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COVER LETTER
%
TO: New Filing Section
Division of Corpoerations
Lazlo Management Consuling, LLC
SUBJECT:
Name of Limited Linbility Company
The enclosed Articies of Organization and fee(s) are submitted fur tiling,
Plense et all correspondence concerning this matter te the following:
Albent Faragatla
Name of Person =
i =
Faragalla & Associates, LLC <«
Firm/Company LT e
Al .“"
9099 Ridgetield Drive. Suite 203 ’ = .
Address B T
N A
- =
Fredenick, M 21701
City/State and Zip Code
contact@nacpa.com
F-mail address: (to be used tor future annual report natification)
For further information concerning this matter, please cudl:
Olivia 01 360-9300
A )
Nume of Persen Area Code [xnvtime Telephone Number
Inclosed is 2 check tor the Jollowing amount:
mSE25.00 Filing Fee iJ5130.00 Filing Fee & IS133.00 Filing Fee & CiSta0.00 Filing Fee.
Certificale of Statas Certitted Copy Certifvate of Stitus &
{additionat capy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailine Address Street Address

New Filing Section New Filing section Pivision
Division of Corporaiions The Centre o Tallahassee

POY, B 6327 24135 N. Moprog Streel, Suite 81

Tallahussee. FILL 3238 Tallahassee, FI, 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Noame:
The name of the Limited Liability Company is:

Lazle Manavement Consulting, [1.C
WO TortLLe

{Must contain the words “Limited Liability Company, “LLLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office orthe Limited Liability Company is:

Principal OQffice Address: Mailing Address:

3263 University Parkwiy
Suite 101, Box #1044
University Park, #1, 34201

3263 University Parkway
Suite 101, Box € 104
Uimiversity Park, 1L 34201

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Sienature:
(The Limited Liability Company capnot serve as its osn Kegistered Agent You must designate an individual or

another business entity with an active Floridu registration.)

The name and the Florida sireet address o the registered agent are:

Jeflrey John Inoalls
Nane

7103 Prestwick Court
Fiarida street address (P.0. Box XQ'L aceepiabled

34201

VAT

F1.
State

University Park
City
flaving been named as regisiered agem and o acoepl service of process for the above stated timired labilio: company e the
place dosignated i this certificate. Ihereby accept the appointment as regisicred ugent and agree 1o aci in ithis capacin.
Sfurther agree to complyith the provisions of all staares relanting to the proper and complote performeance of iy duties, ard |
amt familie with and aecept the obligations af my position ax regisiered agenit as provided for in Chapler 603, F.5.,

REN
bee 3 il

Registérdd Agedt's Sigrature (REQUIRED)

(CONTINLED)




ARTICLE V-

The nume and address ofeach person authorized w manage and contred the Limited Lizhility Company:
Title: Nane aind Address:

"AMBR" = Authortzed Member
CNGR™ = Nanager
AMBR Jetfrev Juhn lngalis
7103 Prestwick Cournt
Liniversity Park, FL 34200

(Uise allachment i necessary)

ARTICLE V: Effective date. if other than the date ol filing: AOPTIONAL)

(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 20 days 2 fier
the dute of filing.}

Note: 17 the date inserted in this bloek does not meet the applicable statutory tiling requirements, this date will nat be isted as

the document's etfective date on the Depariment of Siate’s records.

ARTICLE ¥ Other provisions, ifany.

REQUIRED SIGNATUHRE:

Signature of a membér or an authorized representative of @ member,
This document is executed in accordance swith section 6030203 (1) (h), Flosda Statutes.
I am aware that any flse infurmation submitted ina document to the Department of State
constitutes a third degree felony as provided for in s 817,133 175,

Jetfrey John Ingalls
Typed or printed nume of signee

u |ees:
S125.00 Filing Fee for Articles of Qroanization and Desionation of Registered Agent
5 30,00 Certified Copy (Optional)
S 500 Cenificate of Status (Optional)



