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COYER LETTER

TO: New Filing Sectiun
Division of Corporations

//"? // \ : ! L
SUBJECT: N BRI INED, CQ.SmQIig: LLC.

Name of Luaited Liabitiny Company

The enclosed Artictes of Organization and fee(s) are submitted for filing,
Please return alt correspondence concerning this matter to ihe following:

ﬂ/éé/ ) %/WL)

d e ot lerson

Firm/Company

(“m.!‘?n t 'mci Zip Code

_@Y\ NG, {‘V (\ (‘J"’\h\ QON\ _.

E-mad address: t\{r_ nsed for future annual report notification)

77

Address

For further information concerning this matter. picase calk: A o

?S
o
N\
N
S

Name of Persgo Area Code Daxtime Telephone Number
Endiosed Lna chesk for the follawing smount:
I:Jsms.oo Filing Fee 1813000 Filing Fee & $135.00 Filing Fee & lzrsu‘.o‘oo Filing Fee.
Centificate of Status Certified Copy Cerficate of Status &

(additional copy is enclosed) Cenitivd Copy
{additienal copy is enclosed)

Mailinge Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tullahassee. FL 32374 "66! Executive Center Circiy

Tallabassee, FI. 32301

o ¥



ARTICLES OF ORGANIZATION FOR FTORIDA LIMTTED LIABILITY COMPANY

v

ARTICLE T - Name:
The name of the Limited Liability (‘mu'):uw T

Zﬁ) //ML Cogmefrac, L)rtlgj

tA\tuat contain the words "Limired Liability Comnany, L ..

ARTICLE H - Address:
The mailing address and street address or the principal oftice of the Limied Liability Company is:

Principal Office Address: Mailing Address:

7’%/ M%&@Z// - fegpe) -
B FI I -

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another husiness entity with an active Florida registration.)

The name and the Flerida street address of the registered agent are:

e

99/35

City Stde ' Zip

Having been named as regisiered agent andd o aveept service of process for the above stated fimited liabilin: compans er the
place designated in this certificate, I hereby vecepi the appoiniment as registered agent and agree 1o act in this capucin.
Surther agree 1o comply with the provisions of all statuies relaiing to the proper and complete performance of my dutivs. and !
ami fumitiar with and accept the oblivations of my position as registered agenr as provided for in Chaprer 603, F.5..

ﬂ) YAV %%

Ru-mcrcd Agent’s ngndmrc IREQUIRED)

(CONTINUED)

JISSYHY IV

4

3IVES 40 AYYLIND3S

8 ®Y 9-nr a0l

(ENIE

hE



R ARTICLE Iv.
The name and address of cach person authorized 1o manage and control the Limiyed Liubility Company;

.I.. l" N N 5Ys T gt

"AMBR" = Authorized Member

"MGR" = Manager

V2 »
HHB2-

e—_—
(15 tiackhuman; i necessary)

ARTICLE v

Effective date, if other than the date of filing: — pd ‘Z'f/JCP —- (OPTIONAL)
(IMan effective date ix listed, the date must be specitic and cannot be mre thy five business days prior ro ar 40 davs ufter
the date of dling.y
Note: Iithe d

ate inserted in this block does not m
the Gog

eet the applicable stawiory tling requiremients. this date will not be lisied oy
ent’s effective date on the Department of St s recosds,
ARTICLE V1 Ofher provisions. ifany.

— .

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of o member,

This document is execyted in accordance with section 605.0203 (1) (b, Florida Statuies.
I am aware thar any false infarmngiion gk it w e Drepaniment of Sigge

sucmitted inoa docy
constitutes a third degree telony a3 provided for ins.317.1 35 F.S

- ’ ; o
_\M’U—é/{)@] R
— Typed or printed e of signee

ine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifieq Copy (Optional)
3

500 Certificate of Status (Optionzai)

a3’ls
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018

ORYAN LUGASI
4022 EXETER B
BOCA RATON, FL 33433 US

SUBJECT: LAVERDELLC
Ref. Number: W18000062747

We have received your document for LA VERDE,LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. ) )

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ingrid D Kelly
Reguiatery Specalist il Letier Nurnber: 118A00014122

www.sunbiz.org



