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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 11, 2018
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CHARLES A GOIN
2811 S UNION STREET
OPELOUSAS, LA 70570

SUBJECT: FLAGO, LLC
Ref. Number: W18000081057

< SIDNARIS i a0 €
o
i

i %

We have received your document for FLAGO, 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The

mailing address may be a post office box.

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 ! Letter Number; 118A00018829

www.sunhiz.ore
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COVER LETTER

T New Filing Section
Division of Corpurations

FLAGQ, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Organization and fee(s) are submuited for filing.

Please return all correspondence concerning this matter 1o the oliowing:

&

Charles A. Going

Name o Person

Firm‘Compary

e

Address

2811 S Union Street

City'S1ate and Zip Code
Opelousas, La 70570

E-mail address: (to be used for feture annual report noufication)

For turther information coneerning this matter, please call:

Charles A Going 337 842-3041
at ( )

Name of Person Aren Code Dawvtime Telzphone Number

tnclased is a cheeck for the following amount:

DSQS.UD Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Centificate ol Status Certified Copy Cenificaie of Siatus &
(additionai copy is enclosed) Certified Copy
{additional copy is enclosed;

Malling Address Street Addresy

New Filing Section Nelv Filina Section

Diviston of Corporatians Division of Carporaiions
P.O. Box 6327 Chiton Bulding

Tallahassee, FI. 32314 2661 Executive Cenrer Circle

Tallahassec, TL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

FLAGO. LLC
(Must coniain the words “Limited Lizbility Company, "L.L.C." or "L1.C.")

ARTICLE 1L - Address;
‘The mailing address and street address of the principal office of the Limidte¢ Lizbility Company is:

Principal Office Address: Mailing Address:
|:‘,a‘.1 $ Munion St Opelousas, La 7097C ' 2811 S Union S, Opelousas, La 70570

2811 5 Union St Opelousas, La 70570

[‘EEE S Union SL, Cpelcusas. La 70587C I

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signaturce:
(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or

arother business cntity with an active Florida registration. )

The name and the Florida street address of the registered agem are:

Chades A. Gaing

Name

2 Portofino Drive, Unit 1007
Flurida street address (P.0. Box NQT acvceptable)

Pensacola_Beach Fi ] 32561
Ciy Siate Zip

Having been named as registered agent and 10 accept service of process for the above stated limited fiabilitv compary o1 the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agrec 16 act in this capacin. {
further agree to comply with the provisions af oll statutes relziing 10 the proper and complete pericrmance of my duties, and I
am familiar with and accepi the obligadions of my position as regisiered agent as provi Ja'.;'or in Chapter 6013, F.5..

o A

L‘lieustv:rud Agent’s Signature @D;

(CONTINUED)
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ARTICLE IV~
The name and address of cach peeson authorized to manage and conrrod the Limited Liacility Company:

Name and Address:

Titie:
"AMBR" = Authorized Member
“MGR" = Manager
MGR Charles A Going
2811 8 Union St, Opelousas, La 70570

Opelousas, La 70570

AMBR Laurie H. Going
2811 8 Union St. Opelousas. La 70570

Opelousas, La 70570

(1}se attachment if necessary)
C(OPTIONALj

ARTICLE V: Effective date, if other thar 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 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicabie statutory Mling requirements, this date wiil nor =e listed as

the document’s effective date on the Deparunent of Stste’s records.

ARTICLE VT: Other provisions, if any.

BREQUIRED SIGNATUREZZ"Z //{/ 6:’ Sr

" L -
Signature of a member or an uulhur(ﬁd rg}rescmam'e of 3 member.
This document is exceuted in aceordance with section 603.6203 (1) (b), Florida Statetes.
I'am aware that any false information submiifed in a document Lo the Depariment of State

constituics a third degree felony as provided for n 5.817.155 F.S,
Charles A. Going

Typed or printed name of signee

Eiline Fecs:

%125.00 Filing Fee for Articles of Organiruation and Designation of Registered Agent

3 30.00 Certified Copy {Optional)
% 5.00 Certificate of Status (Qptional)
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