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TO: New Filing Section
Division of Corporitions

LSLC Serviees, LLC
SURIFCT:

N ER LETTER

Namwe ol

The enelosed Artcles of Orgameation and fee(s)

Jmited Liability Conypany

are subiniited Tor ling.

Flease retuim all correspandence conceming this nuter (o the 1ollowing:

Larry [, Granberry, Jr.

[.81.C Services, LLC

Name of Person

3722 Heams Road

Firm?!Company

Greenwood, Florida 32043

Address

services 3706 email.com

City/State and Zip Code

Famaid sddress: {1 be wsed Tor future annaal report noiification)

For further information concerning this matier, please call:

Larmry L. Granberry, Ir, w30 211694

Name of Person Aren Code

Enclosed is a check tor the following imount:

CIS125.00 Filing Fee = S30.00 Filing Fee &
Certificaly o Status

Mailing Address

New Fiting Scction
[vision of Corporanions
PO Bas 6337

Tallnhassee, F1L 32314

}

Maviime Telephone Numibe

LISTR3.00 Filing Fee & J1S160.00 Fiking Fee,
Certitied Copy Certificnie of Siaus &
additional copy s enchoscd Certilied Copy

tziddinonal copy i enclosedd

Street Address

Noew Fiting Scetion Ihvisim

ihe Contre o1 Tallahassce -
2ALE NOAenroe Stiect, Sule 810
Talluhassee, FIL 33303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE | - Name:
The name o' the Limited Liabiline Company is

LSLC Services, 110 o
{(Must conatin the wosds “Linaied Liability Compaary, "L LC or 7L1LCT

ARTICLE I - Address:
The ailing address and strect address ot the principal aftice vt the Limied Liabiliny Company is:

Principal Office Address: Mailing Address:

2722 1learns Road

3722 Hearns Road Al
Cireenwood, Flonda 32045

Greenwood. Florida 324413 )

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Linbility Companv cannol serve as its uwn Registered Agent, You mustdesignae an individual or

another business entity with an active Floridu registration. )

The nime and the Florida street address of the registered agent are:

Larry 1. Granbery, Jr, e
Nunwe

3722 Hearns Road

Florida sireet addeess (100, Boxs XOT neeepiuble)

32443

Zip

Greenwood Florida L

Crry

State

Having been numed ax registered agent and 1o accepi service of process for the above stated Tindted liabifine companny ef the
place designated in thix cortificate, [ erchy aceept the appoinimeni os vegisicred agear and agiee looact i ihis capacine, |
Surther ugree o complyv with the provisions ot all stantes relating 1o ihe proper and complele pecjormance of sy dusios. and {
am jamiliar with and aceept the obiigations of wiy position as registeved agoent as provided jor in Chapier 605, F.5

.

[
.

NI NS O . o .
Wil x"’lj R O
7} Registered Agent < Siansture IREQUIRED Y
. E geni> e

(CONTINLIED



ARTICLE TV
The name and address of vach person awthorized to manage and conirol the Tained Laabiliny Company:

Tige; Naae and Address;

"ANMBR" = Authorized Member
"MOGR" = Manager

AMBR

IJ__\ L. Giranbery, Sr. _ R
I3 Archer Avenue I . o
Pensacola, Florida 32303 e
AMIIR Sandia F, Granberry o
13 Archer Avenue
Pensacola. Florida 32505 __ )
AMBR Linry . Granberry, b, . o
A2 Hewns Road 0 L L
Greenwowd, Florda 32443 . o
AMBR Christonher L. Granberry

3722 Hemrns Road
Gireenwood. Flonda 32443

I Use attachment if pecessary)

ARTICLE Ve Eftectve date, i other than the date of Thing B e L OPTIONALY

(I an effective date is listed, the date must be specific and canoot be more than five business days prior to or 90 days after
the date of filing.

Note: [fthe date inserted in this block does st mect the applicable statutory (ing requirements, this date wilt not be lisied as
the document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.
See Attachment (Operating Agrecinent)

REQUIRED SIGNATURE:
"‘R“’l - J _f\
i "f 4 I _,J'\L\n. L“{‘J.. H;A " e

Signatore ui 4 mumllu ar an authorized’ n presentistive of o member.
This document is Cxecued in necordance withetion 605.0203 {11 (hi. Fhorida Statutes,
i am aware that any false information submizied mya document to the Department of S
constitutes a thied degree felony us provided fon ms 7135 F.S,

Larry | Granberry, Ji_
T qud or prumd name of signee

Sl A0 Filing Fee for Articles of Organization and Designation of Registered Agent

’\
S 300 Certified Copy (Optionaby
A

b 04 Certificate of Status (Cptional)



