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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to form a Florida Limited Liability Company pursuant to Chapter 605, Florida Statutes.
All information included in the Articles of Organization must be in English and must be typewritien or prinied legibly. | f this
requirement is not met. the document will be returned for correction(s). The Division of Corporations suggests using the sample
articies merely as a guideline. Pursuant 10 5. 605.0201, Florida Statutes. additional information may be contained in the Anticles of
Organization.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State.

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You arc
responsible for any name infringement that may result from vour name selection.

NOTE: This form for filing Articles of Organization is basic. Each limited liability company is a separate entity and as such has
specific goals. needs, and requirements. Additionally. the tax consequences arising from the structure of a limited liability
company can be significant. The Division of Corporations recommends that all documents be reviewed by your legal counsel.
The Division is a filing agency and as such does not render any legal, accounting. or tax advice. The professional advice of vour
legal counsel to ascertain exact compliance with all statutory requirements is strongly recommended.

Pursuant 10 5.605.0201. Florida Statutes, the Articles of Organization must set forth the following;

ARTICLE I:

The name of the limited liability company. which must contain the words “Limited Liability Company. "or the abbreviation
"LAC o LLCT

ARTICLE II;
The mailing address and the street address of the principal office of the limited liability company.

ARTICLE H1I;
The name and Florida street address of the limited liability company s registered agent. The registered agent must sign and
state that he/she is familiar with and accepts the obligations of the position. P.O. Boxes are not acceptable.

ARTICLE IV: The name and address of each person authorized to manage and control the Limited Liability Company. Although
this information is optional at this time, most financial institutions require this information to be recorded with the Florida
Department of State in order to open an account. The Department of Financial Services also requires this information to
issue Workers® Compensation,

Use “"AMBR" for members who are authorized to manage and control the company, Use *MGR" for managers of
manager- managed L1.Cs.

ARTICLE V: If an effective date is listed, the date must be specific and cannot be more than five business days prior to or
90 calendar days after the date of filing.

What is an effective date?

You may list an effective date if you would like the limited liability company's existence to become effective on a date other than
the date it is filed by this office.. The cffective date can be up to 5 business days prior to the date of receipt or up to 90 days after
the date of receipt,
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N\ r D Q(OP‘J (’| Q5 LL— (/

Name of Limited Llabihl). Company

The enclosed Articles of Organization and fee{s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

:)/O]“\I’\ D Ni C/F\D‘\S

Name of Person

Firm/Company

ULF East Dade LA 0

Address

gm&m‘m P 24107

Clt)lState and Zip Code

\OI’\Y‘H’M (/ JLS(Q L/KULOD Cnryl

E-mail address: (10 be used for futurd annual report notification)

For further information concerning this matter. please call:

:J(H\f\ D \\]l](,’\b(\g at ( O'l” ) 735— ~ [Q/U

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Dsus.oo Filing Fecmo.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.

criificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:
il

"AMBR" = Authorized Member

"MGR™ = Manager —
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(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: U ((f)

(01 {5019
the date of filing.)

ed
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

. (OPTIONAL)

Note: Il the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State's records.
ARTICLE VE: Other provisions, if any.
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REQUIRED SIGNATURE;

Lpr 0

. It I - .
Sigpature of 2 meniber or an authorized representative of a member.,

This dotument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of Siate
conslilutesi_l_l_ﬁrd degree felony as provided for ins.817.155. F.8.

6 bow

DN f’ftﬁ[f

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



