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TALLAHASSEE, FL 32301
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Account#: 120000000088
Date: 06/17/2021

Name: Marcel Ogbonna-Amu

Reference #: 1399725

Entity Name; LAURA A. WEBER, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

PLEASE FILE FIRST
] g 9 MARCEL:
[[] Reinstatement (518) 213 - 0826
. Thank you!
{ ] Conversion y
(] Merger
[[] Dissolution/Withdrawal
(] Fictitious Name
[] Other
Authorized Amount: $125.00
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COVERLETTER

TO:  New Fillng Sectlon
Division of Corporations

SUBJECT: Laura A. Webar, LLC
Name of Limited Liability Company

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

Please return all correspondence concerming this matier to the following:

Laura A. Weber
Name of Person

FimiCompany

546 2nd Ave. 5.
Address

St. Petersburg, FL 33701
Ciry/State and Zip Code
Statrep@cogencyglobal.com
E-mnail address: (to be used for future imnval report notification)

For further infonmation concerning this matter, please call:

Laura Waber a( 888 658-5150
Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

$125.00 Filing Fee $120.00 Fiting Fee & $155,00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Sireet Address

Mew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Budlding

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301



ARTICLE[ - Name:

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIASILITY OCOMPANY
The name of the Limited Liability Company is:

Laura A Weber, LLC
(Must contain the words “Limited Liabitity Company, “L.L.C." or *LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
ncipal Office Addn

Mailing Address:
646 2nd Ave. S.
51. Petersburg, FL 33701

646 2nd Ave. §.
St. Petersburg, FL 33701

ARTICLE I1} - Registered Agent, Reghstered Office, & Registered Agent's Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration,)

=

:::_:
< Thd

= s
The name and the Florida street address of the registered agent are: - f'_'ﬁ
COGENCY GLOBAL INC. o fiw
Name = 3
. ™2 d
115 North Calhoun Street, Suite 4
Florida street address (P.O, Box NOT accepuble)

.
1

Talizhassoa

Florida
City

32301

85

State Zip
Having been named as regisiered agent and to accept service of process for the abave siated limited fiabilisy company af the
place designated in this certificate, ! hereby accep! the appointment as registered agent and agree 1o act in this capacity. |
firther agree i comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as regisiered ogent us provided for in Chapter 605, F.5.

ﬂ/ﬁiuﬂ'&, A'{"C/‘*‘"’")_

Registered Apeat's Sipnanire /REQUTRED)

{CONTINUED)



ARTICLEIY-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Tiue: Name and Addeesy;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Marlin Manager, LLC

646 2nd Ave. S.
St. Petersburg, FL 33701

(Us¢ atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
{1f an effective date bs listed, the date tonst be specific and cannot be more than five busivess dayy prior to or 90 days after
the date of filing )

Note: 1f the date inserted in this block does not meet the applicable statuiory filing requiremnents, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

“_ [

Stgnatare of 3 member pr an avthoRded representative of ® member,
This document is executed in fcordance section 605.0203 {1) (b), Florida Statutes.
l am aware that any faise inforhation submitted in 2 document to the Department of State
constitutes a third degree felony ms provided for in 5.517.155, F.S.

Laura A. Weber
Typed or printed name of signee

Eiling Feea:
$125.00 Filing Fee for Articles of Organization and Desigaation of Reglyrered Agent
§ 130.00 Certified Copy (Optionsl)

§ 500 Certificate of Status (Optioosl)




