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N COVERLETTER ..

TO: New Filing Section
Division of Corporations

LAKAY CONSTRUCTION COMPANY LLC
SUBJIECT:

Name of Lunited Liability Company

The cnclosed Articles of Organization and lee(s) are submitted for filing,
Please return all correspondence concerning, this matter 1o the lollowing:

PIERRIEE A DESTINE

Name of Person

Firm/Cumpany

2800 SOUTH ADAMS ST UNIT 7163

Address

TALLAUASKSEE, FL 32314

City/State and Zip Code

F-mail address: {to be used for luture annual report notification)

Fuor further information concerning this matter, please cail:

GUERBY DESTINA 3619456467
at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

szs_on Filing Fee Sllﬂ.()ﬂ Filing Fee & £155.00 'iling Fee & S160.00 Filing tee,
Certificate of Status Certilied Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations ivision of Corporations
1.0 Box 6327 Clifton Building
Tallahassee, FI.323§4 2661 Exceulive Center Cirele

Tallahassce, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The mame of the Limited Liability Company is;

b AARY_ConStineron, Compaea RO

(Must contain the words “Limited Liability Company. “L.L.€2." or I 2y
ARTICLE 11 - Address:
The mailing address and streer address ot the principal oflice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2800 SOUTH ADAMS ST UNTT 7163

TALLANASSEL FL. 3230

ARTICLE 111 - Registercd Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. Y ou must designate an individueal or

another business entity with an active Florida registration.)
The name and the Florida street address ol the registered agent are:

GUERBY DESTINA
Nurme

1924 HONOLULU LN
Florida strect address (1.0, Box NOT ucceptable)

FL 3234

TALLANASSEE
Cily

State Zip

Huving heen named us registered agent and to aceept serviee of process for the above stated limited labili v company at the

place designated in this cortificate, D herehy aceept the appointment as registered agent and agree to act in this capacity. |
A relating o the proper ard complete perfirmance of ‘my duties, and |

rstered agent as provided for in Chapter 605, 1°.5.,

Surther agree to comply with the provisions of all statu
am familior with and wecept the obligations of my pasigion g3

Repistered chnt's Signature (REEOQUIR D)

(CONTINUED)

Inodny, 1
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ARTICLE Iv-
The name and address of each person authorized 1o manage and control the Limited Liability Company
Title; :

"AMBR" = Authorized Member
"MOGR" =~ Manager

MGR PIERRE DESTINE
2300 SOUTH ADAMS ST UNIT 7163
TALLAHASSEE FL. 32314
AMBR GUERBY DESTINA
1921 HONOLULYU LN
TALLAHASSEE FLI2304
(Use attachment if necessary}

ARFICLE V: Effective date, if ather than the date of filing: AOPITIONAL)

(If an effective dale is listed, the date must be specific and cannut be more than five business days prier to or Y0 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

: A
Signatuore WFa meMn%ﬂthurued representalive ol a member.
This document is exeeuted in accordahee with section 605.0203 (1) (b), Florida Statutes.

1am aware that any fulse information submitted in a document to the Departinent of State
conslitutes a third degree felony as provided for ins.817. (55, F 8.

GUERBY DESTINA

Typed ur printed name of signee

t‘ilinﬂ t‘glirn
3125.00 Kiling Fee for Articles of Organization and Designation of Registered Apgent
3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




