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COVERLETTER
TO:  New Filing Section P
Division of Corporattons
LANCO REAL ESTATE, LLC
SUBJECT:
Narme of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all corrcspondsnce concerning this matter to the following:
ALLYSON B. CURRIE, ESQ. .
Name of Person
UPCHURCH, BAILEY AND UPCHURCH, P.A.
Firm/Company
780 N. PONCE DE LEON BOULEVARD
Address
ST. AUGUSTINE, FLORIDA 32084
Ciry/State and Zip Code ~
. = =
cindy@ubulaw.com . F< o =
E-mail address: (to be used for future snnual report notification) s LJEE V1
. _{‘:2—' 2 b wrur—
For further information concerning this matter, pleass call: 3?121 > 1 o
wgod ™ !
Cindy Boothe 904 829-9066 3o = {11
at (. ) CRE x o
Name of Person Area Code Daytime Telephone Number 255 o A
52 T £
. wr w
Enclosed is a check for the following amount:
H$125.00 Filing Fee ~ O$130.00 FilingFea &  [35155.00 Filing Fee & (J$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mniliog Addrens Street Address
New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassce
P.O. Box 6327

Tallahasses, FL 32314

2415 N, Monrae Street, Suite 810
Taliahasses, FL 32303

(((H22000 193402 3))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LANCO REAL ESTATE, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."”)

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

Principal Offi u: Mailing Addyess:.

201 W, North River Drive, Suite 515
Spokane, Washington 99201

201 W. North River Drive, Suite 515
Spokane, Washington 99201

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ag its' own Registered Agent. You rmust designate an individua] or
enother business entity with an active Florida registration.)

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

ALLYSON B. CURRIE, ESQ.
Name

780 N. PONCE DE LEON BOULEVARD
Florida street nddress (F.O. Box NQT acceptsble)

ST. AUGUSTINE FLORIDA 32084
City - State Zip

Having been named as reglstered agent and to aceeps service of process for the above stated limited liabilisy company at the
Pplace designated in this certificate, | hereby accept the appointment as registered agent and agree to act In this capacity. |

further agree to comply with the provisions of ail gatutes relating jg the proper and complete performance of pry dudies, and I
am familiar with and accepi the obligutions of rﬁviﬁo reglisttred agent as provided for in Chapter 605, F.5..

[~

\/ Wégim‘éd Agent's Signature (REQUIRED)

= =
<~ e
(CONTINUED) o A |
= 4
T % roum—
52;:- 1 gowsm
YT (I |
A8 =1
r-%;-:
= Lol
L P [}
) =t £
wr [ )

(22000193402 3)))



. To: 8508176381 From: 9048254862 6-02-2¢2 1:10pm p. 4§ of 4

(((H22000193402 3))
ABTICLE IV- -
Tho name and address of exch person autherized ty mmtagc amd control lhc Limited Lmblhry Company
"AMBR" = Autborized Member '
"MGR" = Manager S R .
MaR - IHE LANTERMAN REVOCABLE LIVING TRUST
. Qv ver Prive, Suite 513
Spo ano. Washington 99201
MarR e LLISALMUNT
i » : 201 W, North River Drive, Suitg 513
Smgggc, Washingion $920
(Use ;m'hnrntil;-muury) E )
ARTICLE V: Effoctve dus, if otber than the date of fling: _June 1,202 . -~ . (OPTIONAL)
(If an effective date bs lsted, the date wust be specific and cannot be more than five businas days prior to or 90 days after
- " 1he date of flling.)

DNote; If the daa inserted in this block does Dot meet the uppllctblosumnry ﬁllngreqtmmcnu,!hudawwﬂlnotbe listedas
the documnent's effestive dats on the Deparument of State's records. o

ARTICLE VI: Other provisiom, if arty.

L

szgnmu((r 2 h‘ﬁnﬁ oL- un suthorized represeatative of s member. '
This document is executed with sectron 605.0203 (1) (b), Florida Statutey, -

[ am aware thit aoy false Information submitted in 8 document to the Deparument of Stare
comnmmnhudde felony as provided for ins.817.155, F.S. :

<S4 J. . /LILL(,IO'IL

Typed or printed name of signee

3115.00 Flling Fee for Articles of Orgunzznuon and Designxuion othglstered Agent
§ 30.00 Certified Copy (Optioasl)

$ 5,00 Certiftcate of Status (Oponal)
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