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. COYER LETTER v ' -

TO): Registration Section
Division of Corporations

SURIECT: CEALY'S LLC

Name of Limited Liability Company

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

Please returny all correspondence concerning this imutter to the following;

Lisa Allen Girard

Name of 'erson

Lilo's LLC

FirnyCompany

B060Wilkinson Rd 110

Address

Sarasota, FL 34233

Civ/State and Zip Code

lisaballen@verizon.net o
E-mal address: (1o he used for future annual report notification)

For further intarmation concerning this matter, please call:

Lisa Allen Girard m(ﬁ“’) .) U(l’q %3’2’8

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check lor the foliowing amount:

$125.00 Filing Fee S130.00 Filing Fee & [IS155.00 Filing Fee & LIs160.00 Filing Fee.
Clertificate uf Status Certified Copy Certificate of Sttus &
(additional copy ix enclosed) Certified Copy

{additional copy is enclosed)

Mailingr Address Strect/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corportions
P.O. Buex 6327 Clifton Building

Tallahassce, Il 32314 2061 Executive Center Cirely

Tallahassee, FL, 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The nawme of the Limited Liability Company is:

Tor TLLCTY

i : ~
Ze Auy s | LC
{Must end with the words “Limited Liabiliy Company, "LL.CL

ARTICLE 11 - Address:
The mailing address and sireet address of the principal effice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
6060wWitkinson Rd_110
Sarasola, FL 34233

B06QwWilkinson Rd_ 110
Sarasuta, FL 34233

ARTICLE (11 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business cntity with an active Florida registraton.)

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

Lisa Alien Girard
Name

6060Wilkinson Rd 110

Florida strect address (P01 Box NOT acceplable)

L. 34233
Zip

Sarasota
City

Heaving heen named as registored agent and 10 accept service of process for the above stated lindied fabilite company ar

the pluce designated in this certificate, hereby aceept the appaintment s registered agent and agree to act on this

capacine, 1 frther agree o comply with the provisions of all staues velaring to the proper and complete perjormance

of iy dutics, and Tane famiiar with and aceept the oblivations of my pusition as registered agent os provided for in

| ) | Chapter 603, 1.8, =
}d(x%t Al %ﬁ@

'/fidgisrurcni Agent’s Signaturd-tREQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authonized to manage and contiol the Limited Liability Company:

Title: Name and Address:

"AMBR™ - Authatized Member

"MGR" = Manager

MGR Lisa Allen Girard
6060Wilkinson Rd 110
Sarasota, FL 34233

MGR Thomas Mercier
6060Wilkinson Rd 110
Sarasota, FL 34233

{Use attachment it necessary)

ARTICLE V: Eftective date, if other than the daie of filing: AOPTIONAL)
(IT an effective date is listed, the date must be specific and cunnot be more than [ive business days prior to or 90 days after
the date of tiling.)

ARTICLE VI: Other provisions, ifany,

A

REQUIRED SIGNAT URI‘J{‘{ @
,{Z’/L E/j\, Ut CU_Q_

\q.,n.mlrc e hfa munlnr or an authorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes. the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts stated herein are true.
Fam aware that any false mformation submitted i a document o the Department of State
constitutes a third degree felony as provided for in s 817,155, F.5))

Lisa Allen Girard

Tvped or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30,60 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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Lilo's 1L1.C
H060Wilkinson Rd 110
Sarasota. FL.

INITIAL LIST OF MEMBERS

The tollowing named person(s) shall constitute the initial members of LH6's L1C:
[Lisa Allen Girard ‘
6060Wilkinson Rd 110 Z@duy S
Sarusota, I1L 34233
Thomas Mercier

6060Wilkinson Rd 110
Sarasota. FL 34233

%mk@ éw%@n@ H/u[/w?

I l?d Allen Girard, Orudm/u Date



