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March 25, 2022

FLORIDA FILING

>

SUBJECT: L.A.P. PROCUREMENT & CONSULTING, LLC
Ref. Number: W22000039253

We have received your document for LA P. PROCUREMENT & CONSULTING,
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Correct mailing adddress and Manager 7777

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) 245-6052.

Neysa Culligan
Regulatory Specialist IlI Letter Number: 322A00007104
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COVER LETTER
TO: New Filing Section

Division of Corporations

AL Procureinent & Consulting, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Brittany Dubaime

Name of Person

Firm/Company

16414 Cabbage Key Dr

Address

Ruskin, FI. 33370

City/State and Zip Code
leshiepeer@hoimail.com

K-l address: (to be used for future annual report notification)
For further infurmation concerning this matter, please call:
Faul Doucette 70 R76-3553

al { }
Name of Person Arca Code

Davtime Telephone Number
Enclosed is a check for the following amount:

O1$125.00 Filing Fee LJ$130.00 Filing Fee & 5] 5500 Filing Fee & USHe0.00 Filing Fee,

Certificate of Status Cerufied Copy Certificate of Status &
{udditional copy is enclosed) Certitied Cupy
(additional copy is enclosed)
Muailing Address Street Address

New Filing Scetion
Division ot Corporations
PO Box 6327
Talahassee. F1. 32314

~New Filing Section Division

The Centic of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLE 11 - Address: :
The mafing address ami <teect addness of the prncipal office of the Limued Liatwhty Company e,

Principal Office Addsess: Mailing Address:
fobd Cabbinge Koy I 1604 Cabbape Key b
Rtl\Lm, I-1. ‘_“-)'?ll Ru_\kin_ .}:J"A_“li_?ll e —

ARTICLE 11 - Heglstcred Agent, Registered Office, & Repdstered Agent's Signature:
(The Linuted Liabihity Company canmot serve as jts own Registered Agent. Yoo must designate an imdeidal e
amsthet bisiness catity with nn active Flarida registralion.

The name amd the Fonda ~reet address of Gie regisered agunt are,

Brittany Duhaime

Name

1604 Cobbage Kev L
Florida stree address (P €. Box NOT. acoeptable)

Rueskin_ F1. 1357)
City State Z1p !

Having been named as registercd agent and 1w accepl serviee of process for the above slated humeted liahitin: compam: ul the
place designaied i this certificate, [ hereby accept the appoiniment ax ivgistered agens and aerve Ino et th dus ('apcrc.‘rfr. !
Jurther agree w comply with the provisiuns of oll starutes relating tu the proper und complew prfﬁrmmm'r -;_{ niy rfuw.r. wnd
am familiar with and aceept the obligations of my position ar wgi.r.m:gf’ agent as provided for in Chapter 603, 15
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{(CONTINUED)



ARTICLE I'V-

"AMBR" =

The name and address ol each person authorized to manage and contred the Limited Liabibity Company:

N;
Authonized Member
"MGR” = Munager

AMBR

l.eshic Peer

1604 Cabbape Kev Dr
Ruskin. FI, 33570

@ s
a I3 ]
T =] L
= it
r =2 e
2o r~ i
- = -
s - 40
19 - =
. T 4 I’
LT @
7 - o
= ~
@5
(Use attachment if necessary)
ARTICLE V. Effective date, i ather than the date of filing:
the date of filing.)

JOPTIONAL)

(H an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: It the date inserted in this block does not meet the applicable statutory filing requirernents. this date witl not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. it any.

REQUIRED SIGNATILRE:

LT

Signature of a member or an authorized representative of o member.

This document is executed in sccordance with section 603.0203 (1) ¢h), Flonda Statutes
[ aware that any false intormation submitted @ document w the Department of Siate
consatuies a third degree felony as provided for in 5817135, F.S.

Paul Doucene

Typed or printed name of signee
51
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3.00 Filing Fee for Articles of Organization and Desipgnation of Registered Agent
0.0 Certified Copy (Optional)

S 5.00 Certificste of Status (Optionaly



