁnja,w«ﬂ-a

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b). Flond: Stautes,
L am aware that any false intormation submitted in a document to the Department of Stue
constitutes a third degree felony as provided for ins.817.153. F.5.
S & §

Lise A. FanFaine NS
£ & L
=

Typed or printed name of signee ..
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. e . - Bllmedoes M S R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent RS o=
$ 3.0 Certified Copy (Optionatl) g;,, x t%‘:;‘
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