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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 2/18/2020

“WALK IN®™

ENTITY NAME LOLABELLA HARBWR, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Floi 6)%&
XXXX de«r&ﬁéd/ 6’:}0}
cartfﬁcaf& af Statas

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™"

C)ert‘/ﬁ'a./ &y‘? af Arte & Amendmente
Certifrate af ?mf ft‘axeﬁ}y

YAPOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTIRATION.
WAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 195.00 ACCOUNT #: 120160000072

< £ T

Floase cal? Tina at the above xumber [fw‘ any /Ssues or concerns. 7 hank poa so mach/




COVER LETTER

TO: New Filing Section
Divisivn of Corporations

l.olabela Harbour 1.1.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return all eorrespondence concerning this maner to the following:

Dolores Burion

Name of Person

United Corporate Services, [nc.

Firm/Company

100 Swue St, Suite 800

Address

Albapy, NY 12207

Citv/State and Zip Code
landerson(@ vertill-law.com

F-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

a }
Name of Person Area Code Daytime Telephone Nuinber
Lnclosed is a check tor the following amount:
DSIES.OO Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy
{additional copy is enclosed}
Mailing Address Street Address
New Filing Scction ew Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR VLORIDA LIMIFED LIABH FTY COMPANY

ARTICLET - Nawee:
e name <f the Limted Liability Company is:
Lolabelia Harbour LL.C
{Must conann the words “Lunited Linbility Company, “L L C."er "LLC.")

ARTICTE I - Address:

(he cuiling address and sireet addiess uf the principsl office of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:
423 South Ave.
New Canaan, CT 06840

423 South Ave.
New Canaap, CT 06840

ARTICLE 1L - Registered Apent. Registered Office, & Registered Apent’s Sigaature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You mustdesignats an individuoal e

anethier busioess emtity with an active Florida regisimbion.)
The name and the Flurids strect address of the registered agent are:

United Corporate Services, Inc.
Name

42060 South Dadeland Blvd,, Ste 308
Fluri!s street address (9.0, Box XOT acceptabler

MHumi FL 33150
City State Zip
Having been named as regisier ed ugent asd to aecopt service of process tar ihe ahone stated flimited linbiine company ot the

place desicnated in this coniicare, herehy acoupt the appointment us registered agens amd wgree to act in s capaity f
turther agree ta comple witl the provisions of all stattes relating o the proper and complete pectormance of my duties. and !

o famihar wak and acceept the obligations of iy position us registercd ageni as pros iefod Jortn Chapter 605, F 5

Ntdhad A LBann

Registered Agent’s Signntore {REQUIRED)

(CONTINUED)

13564925



ARTICLE 1V

The name and address of each person autborized W mamaes wd vorirol the Linited Labiliny Comipiny:

Title; Namesnd Address:
"AMHBRY - Authanzed Manher
"MORT = Manager

AMbr_

"atricia Capone
423 South Ave e
New.Canaan, (I 6340
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{Lise attachment if necessary)

ARTICLE V: Effectve date, it uther than the date of {tling:

{OPTIONAL)
(11 an effective date is listed, the date must he specific and cannot be more than tive business days prior to or Y0 days after
the date of Iiting.)

Noge: |7 the date inserted m this block dues not meet the applicable stautory 1ihing requiremenis, this date will not be lisced as
ihe docmrent’s effective date on the Depuriment of State’s records.

ARTICLE VT Other prosisions, iFany.

REQUIRED SIGNATURE: / . _
i s fT_

I - 7T -
Nignature of u member or an sathorized representative of 1 member,
This document is executed 1 accordance with acctjony 6050203 € 1) (b, Flords Sustutes.
: a

{ amaware that any talse information submitted in o documien to the Depatent o! State
constitutes a third degree telony as provided forin s.817 133, F.S.

Sharon Schweitzer, Authynged Representative

Twped or printed name of Sipnee o

l..l. > [‘.. .

$125.00 Filing Fee for Articles wf Organization and Designation of Registered Agent
3 30.08 Certified Copy (Optivnal)
S

5.00 Certilicate of Statas (Optional



