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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: laser Man 1.0

Nanwe of Linuted Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Dyarreil Haves Willingleanm

Name ol Person

Iaser Max 1.

Firm/Company

1173 Cypress Lol Place

Address

Fake Mary, Florida 32740

City/State and Zip Code

Lasermanshop 1@ amail.com

E-nunl address: (1o be used (or finure annual report notification}

For further information concerning this nutter. please call;

arrell Willingham at (07 ) MH-2H06

Name of Person Area Code Davtimie Telephone Number

Enclosed is a check for the following amount:

DS] 23,00 Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec.
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Centilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuon

Division of Corporations Division of Corporations
?.0. Box 6327 Clifton Building
Tailahassee. FLL 32314 2661 Exceutive Center Cercle

Tallahassce, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The e of the Limited Liabiliy Company is:

[aser Maxn 1 (L

{Must cantain the words ~Limited Liability Company, “L.L.C.." or "L1.C.")

ARTICLE I - Address:
The nuiling address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

[173 Cypress Foft Place LI78 Cepress Loft ] aee

Lake Marv FlL 32746 Iake Mary, 141, 32740

ARTICLE It - Registered Agent. Reqgisterad Office, & Registerad Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with anactive Florida registmtion)

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

Paniclle Willingham

Name

1173 Cypress Lolt Place
Florida street address (P.O. Box NOT acceplable)

Lake Mary Florida 32740

Ciry State Zip

Having been named as registered agent and (o accept service of process for the above stated limiled liability company at the
place designated in ihfs certificate, | hereby accept the appointiment as registered agent and agree 1o act in this capacity. !

furthar agree to comply with the provisions of aff statules relating to the proper and complete performance of my duties, and |

am familiar with and accep! the obligations of my position as regfs!e genf aspro vided for in Chapter 605, F.S..

a
Regisicred ALC:II 3 Slumlu@UlRED)
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ARTICLE |v-

I'he name and address of cach person authorized o manage and control the Limited Liability Compiny

Title: Name and Address:
"AMBR" = Authorived Member
"MGRY = Manager
MGR Darrell Willingham
[173 Cypress Loft Place
Lake Mary, F1. 32546
AMBR

Damelle Willinghaom
1173 Cypress Foft Place
Fake Mary, FLL 32746

{(Use attachnrnt if necessir)
ARTICLE V:

Effective date. il other than the dme of filing

JOPTIONAL)
(I aneffective 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; ate i

If the date inserted in this block docs not mcet the applicable statwtory filing requirements. this date will not be listed as
the document’s effective date on the Deparmment of Stie’s records
ARTIGLE VI: Othwer provisioms, if am

BEQUIRED SIGNATU

Signaturg of 3 m ber or an aut

fIZBd representative of 2 member.
This docunient is execuled in .u.cord‘um with section GUA.0203 (1) (b). Florida Stutes.

Fameaware that any (alse information submined in a document to the Depantment of State
counstitnues a third degree felony as provided forins 817 1535, F.§

Darrel! Haves Willingham
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Tvped or printed name of signee e R 2 R
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Eiling Fees: i vooTs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,
§ 30.00 Certitied Copy (Optional)
Y 5.00 Certificate of Status (O ptional)
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