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October B, 2019
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

i

SUBJECT: LLOYD'S LANE LLC
REF: W19000089320

We received your electronically transmitted document. Eowever, the
Please make the following corrections and

document has not baen filed.
refax the complete document, including the electroniec filing cover sheet.
The name of the entity listed on the fax cover sheet and the name <©f the
entity listed in the document must be ldentical. Please amend the
document or the fax cover sheet accordingly.

Please return your document, along with a copy of this letter,
days or your filing will be considered abandoned.

within 60

If you have any questions concerning the filing of your document, please

call (850) 245-6050.
Susan Tallent FAX Aud. #: H19000294321
Regulatory Specialist II Letter Number: 419A00020597
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Kame:
The name of the Limited Liabitity Company ix:

[.Lawyds Lane LL.C

(Must contain the words “Limited Liability Company, “L.L.C.," ar “LL.C.")

ARTICLE 1l - Address:
The mailing address and sireel address of the principal office of the Limited Liability Company is:

Priacipal Office Address: Mailing Adiress:

351 Lbwyds Lane P.0O. Box 2239, Church Street Station
New York, NY {0008-2239

Vero Boach, Florida 324963

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company connol serve as its awn itegistered Agent. You must designale an individual of

2nother business entity with an active Florida registration.)

The nams and the Florida strect address of the registeszd agent ore:

C T Corporation System .
Name

1200 South Pine tstand Road
Florida street address (P.Q), Box NQT zcceptable)

Plantatian Florida 33324
City Stuie Zip

Having been mamed as vegistercd ugent and to avcept serviee af process for the above siated finited fiability compury a1 the
place desigratted in this certificate, [ hercby acoept the appoinumert as regisiered agent and agree (o act in this copacity, !
Surther agree 1o comply wiik the provisions of olf siatiies relating 1o the proper and complets performance of my dusies, and 1
an: familiar with ard acceps the obliganions of my position us registered agent as provided for in C, hapter 605, F.5..

Yt iorss. Fon
fotdun. Sorcudns Katherine Schneider. Asst. Secretary
Registercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of cach person authorized to mnnage and conirol the Limited Liability Company:

"AMDBR" = Authorized Member
TMGR® = Manager
MGR_ Cathy Minehan

P.0). Box 2239, Church Sireet Stalion
New York, NY 10008-2219

(Use anachment if necessary)

ARTICLE v: Effective date, if other than the date of filing: AOPT{ONAL)
(i 20 effective date is lied, the date must be specific nnd rannot be more than five business days prior to or 99 daysafter

the date of filiug.)
Note; [fthe date inserted in this block docs not incet the applicable statutory filing requirements, this date will not be tisted ag

the docummcnt’s cffcctive duie on the Department of Siate's recurds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: _
1 N

I o IR I A e o
e

Signature of n member or an authorized representative of a member.
This dacument is executed in accordance with sectien 605.0203 (I3 {b), Florida Statuics. .
I 'am aware that any false informarion submitted in 2 decument to the Department of Sune IR,
conslitutes a third degree feluay as provided for ins.817.155. F.8.

Typed or prinied name of signee 5

Filine Fers:

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

§ 30.00 Certified Copy (Optional)
$ 5.00 Centificate of Status (Optichal)

Bachir P. Karam




