To:

- Page: 2 of 4 : 15:485’ GMT "E 2 195482722 ; From: Ingrid Bachelor

Jorida Department of State
Division of Corporations
Elcctronic Filing Cover Shect

L

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) en the top and bottom of all pages of the document.

(({(H22000194348 3)))

AR AR A C AR A

HZ20001943483ABC0
Y. as
M ] - . f",,__ E
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pdger. &8
Doing so will generate another cover sheet. el & “r,
—_— PSP WP R SR T -......;";).:"__‘__-..4 z
&= p —
-
To: ™o b r‘
Division of Corporations -7 o -
Fax Number : (850)617-6381 e X N
o ~— ——
s2 = U
From: Do
: .BACHELOR AND ASSOCIATES,INC. = w0

Account Name
Account Number : 1208006209120 : - . : -
. osaye21-3319- G5+ 1S ~3TISE

Phone :
Fax Number : (954)752-4183

**fnter the email address for this business entity. to be used for futurc
annual report mailings. Enter only one email address please.®*®

1 g dd @ bachelovand assc: A TES: corm

fmail Address:;

FLORIDA LIMITED LIABILITY CO.
LaFrance Investors, LLC

1

[Ecrliﬁcatc of Status.

D~ E‘;":;-::'u: [Certified Copy E[ 1 |
& 5 fomsCom T

r 57 [Estimalcd Charge 0.00 | (.

(a9

1

=

=

S S OO . - et
~

[t}

o

Help

Electronic Filing Menuv  Corporate Filing Mcnu



To: Page: 3of 4 20220603 15:48:55 GMT

19548276472

{((({H22000194348 3}))

ARTICLES OF ORGANIZATION
OF
LaFrance Investors, LLC

The undersigned docs hereby subseribe 1o and file dwse Articles o Organization for the
purpose of organizing a limited lability company under the Flonda Limited Liability Company Act.

ARTICLEI

NAME
‘Ihie namce of this Hmtted lability compauy is:

LaFrance Investors, LL.C

ARTICLEI]
PRINCIPAL OFFICE/MAILING ADDRESS

"The principal oflicc and mailing address ol this lumited liabifity company is:

10235 West Sampie Road
Suite 205 - ~
- - =2
Coral Springs, Florida 33065 3;’.._‘,{:_ 3
>z &
=, =
ARTICLE II S
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED 27 w
AGENT'S SIGNATURE Mo X
i
The name and e Flonda strect address of the regisiered agent arc: %i :;
oM .o
Jacques LaFrance, Jr. ¥
10235 West Sample Road
Suite 205

Coral Springs, Florida 33065

Having been named as registered agent and to accept service of process for thg above stated limited
liability Company at the place designated in this certificate, | hereby acc
registered agent and agree to act in this capacity. I further ag

the appointment as
to comply yith the grovisions of all
statutes relating to the proper and complete performance y duties, agll [ am ffmiligr with and
accept the obligations of my position as registered ageny/as gfovided {effin Chapfer §05, F.S
Ifples LaFrance T sm#l Agent
Prepared By: logrid M Bachelor CFA
License No, Ac-0032360
10235 W Sample Road
Suite 205
Coral Spriugs, FL 33085
954-752-2758
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ARTICLE IV
MANAGEMENT

The limited hiabilily company is lo be managed by its members and is, thercfore, a member-
managed company. The name and address of cach Manager or Managing Mcmber is as Follows:
Jacques LaFrance, Jr.,
10235 West Sample Road
Suite 205

Coral Springs, Florida 33065

Minager

Fryka Rollins Lal¥rance

Member
10235 West Sample Road
Suite 205

Coral Springs, Florida 33065

uthorized Represeritative ol the Mcmber

(In accordance with Section 605.0203(1}b) Florida
Sintutes, the execution of this document constilutes an
affirmation under penalties of perjury that the facts stased
herein are tree. 1 am aware that any fake information
submitted in 2 documenm! to the Department of State
constitutes a third-degree felony as provided for in
s.817.155,F8)
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Prepared By: logrid M Bachelor CPA o bye)
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