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COVER LETTER
TO: New Filing Section

Division of Corporations

. LIOCORP LICENSES OF FLORIDA.LLC
SURJECT:

Name of Limited Liahility Company

The enchised Articles of Organi zation and fee(s) are submitied for filing.
Please return all correspandence cancerning this matter 1o the following:

STEVEN MICHAEL LA BRET

Name of Person

STEVEN MICHAEL LABRET P A,

Firm/Company
301N MAGNOLIA L SUITE A10B

Address
CGREANDO, FLORINDA 32801

City/State and Zip Code
LABRETPA ¢ CFL.RR.COM

—I
pe
~
b--mail address: (to be used for future annual report notification} =
For further information concerning this matier, please call: :1 o
STEVEN LARRET 407 422.5819 B
at( )
wame o1 Person Area Code Dayiime Telephone Number
Enciosed is a check for the foltowing amount:
DSIE_‘.IJU Filing Fee %130.00 Filing Fee & S135.00 Filing Fee & DSH‘){).”O Filing #ee.
Certificate o Stalus Certitivd Copy Certiticate of Stulas &
(additional copy is enclosed) Certitied Com
ladditional copy is encloced
Mailing Address Street Address
New Filing Section New Filing Section
Division of Carpocations Divisior of Corporations
P.O. Bov 0327 Ciifton Building
Tallahassee, FIL 32314

2661 Eaccutive Ceater Circle
Talahassee, FI, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is;

LIQCORP SERVICES OF FLORIDA. LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LL.C."™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:
301 N MAGNOLIA . SUITE A10B SOIN. MAGNOLIA. SLITE A10b
ORLANDO. FLORIDA 32801 ORLANDQ. FLORIDA 32801

ARTICLE 1U - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot sene as its own Registered Agent. You must designate an individual ar

another business entity with an activ e Fiorida registration.)
Fhe name and the Florida street address af the registered agent are:

STEVEN MICHAEL LABRET

Wame

501 N. MAGNOLIA, SUITE AL0OB
Fiorida street address (P.O. Box NOT acceptable)

FLORIDA 32801
Zip

ORLANDO
City State

tiurving heen nomed as registered agent ond 1o accept service of process for the above siated limired tiability company ar the
pluce designared in this certificate. | hereby accepi the uppointmen: as regisiered agent and agree v act in 1his capacin:. |
further agree 1o comphe wiil the provisions of vil statuses relating 1o the proper and complete performance of mp: duties. uned |
am jamifior with G aceepi the obligations of sy position as regisiered agent as provided for in Chapier 603, F.5 .

<,

Registered Agent’s Signature {REQUIRED)
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The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE iv-
Name and Address:

Litke:

"AMBR® = Auvthorized Member

*MGR" = Manager

AMBR STEVEN MICHAEL LA BRET
501 %. MAGNOLIA. SUITE A1DB

QRLANDO, FLORIDA 32801

AOPTIONAL)

tLise anachment if necessan)
ARTICLE V: Effective Jdate. if other than the date of riling:
(Il an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)

Note: |1'the date inseried in this block does not meet the applicable statutory filing requirements. this date will nat be lsted as
the dovument's effective date on the Department of State’s records.

ARTICLE ¥'I: Other prasisions. ifany,

BEQUIRED SIGNATURE:
Signature of a member or an suthorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Flaridz Statutes.
I am aware that any false information submitted in a document 1o the Department of State -

constitutes a third degree feiony as provided for in 5.817.155. F.S.

STEVEN MICHAEL LABRET
Tvped or printed name of signee

Filis Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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