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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: LQﬂ.I e LDUFEJ"‘L} .

Name of Limtled Lisbility Cogpany

The enclosed Arnticles of Organization and fee(s) are submitted for {iling.
Please retumn ail carrespondence concerning this matter to the following:

Lrerricdi OZ\VI‘Z’D

Name of Person

Firm/Company

310 Guail ﬂ(@“ or ]

QUW\CQ Flovida 28453

Cinv/State and Zip Code

Drincc'-ﬁw davis L nhd . com

E-mail address: {tv be used for future annual report notification)

For turther information concerning this matter, please call:

at { ]
Name of Person Arca Code

Daytume Telephone Number

Enclosed is a cheek for the following umount:

(J5125.00 Filing Fee J%130.00 Filing Fee & {7J$135.00 Filing Fee &

160.00 Filing Fee,
Certificate of Status Certified Copy

Centificate of Stutus &
(additional copy is enclosed) Certilied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secton Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassve, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
I'he name of she Limited Liability Company is:

Lam Lgie LC\UOC\B} LLC

{Must contain the words “Limited Liability Company, J'L.L.C." or "LLC.)

ARTICLEII - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
il heost O
; Vior
;% %ﬂk:d\

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.) ’i‘,}
M
The name and the Florida street address of the registered agent are: T, 3
23S
. —~
ateridha Dawis T os
Name il =
st SR
1 -
leral hoost D 25
Florida street address (P.O. Box XQT acceptable) ,f:-: o1 -20
A
AT - 200 .4 £
YN Y FL 9 sz
State Zip a —

Cit

Huving been named ux registered agent and to accept service of process for the above stuted limited liabilit company at the
place designated In this certificate, 1 hereby aecept the appoiniment as registered agent und agree to act in thiy capaciiy. |
r and complete performance of my duties, and 1

as provided for in Chapter 605, FF.5..

Jurther ugree o comply with the provisions of all statutes reluiing to the prop
am fumiliar with and accepr the obligations of my position as regigtered ag

YAV /
(/ Registercd Agequé Signaiure (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litles
"AMBR™ = Authorized Muember

"MGR" = Manager

M A

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: (OPTIONAL)

(I an cffective date is listed, the date must be specific and cannot be more than five business duys prior to or 80 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE ¥VI: Other provisions, it any.

REQUIRED SIGNATUR

gnature of 2 memb¢ an authorized representative of a member.,
Thisdocument ts execuied in accurdance with section 603.0203 (1) (b), Flonda Swawtes.
T aware that any false information submiited in a document to the Department of State
constitutes a third degree felony as provided for in s.817.185, F .5,

Latavidha Davs

Typed or printed nanie of signee

Filing Fees:
$115.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



