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COVERLETTER

TO: New Filing Section
Division of Corporations

LP3C. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Hiling.
Please return all correspondence concerning this matler Lo the following:

Lauren Crary

Natne of Person

LPSC. LLC

Finn/Company

9 Kankakee Trail

Address

Palm Coast, FL 32164

Ciry/State and Zip Code
erteuron@gmateen O e Mand LA vR ENG O MAI e, Lo

I-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lauren Crary 386 931-8614
at { )
Name ot Person Aren Code Dastime Telephone Number
Enciused is a chicek for the following amount:
DS!ES.OU Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certitlcate of Staws &
{additional copy is enclosed) Certified Copy
Gaddinonal copy is enclosed)
Mailing Address Street Address
New Filing Scetion New Filing Seetion
[Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallubassee. FL 32301




i ' AIUI'ICLFS OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

Tor LLCT)

LPSC, LLC
(Must contain the words “Limited Liability Company, "L.1L.C

Muiling Address:

9 Kankakee Trail

ARTICLE 11 - Address:
The mailing address and street address of the principad oftice ot the Limited Liability Company is:

Principal Office Address:

Palm Coast, FL 32164

g Kankakee Trail

Palm Coast. FL 32164

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an imdividual o7

another business entity with an active Florida regisiranon.)
The name and the Florida steeet address of the registered agentare:

Lauren Crary

Name

9 Kankakee Trall
Florida street address (1.0, Box XQT aceeptable)
FL 32164

Palm Coast
City Siate Zip

Ri 9- 435 g

E

n
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Having been named as registered agent and 1o accept service af pracess for the above stared imited lahility compuiy al the

place designated in this certificate, [ hereby accept the appointment as 1e, sistered agent and agree (o act in this capacity. |

further agree 1o comply with the provisions of all sumites relating fo the proper and complete performance of my duiies, and {

o
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Registeredagent's SignaturgfREQUIRED)

(CONTINUED)

amt fimidicr with and accepn the obligationys of my position as registered agent as provided jor in Chapter 605, F.5..
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I “h-' S'III]!' '”]" 3;1“[!\55-
"AMBR" = Authorized Member

"MOGR™ = Manager
AMBR Lauren Crary
9 Kankakee TrailPalm Coast. FL 32164

{Use atachment i necessary)

ARTICLE V: Effective date, if other than the date of iling: AOPTIONALY
(IF an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of fiting.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s

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

ARTICLE ¥1; Other provisions, it any.

REOQUIRED SIGNATURE?
N /
Signature of @ member or un suthorized pépresentative of a member.
This document is executed in accordance with sdeiion 605.0203 (1) {b). Florida Stautuies.
fam aware that any f2lse information submited IR a docement to the Department of State
constituses a third degree felony as provided for in s.817. 155, F.5.

Lauren Crary

Typed or printed name of signee

foe Feey:
$125.00 Filing Fee fur Articles of Organization and Designation of Registervd Apent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




