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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 3230]
(850) 224-8870 - 1.800-342-8062 + Fax (350)222-1222

LAWRENCE T. DEDDY REALTY LLC
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Artof Inc. File

LTD Purtnership File
Foreign Corp. File

L.C.Rle

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolunion / Withdrawal
Annual Report / Reinstiement
Cert. Copy

Phuto Copy

Certificate of Good Stunding
Centificate of Status
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Ficiitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1) Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

LAWRENCE T. DEDDY REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

ALBERTO J. PARLADE, ESQ.

Name of Person

PARLADE LAW FIRM, P.A,

Firm/Company

7050 SW 86 AVENUE

Address

MIAMI, FL 33143

City/State and Zip Code
ldeddy(@aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

ALBERTO 1. PARLADE, IS0, 305 595-2300
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

®W$125.00 Filing Fee O$130.00 Filing Fee & C38155.00 Filing Fee & 015160.00 Filing Fee,
Certificate of Status Certified 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 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL. 32301
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ARACLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

? i Q.
ARTICLE [ - Name: 20 FEB 14 43 9: 08

The name of the Limited Liability Company is: NT e
il

T .:L!l.-: ._["!l_ A

LAWRENCE T. DEDDY REALTY LLC
(Must conatin the words “Limited Liability Company, “L.L.C.," or "LL.C."™)

ARTICLE 1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is,

Principal OfTice Adidress: Yhoiling Addiress:
8333 SW |24 Street. Suite 201 8333 SW 124 Street, Suite 201
Miami, FI. 33156 Miami, F1, 331356

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registered Agent, You must designate an individual or
another business entity witl an active Florida registration.)

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

LAWRENCE T. DEDDY
Name

8333 SW 124 Street, Suite 201
Florida street address (P.O. Bax NOT acceptable)

MIAMI FL 33156
City State Zip

Huving been nameed as regisiered agent und (o aceept service of provess for the ubove stated lintited liabitity company at the
place designated in this certificate. | hereby uccept the appoiniment us registered agent amd agree 1o act in this capuciny, |
Surther agree to comply witl the provisions of all statutes relating to the proper and complete performance of my duties, and {
am fumiliar with ard accept the abligations of mv position as registered agent as provided for in Chapier 603, 1.5,

— St

Registered Agent’s Signature (REQUIRED) /

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the L.

intited Liability Company:
"AMBR" = Authorized Member
"MGR™ = Manager

MGOR

Niame and Address;

LAWRENCE 1. DEDRDY
8352 SW 124 Street, Suite 201
Miami, FL. 33156

e
(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(11 an effective date is listed. the dite must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: I the date inserted in this black does not meet the applicable slatutory filing requirements, this date will nos be lsied as
the document's effective date on the Department of State’s records.
ARTICLE VI: Other provisions. if any.

MANAGEMENT OF THE COMPANY (S OR WILL BE VESTED IN ONE OR MORE MANAGERS

mzy.ummsmm'rum;‘/\/; W

: 4 :
Sipnature of a member or an authorized represe

apfitive of a miember.
This document is executed in accordance with section 60%.0203 (1) (b). Florida Statutes

anuaware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155.F S,

LAWRENCE T. DEDIMY

Typed or printed name of signee

Filine Fres:

$125.00 Filing Fer for Articles of Organization and Tresignation of Registered Agent
$ 30.00 Certified Copy {Optional}

$ 500 Certificate of Status (Optionul)
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