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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2020

D. LANCE LANGSTON
910 NORTH DUVAL STREET
TALLAHASSEE, FL 32303

SUBJECT: D. LANCE LANGSTON, PLLC
Ref. Number: W20000019289

We have received your document for D. LANCE LANGSTON, PLLC and your
check(s) totaling $320.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 720A00004015

www,sunbiz.org
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: o
~ s

1. |anee Laneston, PLIC
(Must comtin the words “Limited Linbility Company, “L.1L.C.7or "LICTY

ARTICLE H - Address:
The nailing address and street address of the principal office of the Limited Liability Company 1s:

Principal OfTice Address: Mailing Address:

G0N Duval Sueeel
Tablahassee, FIL 32303

D100 N, Duaval Sueel

Talluhasgsee, F1 32303

ARTICLE HI - Registered Agent, Registered Office, & Revistered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual o
another business entity with an active Florida registration, )

The nane and the Florida sticet address of the registered agent arc:

12, Lance Langston

Name

D10 N, Duval Sireel
Florida street address (P.O. Box NOT aceeptable)

Tallihassee i1,

City Stite Zip

Having been iamed as rewistered agent and to aeeept service of process jor the ahove stated limited habiliy company at the
place designated i tis certificate, [ hereby accept the appointmeni as regisiered agent and agree (o act in this capacine. 1
fierther agree (o comph-with the provisions of all statutes reloting o ihe proper and complete perfarnance of my duties, and |

amt Jennilr with and accept the obligations of iy position as registered agent as pegevided jor in Chapter 603,175

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

Tile: N

: W H
"AMBR" = Authorized Member
"NMGR" = Manager

AMBER

[, ke Fangston
G0N Phaval Street

I'he name and address of each person authorized to neanage and control the Limited Liability Company

Talluhassee. F1L3ZINR

.:']1: 1

. I .:]

"'! \
3L

{Use attachment if necessany)

ARTICLE V: Eftective date. if other than the date of filing

42 20 202

Nopte:

the document’s effeciive date on the Department of State’s records

.\RIILI E ¥I: Other provisions. il any

Auesiiz e @ qu/ P?u: O‘Q Lﬁ‘«\)\ DV\

REQUIRED SIGNATURE:

Sigimatare of a member or an authorized representative of a member,
This document 18 executed in accordance with section 603 02053 (1) (b). Florida Statutes

I am aware that any false information subnutted in a document 1o the Department of State
constitutes a third deyree felony as provided forin s 8171535 F.5

13 1 anere | angstan

Tvped or printed e of signee

o Fees:
S125.08 Filing Fee for Articies of Organization and Designation of Registered Agzent
S 30 Certified Copy (Optional)

S Certificate of Status (Optional)

(OPTIONAL)
(1f an effective date is listed., the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filinge)

If the date insened in this block does not mect the applicable statntorny filing requirements. this date will not be listed as



