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COVER LETTER

TO: New Filing Section
Division of Corporations

L ash Lamouwe LLC

Mame of Limited Liability Company

SUBJECT:

The cnclosed Articles of Organization and feefs) are subnutted for filing.
Please return all correspondence concerning this matier 1o the following:

{(Y\iChelx John S ot

Name of Person

Finn/Company

A0 Yo MHolmes Ddreet

Address

lella hessepr, Hia. 272310

Citv/State and pr Code

e b B Jove @0 M - Co A

E-mail address: (10 be used for future annual report nMcalion) J

For turther information concerning this matter, please call:

m'«(;me F—J—oh(\"bg(u SSo Hog. U

Name of Person Arca Code Daytime Telephone Nuimber

Enciosed is a check for the following amount:

{051235.00 Filing Fee $130.00 Filing Fee & [05155.00 Filing Fee & 160.00 Filing Fee,
Certificate of Status Ceritficd Copy Certificate of Status &
(additional topy is enclosed) Certitied Copy

{additianal copy is enctased)

Mailing Address Street Address

New Filing Sceetion New Filing Section Division
Division of Cerporations The Centre of Tallahassee

P.O. Box 6327 24135 N, Monroe Sireet. Suite §10

Taltuhassee, FIL 323 14 Taliahasses, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Lash Lamowee L LL

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

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company 1s:

Mailing Address:
edlohedSte, Bta. 32310

Principal Office Address:

2670 Malme> Dceed

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdw:du.ll

another business entity with an active Florida registration.) r—
=
The name and the Florida street address of the regisiered agent are: \3
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1e3e  Nelmed Dlveet 25 =
Florida street address (.0, Box NOT acccptable) :n L o
—— : P{ j& — 2 £
Lec\ o e i 3 ST Mmoo

City Suate Zip

d agen: and to accepr service of process for the above stated limited tiabliny company af the

place designated in this certificate, [ hereby accept the appoiniment as regisiered agent und agree (o act in ihis capacity. !
further agree to comply with the provisions of Fail scanues relating to the propera complete performunce of my duries, and |
am jumilicr with und accept the obligations of my position us gmured agent as provided for in Chapier 605, F. S.

Having been named as registere

R’wm rcd gcnt s Sn..nat‘ ¢ (REQUIRED)

(CO:\' 'INUED)



ARTICLE 1V-

The aame and address of cach person authorized Lo manage and control the Lunited Liability Company:
Title:

“AMBR" = Authorized Member
"MGR" = Managep
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(Use attachment if necessary)
ARTICLE V! Effective date, if other than the date of filing: {OPTIONAL)}
(11 an effective date is listed, the

date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

mote: Ifthe date inserted in this block does not meet the applicable stautory [iling requircments, this date will not be lisied as
the document’s ¢ ffective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any,

REOQUIRED SIGNATURE:

Sienaturd of a'me o OF D swentaf ; .
ienaturd of o m-_ml\o.r oran .mﬂgonzul representative of a member.

This document is executed {n accordancy with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted ina document to the Deparument of State
constitutes a third degree folony us_p_rgvﬁgl forins.817.135, F.8.

M'\ C)’\{Le )L‘D‘hf\\o'\?ﬂ\_ﬂ\

Typed or printed name of signee

h‘l"““ E‘!‘!‘;'
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



