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FLORIDA DEPARTMENT OF STATE
Division of Corporations

NE

[ LA S R '.'.,:.: .
August 15, 2018 7

CALVIN L CHESTNUT
1125 JOSEPHINE STREET
LAKELAND, FL 33815

SUBJECT: LARRYS LLC
Ref. Number: W18000073933

We have received your document for LARRYS 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.

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.

Keyna E Page
Regulatory Specialist I Letter Number: 918A00016856

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLF. | - Name:
The name of the Limited Liability Company is:

2255 LInaTren 1R 1Ty SNy

—
VARRYS 22
{Must contain the words “Limtled Liabtlity Company, “L.L.C.." or "LLL.")

ARTICLEIE - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
117258 TOSCPNINE 3. 1125 ~Sosepulme =t
LAXESLAND 1A KPAAND
£ _0RDA, RT BT

FLORIDS TIRIS

ARTICLE I11 - Registercd 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 business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
CAn L. SH2 o

Name

4142S oS ST
Flogda street address {P.0. Box NOT acceptable)

rranrlos 338G

State Zip

LAKDL peiD
Ciry
ove stuted limited liability company at the

Having been named as registered agent and (o accepl service of process for the ab
place designated in this certificate, I hereby accept the appointment as registered agent and agree to acl in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of mv duties, and |

am familiar with and accept the obligations of iy position as registered agent as provided for in Chapter 605, F.§..

Ca b @ dadey

Registered Agent’s Signature (R EQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMRR" = Authorized Member
"MGR" = Manager
M GR, CALAR L. CHSTaT
141 voswwbwarR . T,
. | c \
{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
ling requircments, this date will not be listed as

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory fi
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Coa® b Crod)
Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5. T

CAGAN L C IR Sypy il

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —
$ 30.00 Certified Copy (Optional) B
§ 5.00 Certificate of Status (Optional) ) 3
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ARTICLE V-
The name and address of vach persen authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
CALAN L. CHEZSTNLT

MGR
1a1s TSowewanr 7,
i ; c |
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

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

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Coa®Q b Crak)

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.§

CAaban L. CHRsimsn

Typed or printed name of signee

Filing Fses;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Centificate of Status (Optional)
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