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

LAures EAveEcTraen Tt & roup LLC,

{Must end with the words “Limited Liability Company, “L.L.C." olr':LLC.“)

ARTICLE I} - Address:
The maiiing address and sireet address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
189 s 10054
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ARTICLE {If - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as jis own Registered Agent. You must designate an individual or _
another business entity with an active Florida registration.) : !

The name and the Flortda street address of the registerad agent are:
fpbordp  Clonsn @4( 2 -
4

189 NW” loo BT

Florids sirect address (P.Q. Box NOT acceptable)

MIBM SHonES Fr =35

City Zip

Herving baern named as regisierdd agent and o accept service of process for the above stated limited Lability campany ar
the place designated in this cerfificate, | hereby accepi the appoiniment as regisiered agenl and agree (o act in this
capacity. | further agree to comply with the provisions of all statutes refating 1o the proper and complety performance
of my duties, and | am familior with and cccepl the obligatians of my position as registered agen! as pr ovided for in

' co)S, F.S5.

(CONTINUED)
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ARTICLE 1v-

The name and address of each person authorized to manage and controi the Limitzd Liabitity  Company:
Fitte:

MName and Address:
"AMBR" = Authorized Member
"MGR® = Manager

A A B 2. Ropeeid ornay fee=z.
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(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing:

{H an effective date is Jisted, the date must be specific and cannot be more than 6
the date of filing.)

AOPTIONAL)
ve business days prior to or 90 days after
ARTICLE VI: Other provisions. it any.,
v el '}:u-’ %:_
5 =
RE : CLel
OQUIRED SIGNATURE oy E "“
. Z0 T
.-:——"_"J pp ro r—-
Signaturdofa eror An authorized representative of a member. %W o
{In accordance with p 05.0205 (i) I5). Floridn Statutcs, the exscution of this docum@A< m
canstitutes an affimation Ander the penallies ¢f perjuny That the faers stated herein pre trug. < §
I'am aware that any false information submitted 1 a document 10 the Depanment of State " O
consnitutes a third degree felony as provided forin 5.817.155. F. ':)E"- w0
RoeerT ORNAN FErz2 25
Typed or prinied name of signee . .

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Cerrified Copy (Optlional)
T 500 Certificate of Status (Optional)
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