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COVER LETTER

TO: New Filing Sedion
Division of Corporations

Lanosa Litung LLC
SUBIJECT:

Name of Lanited Lability Company

The enclosed Articles of Organization and Tee(s) are subnutted for filing,

Please return all correspondence cancemning this matter to the following:

Frank Charles Lanosa TlT

Name ol Petson

Lanasa Lifting LLLC

Firm/Company

101 Milestone Way

Address

West Palm Beach, FI. 33413

Ciy/State and Zip Code
trankfecovenglobal.com
E-mal address: {to be wed for futine annual repor notification)

For turther information conceming this matier, please call:

Kathy Clark 200 5674397
at( }
Area Code Dayu me Telephone Number

Name of Person

Enclosed & a check for the follovang amownt:

5125 00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Feg; , ..
Ceruheae of Status Centitied Copy Ceriificate of Statos & ro
(addiional copy 15 enclosed) Ceribied Copy =+ 10 ==
taddiond copy is Eﬁ;clus'ed’)%

MRS

Maiting Address Nreet Address

New Filing Section New Fihing Secton

Division of Comporations Division of Corporations

P.O Box 6327 Clifton Buitding

Talluhassee, FL 32314 2661 Executive Center Circle
Tallghassee, FL 32301

SE:2INd €2
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ARTICI FSOF ORGANIZATIONFOR F ORIDA T IMITED HIARILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company i3

{ anewa Liting [L1.C

(Must contawn the words “Limited Liability Company, "L.L.C "o "LLC.D
ARTICLE I - Address:

The mailing address and street addiess of the prineipal otlice ot the Linuted Liability Company is:

Principal Office Address:

Mailing Address:
101 Milestone Way 1 Milestone Wav
West I’alim Beach, FL, 33415 West Palmm Beach, FL 33415

ARTICLE 11 - Registered Azent, Registered Office. & Registered Agent’s Signiure:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity wath an active Flonda registration.)

The name and the Flonda street addiess of the registered agent are:

Frank Charles |.anosa Il

Name

101 Milestone Way
Florida street address (P.O. Box NQT acceprable)

West Palm Beach FL 33415

Ciy Stale Zip

Having been named as regastered agent and Io accept service of process for the above stoted limied hahifity compxany ot the
place designetted in this certificaie, Fhereby accept the appoiniment s wegistered agent and agree lo act in iis cupacity, |
Sither ugree to comply with the provisions af all statutes relating fo the proper and complete pe rformaice of my dulies, and
con famifar with and accept the obfiganions of my posinion as registered agentas proveded for in Chapter 603, 15,

Frank [ cneac

Repistered Agent’s Signature (RIEQUIRED)
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ARTICLE 1V
The name and address of each person authorized to manage and control the Limited Liabitity Company:
Titles
"AMBR® = Author zed Member
"MGR” = Manager

Name and Address:

MGR Frank Charles 1,anosa [11

101 Milestone Way

\West Palm Beach, Flonda 33415
MGR

Edwin Parker [Lanosa
101 Melestone Way
West Palm Beach,, Florida 33415

(Use attachiment it necessary)

ARTICLE YV: Eifective date. 1f other than the date of filiny:

AOPTIONAL

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 dnys after
the date of filing.)

Note: If the date inserted in this block does nal meet the applicable statutory filing requirements, this date will not be lsted as
the documeni’s effective date on the Departmiem of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURF:

Facnk L ansas

Signature ¢f » member or «n authorized representative of 4 membar,
This document s executed in accordance with seclion 5050203 (1 (b), Florula Statutes.

T am aware that any false information submitied in a docuinent to the Departiment of State
conabiutes a third degree felony as provided for ins. 817,155 F .8,

Frank Lancsa r:—: “ ';3

Typed or printed name of signee =T 1w
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$123.00 Filing Fee for Artickes of Orgunization aod Desip nation of Registered Agent o Ly
$ 30.00 Certificd Copy (Optional) IT_- - i
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