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¢ " COVER I,Ef’l‘F.R

TO: New Filing Sed®ion
Division of Corporations

SUBJECT: _LQ (l;j} rellay LLC

Name of Linuted Liability Company

The enclosed Anticles of Organization and feefs) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

\li(%\m‘a Modica

Name of Person

La OQorella LLC

Firm*Company

290 W) Towne YL

Address

Titusdille FL 3274

Citvisate and Zip Code

Locacetialle (@ gmail. coon

IE-mail address: (to be used tor of Tature-dnnual report notification)

For further information concerning this matier, please call:

J\{Sﬂ[g_H_leLQt.l[[ 21 ) AI-REI2H

Namwe of Person Area Code Daytime Telephone Ninnber

Enctoscd i a cheek for the fullowing amount:

XSIES,UU Filing Fee LJS130.00 Filing Fee & CJ$155.00 Filing Fee & = S160.00 Filing Fe.
Certiticate ol Status Certified Copy Certiticate of Status &
tadditional copy s enclosed) Centified Copy

(additional copy s enclosed)

Mailing Address Street Address

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

P.OL Box 6327 2313 N Aonroe Steeet, Suite 810

Tallahassee, F1. 32314 Tallahassee, FIL 32303



ARTICLEN OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T- Name:
The name ot the Limited Liability Company is:

Lo (arellg LLC

(Must contain the words “Limited Liatility Company, "EL.CL7 or "LLCT)

ARTICLE 11 - Address:
The matling address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:
290 ) Toupe PL

290 W Towne PL
Tituasgitllse FL 32 796 Titwsdille FL 22196

Principal Office Address:

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 individual or

another business entity with an active Florida regisiration.)

The name and the Florida sireel address of the registered agent are:

\Jir%‘miq Modyca

Nanw

290 W Towne YL
Florida strect address (P.OL Box NQT acceptable)

T dos J e FL 227496

Zip

City Stale

Huving been numed as registered agent and 1o aceept service of process for the above stated limited lichilin: company ot the
pluce designated in this cortificate, T hereby accept the appoiniment as registored agent and agree fo act in this capacine.

Jurther agree to commply with the provisions of afl sittes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligutions of ni poxition as registered agont as provided for in Chapier 605, 1.5

— Iéz?
& Rhsvered Agent's Signature (REQUIRED)
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ARTICLEIV-
The name and address ol cach person authorized w manage and control the Limited Liability Company

\El :‘”I‘! “I[“

Title:
"AMBR" = Authorized Member
"MGR”™ = Manager

\‘ (‘f’jd‘“ HoA\aq

MGR + AR

\bftoggae
_1:1_-&9__.,{\}.\1c L 32. 156

(Use attachment il necessary)
ARTICLE V: Effective date. if other than the date of filing: _€©4 l Z 1! 222

TICLE Vi Effective Jate, AOPTIONAL)
(If 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.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will oot be listed as

the document's effective date on the Department of State’s records
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ARTICLE V1: Other provisions, if any.
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Sig Mrnr an authorized representative of a memhcr.::;,

This documentH S eaecuted in accordance with section 6030203 (1) (b). FlondmSmuieg-

1 am aware that any false information submitted ina document to the Department of Staked

constitutes a third degree felony as provided forin s 317135 F.8

d\(g\ma Hoe_u_(_.ai

I\pul or printed name of signee
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SII‘ 00 Filing Fee for Articles of Grganization and Designation of Registered Agent
30,00 Certified Copy (Optional)

S .00 Certificate of Status (Optional)



