L{9000240368

(Requestor's Name)

(Acdress)

(Address)

(City/State/Zip/Phone #)

[] pckue [ warm [] ma

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

100338003001

SE13A19--01007--029 s £D. 00

Yyl
ENREE

3355 9H
ANy

014 3
¢ 40 AY
CERE

2

Qn:L W4 €1 03060

L

-

g1 230l

P
\

™
]

(TR ASRYY
]
ac
L
i

3 DENNS




COVERLETTER
TO: New Filing Section
Division of Corporations

LNCB LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles ol Organization and fee(s) are submitted for tiling.
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Please return all correspondence concerning this matter Lo the following: ‘J’n g
™
™
Louis J Chaconas .
b
Name of Person %
[
b
Firm/Company
68 Mytthe Ave,
Address
Clearwater FL. 33756
City/State and Zip Code a
downlownangics@gmail.com o
E-mail address: (to be used for future annual report notification) %?\
Lt
For further information concerning this matter, please call: :;
. ~ \ -3
Louis J Chaconas 727 442-1388 = .
at{ } [ R
Name of Person Area Code Daytime Telephone Nummber o z-
w 7
Enclosed is a check for the following amount:
[J5125.00 Filing Fee $130.00 Filing Fee & 18155.00 Fiiing Fee & %:60.00 Fihng Fee,
Certificate of Status Centified Copy Crertificate of Status &
{additional copy 1s enclosed) Certified Copy
{additional copy 1s enclosed)
Mailing Address
New Filing Scection

Street Address
New Filing Section Division
Division of Corporations
P.0. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Momoc Street, Suite 310
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY- -

CETERY

ARTICLE I - Name: HOEC TS Py 2: |9

The name of the Limited Liability Company is:

L NCRB \LC

(Must conatin the words “Limited Liability Company, "L.L.C.,” or "LLC."™)

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

Principal Oflice Address: Mailing Address:
725 CLEVELAND ST 6 S Mvrtic Ave,
CLEARWATER FL 337356 CLEARWATER FL 33756

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liabihity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.

The name and the Florida street address of the registered agent are:

[.ouis J Chaconas

Name

6 § Mvrtle Ave,

Florida sireet address (P.O. Box NOT acceptable) Ho ra

—m =

CLEARWATER FL 33756 58 2
City State Zip %E’ AR -

{

o~
Heaving been named ax registered agent and to accept service of process for the above stated limited fiability wmpmmmlw w m
place designated in this certificate, I herehy accept the appoiniment as registered agent and agree to act in this capatitks) 1 o)
Sfurther ugree to comply with the provisions of all stautes relating 10 the proper and comploete performance of my dutfeheand P&

am familior with und accept the obligations of my position as registered agent as provided for in Chapter 603, F.5., % =

Lm\? s I Chawvas "

re
Registered Agent's Signature (REQUIRED)
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(CONTINUED)



The name and address of cach person authorized tv manage and conurol the Limited Liability Compady: |

ARTICLE IV-
‘P
’

“Litle;
"AMBR" = Authorized Member
"MOGR" = Munager
AMBR Loujs I Chaconas
6 S Mvrle Ave.
CLEARWATER FL 13736 /‘_9

- (OFTIONAL)

{Use attachiment if necessary)

ARTICLE ¥: Effective date, if uther than the date of filing:

(If an effective date is listed. the date sust be specific and cannot be more than five business days prior to or 90 davs after

Nate: If'the date inserted in this block does not meet the applicable statuiory Hling requirements, this date will not be fisted as

the date of filing.)
the document’s effective date on the Deparument of State's records.

ARTICLE VI: Other provisions, if any,

Lﬁmk \J . C,\/\CLLO\/\G_.JJ
Signature of a member or an authorized representative of 4 member.

REQUIRED SIGNATURE:
This document is exceuted in accordance with section 635.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document o the Department of State

constitutes a third depree felony as provided for ins.817.155, F 5.
J . C, \f\ G O VNG

[yped or printed wame of signee — T

o
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Filing Fees; %‘rr,

$125.60 Filing Fee for Articles of Organization and Designation of Registered Agent
iy
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S 30.00 Certified Copy (Optional)
5.00 Certiticate of Starus {Optional)
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