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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE ] - Name:
The Mame of the Limited Liability Company is:

LaWos2 Really Soulh Wvami ( LC

{Must contain the werds “Limited Liabili Company, “L.L.C.7or "LLC.)

Mailine Address:

Principal Office Address:
(2030 su) (24P Ct LW B0 509 125
i NP "IV T 577 TA

D

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiated Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE [T - address:
The mailing address and street address o the principat oilice of the Limited Liability Company is:

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Yand N Yawad
v Name

( {‘5?‘0 sw 153 “TeA
Florida street address (P.O. Box NOT acceptable)

WAL CL ‘b}lSl

City Zip

Having been named as registered agent and 1o accept service of process for the above sited limired labilite company at the
place designened in this certificare, { hereby accepi the appointment as regisiered agent and agree 1o act in this capacio. |
Jurther agree 1o comply with the provisions af all siags refaiing 1o the proper and vomplete perjormance of my duties, and |
e fumiticr swith and aceept the obligutions of my gositol as pegisigfed agent us provided for in Chapter 6103, .5,

State
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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: Lé (Q-OSa ‘Qfat(q S'Ou‘u M 2rwd )?e z:uoyk LLC

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor tiling.
Please return all correspondence concerning this matter to the tollowing:

"W\\é}ﬂ{a N j"\f\\.\"lo

Name of Person

(S2F0 suw (85 Tea

Address

Wlawa L 23(EF

City/State and Zip Code

_}h\\'f(’o ceallot@ g mal.com

IZ-mail address: {Lo be used for future anntd) report notification}

For turther information concerning this matter. please call:

Yv\‘%’ilé w jﬂ\fio 3[1}%6 ) ZOB"ODDZ

Name ol Person Arca Code Davtime Telephone Number

Enctosed is a check tor the tollowing amount:

[ESIES.OU Filing Fee $130.00 Filing Fee & S1535.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certitied Cepy Certificate of Sintus &
(additionai copy s enchesed) Certilied Copy

{additional copy is enclosed}

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division ol Corporations

1.0, ox 6327 Clitun Building



ARTICLE V-
The name and address of cach persen authorized Lo manage and control the Limited Liability Company:

Title: Noame , NI

"ANBR?Y = Authorized Member

.-M'le\{gﬂ\;lnnugcr ..Ma Tl 2_ N j’\‘\\‘fl.o
Y
1Dy  EL 33/§)

(Use attachment it necessary)

ARTICLE V: Etfective date, if other than the date of {iling: (OPTIONAL)

(IT an effective date is listed, the dage must be specific and cannot be more than five business days prior to or 96 days after
the date of filing.}

Note: 11 the dale inserted in this bluck does not meet the applicable siautory Jiling requirements. this daie will not be Jisted as

the Jocument's effectve date on the Department ol State”s records,

ARTICLE VI Other provisions. if any.

’ ’r{ o7 .

J :lﬂ( oTized representative of a member.

Jted in accordance with section §03.0203 (1) (b). Florida Statutes.
v flse information submitied in a documeni 1o the Department of State
constituted a third degree feleny as provided tor in s 817,135, F.5.

Va2 W jm\ﬁv

Tvped or printed name ol signce

o Fees:

$123,00 Filing Fee for Articles of Organization and Designation of Registered Agent



