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FLORIDA DEPARTMENT QOF STATE RS Gh et
Division of Corporations £ Lo,
April 30, 2022
CAPITAL CONNECTION
&

7
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SUBJECT: LARAMAX LLC
Ref. Number: W22000056372

We have received your document for LARAMAX LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

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 |l Letter Number: 322A00010050

www.sunbiz.org



CONSENT BY CORPORATION TO USE OQF NAME

To: Florida Division of Corporations

The undersigned, Laramax Corporation, incorporated under the laws of Florida by articles o
incorporation dated the 6 day of December. 2017, consents to the use of a similar name for a

limited liability company to be named Laramax, LLC.

-~

DATED this £ day of MY 2023
)
LARAMAX CORPORA TN JM
By: A
“Lhiel Executive Officer

Yonder ancda-E’sw

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was ackhnowledped before me by means of physical presence this ( 1)
day of Mav. 2022 by Yonder Lameda- Espana. Chief Executive Otticer of Laramax Corporation,

SLgY)) @M/\

NOTARY PUBLIC - STATE
FLORIDA AT LARGE
PATRICIA PEREZ

a Florida corporation,

Personally Known ___ OR
Identification Shown
Fluride, Drvee /it ase

1 MY COMMISSION § GG 343914
* EXPIRES: wty 19, 202
Thrs Notary Pubiic




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i !L E D

ARTICLE | - Name: ?ﬂ?? HAY IO PH 3: 59

The name of the Limited Liability Company is:

SECHE Y

T -
e |12"‘ {,:J" :_"".-
l.aramax LLC TAl) QHA QQEE—” :,_fi‘-g £

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLLC.") 7]

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
250 Carillon Pkwy 230 Carillon Pkwy
Unit 107 e 107
Si. Petersbure, Florida 33716 St. Petersbure. Florda 13716

ARTICLE 11 - 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
anuther business eatity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

R. Jeffres Sull, Esquire
Name

602 South Boulevard
Florida street address (P.O. Box NOT acceptable)

Tampa Flurida 13606
Ciy State Zip

Having bevn named as regisiered agont and w accept serviee of process jor the above stated timitod lahiline company as the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy.
Sfurther agree to comply with the provisions of all statutes relating fo the proper and complete performance of myv duties, and |
am familiar with and accept the obligations of mufiositiongs regisiered agent as provided for in Chaprer 605, F.S..

(CONTINUED)



ARTICLE V-

Litle:
AMBR" = Authorized Member
“MGR™ = Manager

The name and address of each person authonized to manage and control the Limited Liability Campany

Same aod Address:

MOR/AMBR Rav Manipez
250 Carillon Pkwy. Unit 107
St. Petersburg, Flarida 33716
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{Use artachment if necessary)
ARTICLE V: EfYecti

EfYective date, if other than the date of tiling

e AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note:

[T the date inserted in this block docs not meet the applicable statutory fifing reguirements, this date will not be listed as
the document’s cffective date on the Departiment of State’s records

ARTICLE V1: Other pravisions, if any

M a member or an authorized rc#cscntam 9l a member.
This ddeumen

exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitied in a document to the Departinent of State
constitutes o third degree felony as provided for in s 817155 F.S

R. Jeftrey Stll, Rewistered Agent

Typed or printed name of signee

Filins Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Uptional)
$ 500 Certificate of Status (Optional)
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