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AI(I‘!CUE%F ORGANIZATION FOR FLORIDA LEMITED LIABILY ry OMPANyY

ARTICLE ) - Nama:
The name of the Limited Linbility Company is: e

LaFon Ventures, LLC
(Must contain tha words “Limited Linhi%ity Company, "L.L.C.." or "LLC.™

ARTICLE I - Address:
The-mailing address and street address of the principnl office of the Limited Lisbility Company i2:

Principnl Office Address: Muiling Address:
499 Deer Point Dr. 499 Deer Point Dr.
Gulf Breeze, FLL 32361 Gulf Breeze, FL 32561

ARTICLE T - Registered Agent, Reglstercd Office, & Registercd Agent's Slanatuce:
{The Limited Liobility Company cannot serve as its own Registered Agent, You must dosignate 2n individual er

ancther business cntity with an active Florids registration.)

The name and the Florida strest address of tha reglstered ngeot are:

Emmanite] Sheppard & Condon
Namo

30 8. Spring Strect
Floridn gtreet address (P.O. Box NOT acceptable)

Pensacola FL 32502
City State Zip

Having becn ramed as registersd agani and 1o aceept service of process far the above stated limited liubility compeary of the
place designated in this certificate, | hereby accept the appolnipehi as registered agent and agree to Gel in this capacity. |
further agrea to camply with the provisions of all siatntes rel o the proper and complele perforimance of my dutles, and [
am familiar with and acéepl the obligations of my pesition g ered apent as provided for In Chapisr 605, F.5.

/‘bglstcrcd Agent's Signature (REQUIRED)
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ARTICLE IV-

The name tnd address of each person authorized to manage and contral the Limited Liability Company:

i Nameand Address:
" AMBR" = Authorized Member

"MGR" = Manager

MGR Matthew LaFon

499 Decr Point Dr.
Gulf Breeze, FL 32561

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of hling:! . (OPTIONAL)

(If an effective dnte is Yisted, the date must be specific and cannot he more than five business duys prior to or 90 days after
the date of filing.)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effiective date on the Departument of Stare’s reconds,

ARTICLE VE Other provisions, if any.

REOUIRED SIGNATURE:

e A

Signarurc of a member or an authorized representative of a membes.
This document is execured in accardunce with section 605.0203 (1) (b), Florida Statntes.
1 am aware that any false information subrnitted in a dacument 10 the Department of State
canstitutes a third degree felony as provided for in 5,817,155, F.5.

Matthew LaFon

Typed or printed name of signee

Filing Fees:
$125.00 Fiding Fee for Articles of Organization and Designation of Registered Apent
$ 3000 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional}



