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September 30, 2021
FLORIDA DEPARTMENT OF STATE

Division of Comorations
WILSON TAX & ACCOUNTING INC. Corpo

’

SUBJECT: LANDIS LLC
REF. W21000131074

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the =ame
as, or it is not distinguishable from the name of an existing entity,

One or more major words may be added to make the name digtinguishable from
the one presently on file.

The document number of the name conflict is PZ21000055515.

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-g052.

Tammi Cline FAX Rud. #: H21000366950
Regulatory Specialist II Supervisor Letter Number: 321A00023750

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

LANDIS MANUFACTURING LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and strect address ef the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
12226 LORANZA AVE 12226 LORANZA AVE
NORTH PORT, FL 34237 NORTH PORT, FL 34287

AKTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business ¢ntity with an active Florida re gistration.)

The name and the Florida street address of the registered agent are:
DANIEL [LANDIS

Name

12226 LORANZA AVE
Florida street address (P.O. Box NQT acceplable)
FLORIDA 34287

NORTII PORT
City State Zip

el limited liability company af the
d agree io act in Whis capacity. [
1z performance of my duties, and |

Having been named as registered agent and 1o aceept service of procesy for the above sial.
or in Chapter 603, 5.

place designaied in this certificaic, I hereby accepl the appoinoment as registered agent an,
Jurther agree 10 corply with the provisions of all statwtes relating to the proper and comple

am familiar with and acceps the obligations af nry position as registered agent as provided
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ARTICLE V- .
The name and address of each person autherized tg manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR DANIEL LANDIS

12226 LORANZA AVE
NORTH PORT, FI. 34287

AMBR AMANDA LANDIS
12226 LORANZA AVE
NORTH PORT, FL 34287

(Use anachment if neTessary)

ARTICLE V: Effeciive date. if other than the date of filiug: . (OPTIONAL)

€

on
na

(I an effective date is listed, the date mast he specific and cannot be more than five business days prior to or 90 (lays after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be lisied as

the decuinent’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

BEQUIRED SIGNATURE:
Fron Fzo—

Signature of 8ember or an authorized representative of a member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided forins.817.155.F.S.

DANIEL [LANDIS
Typed or printed narne of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copyv (Optional)
5 5.00 Certificate of Status (Gptional)
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