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COVER LETTER

TO: Hegistration Section

Divicion of Carnorations

LAURALEISER LLC

T T RS

(Yarne Ul lmicy aosiiy Cumipany
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1A SHOI05Ca ATLCIEY O ATNRCTIANICHL aild 1€E(5) ald SLoMed vOr 1hing.

Nanw of Person

FirnyCompany
B A
lgll DY AVICAL L LD LRI AN
Address
3T e el okl SR BN LY S LR sl B LY ]
FURTE S LLULITE YD)

City/State and Zip Code

F-mail address: (10 D used Tor [Uure annual report notilicalion)

For turther information concerning this matter, please call:

T P I s o o S SO Y aga NN o

!\y:lld._yLllllC)’nJU] LUCUITTIL DL L L .’.UlUJ'fj
at( )

Nome of Person Arer Code Daytime Telephone Number
Enciused is w cheek o fhie futluwing aomound,
%325.()0 Filing FFee ] $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Suatus Certitied Copy Cerntificate of Stuus &

(additional vopy is enclosed) Certitied Copy

{uddittonal copy is enclosed)

i : Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF ORGANIZATION
OF

I ar! AL rHormn g
I..!'\URJ’\I.I.’;I;JIJI\ I‘I.C

(A TFlorida Lionted Liabiluy Company)

(Name of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limiied Liability Company were filed on
Florida document number

NIy i ‘) r .
Vorimevet and assigned
21000106177
This amendmeni is submiiied io wmend ihe foliowing:
A. If amending name, enter the new name of the limited liability company here:
NIA
I'he new name must be distinguishable and contain the words “Limited Liability Compuny.”™ the designation ~1.LC™ or the abbreviation ~L.L.C™
I "\ Fle T .. (AN
Enter now principal offices addiess, if applicablo: 1640 NW FEDERAL HWhA
. =
(Principal office address MUST BE A STREET ADDRESS) ~ STUART. FL 34994 0=
£D Z
Z= -
; o =23 -
Enter new mailing address, if applicable: 1640 NW FEDERAL HWY B
1T . T o A ln (:'l 3
(Maiting address MAY BE A POST OFFICE BOX) STUART, FL 5459+ M=
W e
A
— = o
m
n e - mon B o b o L Y R R | O Ty Jpuupet Japay e T - emme— caedn meed e dle o o - Al Ao U oy |
. 1t amcnumg, wm Itgla(cl u ngcul Andsor ICEIDICI 1ICE GUOFESS On OUT TECOTad, CHlCT LHE NATNC 01 1C new i JIMUILuU
agent and/or the new registered office address here:
r JRIIT PRNS a4 AF AT 4 TPT AT Y
Name of New Registered Apent: VENILEY AYALA PILOTO
. g I by - A%
New Registered Otfice Address: 1640 NW FEDERAL WY
Frfer Filorita siseel adidress
STUART . Florida 34994
Cinve Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a chunge in the registered office address. [ hereby confirm that the limited labiline
compamy has been notified in writing of this chunge.
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1T Changing Hmisle?ﬂ%&'ﬁgnalum of New Kegistered Agent
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i€ titie, namie, aind addiess of ¢acii peisein beiif adued

If aimeiding Autliorized Person{s) autliovized to manage, diter i
or rermnoved from gur records:

MGCR = Manager
AMBR = Authorized Member

Title

NIA

N/A

NIA

NIA

N/A

Name

N/A

N/A

INFA

NIA

N/A

NIA

N/A

Address

N/A

Type of Action

CAdd

CRemove

LIChange

N/A

TAdd

CIRemove

Oadd

ORemove

—
O Change

N/A

[JAdd

ORemove

Lo P all)
ilage

[DAadd

ORemove

o

e
Ll hange

Oadd

CiRemove
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D. if amending any viner informaiion, enier changes) here: (duach addivionad sheets, if necessary.j

NIA
E. Effective date, if other than the date of filing: {optional)
A e <0 aleia Tava fo 1ol sl Bt —vime bt o283 e el et bw i am Jmtes o AT i o e e sl e WY e Y dT1E TN s cimcns » LOE YT 13\ .
Qi 8 CHCOIYe GaIC i3 HRCU, WIC GAIC MU o 3PCCHIT anil CANnGE o pRor W O3 O diing TG Wit U GlYS Gndr nuug.) Vursuant w0 HR5.0207 3ub)

I ™
[ irl
Nete: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
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e recond spectites a deluy ed cileciive daie, bul not an eitective time, ad 02:01 aune onibe caiter of: {0y The S0Uday i te

record is tiled.
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Typed or printed name of signee

Filing Fee: $25.00



