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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

ANTHONY R BURGIO
PO BOX 10833
BROOKSVILLE, FL 34603

SUBJECT: LAURA ENTERPRISES LLC R
Ref. Number: W19000043190

We have received your document for LAURA ENTERPRISES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been fileg
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person®, and "Authorized Member”.

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 |l Letter Number: 613A00008906

www._sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LCLL( Ra E_J\)+8ﬂ? R 5€'S Z— L C/

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for iling.
Please return all correspondence concerning this matter to the following:
7/\,’7[/0/()0 /2 BV/ﬂ g0
Name of Person
- 7[ /: -
LQ ULA EANTERPR,SE S
. I"irnUComp'any
G
- O o -
/70 Box JOF33

Address

Brooksy e Flox,da FYto3

City/State and Zip Code

hra 6573 @ gms:/ . Com

E-mail address: (1o be used for future Annual report notification)

For further information concerning this matter, please call:

/ﬁ,ﬂow? Buryio, 835, 300-9342

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
YL

Qrt
@5125.00 Filing Fee @SISD.OO Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy ertificate of Status &
{additional copy 1s enclosed) Certified Copy

(additionat copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limited Lizbitity Company is:

," - f/ [ N . [}

(A YRA CRTER T S2S5 C
“LLCTY

{Musi cantain the words “Limited Liability Company. "L.L.C."er

{ address of the princinal office of the Limited Liability Company is:
Mailine Address: L
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ARTICLE I - Address:
The mailing address and str
l’rim‘j_};ml Office Address: ! {'
. . / ' — 2
27/ Bread Shoeet M F o Box 1273
(Tw 7 7 A I QGRS s LAE
06 ARG K Tei~ F L F7ee 394625

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent’s Stenature:
{The Limited Liabiiity Company cannot serve as iis own Registered Agent. You must designnie an individual or

# /cﬂ/f 46/"2

another business eniiiy with an active Florida registration.)

The name and the Flenda sireel address of the reistered agent arer | .
i Hesic R Biirg e
Name
o Sace T o P

m R

37/ Br s
Florida street address (2.0, Box NOT acceptabie)
MNASH v i town =/ 34404
Lin

iy Staie
pany o e

Fioving beon named as regisicred agent and 1o aceept service of process for the above stared Tinited tiabdiy com
place designated in this certificate, [ hereby accept the appoiitinment &s resistered ageni and agree 1o act in this capociny |
wetutes relating 1o the proper und complete performance of iy dutics. and !
position us registered agent as provided for in Chaprer 605, F.5.

Registered .‘\Jgeni's Signature (REDUIRED)

Jurther agree te comph-with ihe provisions of alf
am familiorwith and azceprt the obligations gfmy

(CONTINUED)
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Fhe name and address of cach person authorized :0 manage and control the Limited Liability Company

ARTICLE IV
hS T . e
. pGR

Title:
"AMBR” = Authorized Member
MGR™ = Manager /_:J’_u 714/0,‘_‘,;1, /2 ) ' VPN
I 77 Briad ree it/
01 S Tl v Fhgor) da SY boif

{Usc anachment if necessary}
. aqr8
ing: Jfl AOPTIONAL)

sffective darte, if other than the date of filing:
(IT s effective date is listed, the date must be specific and cannot be nfore than five business d; ivs prioe to or 90 davs after

ARTICLE WV |

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be fisted as

o e,
t - 1 «
the dacument’s effective date on the Department of State’s records

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE: //7 i
SIGNATURE: U/)ﬂ "‘7(“ /( j/m !M G~

Signature of a member or an authorized :cprcwnl.nne of a memher,
T'his docuiment is executed in accordance with section 603.0205 (1) {b). Florida Statutes

I aim aware that any false information submitted in a document o the Departiment of State
constituies a third degreg felony as provided for in s.817, 135, F.S. y,
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Twped or printed name of signee
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Ml Filing Fee Tor Articles of Organization and Designation of Registered Agent
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25,
30.00 Certified Copy (Optivnal)
500 Certificate of Status (Optional)
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