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FLORIDA DEPARTMENT OF STATE

' jon of Corporati
THERREL RAISDEN, LLP Division o ons

!

SUBJECT: LAVALU, LLC
REF: W22000108016

Wa racaivad your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complate document, including the electronic filing cover sheet.

The name designated in your documant is unavailable since it is the sama
as, or it is not distinguishable from the name of an existing entity.

One or more major words may ke added to make the name distinguishable from
the one prasently on flle.

Please raturn your documaent, along with a copy of this lettex, within 60
days or your filing will be considered abandoned.

If you have any queations concerning the filing of your document, pleass
call (850) 245-6052,

Genesis R Kersey FAX Aud. #: H22000281445
OPS Clerk Lattay Number: 622A00018680
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ARTICLES OF ORGANIZATION
FOR
LAVALU INVESTMENT, LLC

ARTICLE ]

Name
The name of the Limited Liability Company is LAVALU INVESTMENT, LLC

ARTICLE 11
Address

The mailing address and street address of the principal office of the Limited Liability
Company is: 1604 Pennsylvania Avenue, Apt. 1, Miami Beach, Florida 33139,

ARTICLE 111
Duration

This limited liability company shall have a perpetual existence.

ARTICLE 1V
Registered Agent

The street address of the initial registered office of the Limited Liability Company shall be
Therrel Baisden, LLP, 1 SE 3™ Avenue, Suite 2950, Miami, Florida 33131, and the name of the
initial registered agent of the Limited Liability Company at that address is Andres E. Tejidor, Esq.

ARTICLE Y
Mapager-Managed Company

The Limited Liability Company is to be managed by one or more managers and is therefore
a manager-managed company.

ARTICLE VI
Managers
The name and address of the Manager is as follows:

Jennifer Paz
501 Mask Road _
Brooks, Georgia 30269

The undersigned Authorized Representative of the me. bfr of LAVALU INVESTMENT,

40

LLC hereby executes these Articles of Organization on this day of Aygust, 2022.7- I
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

l. The name of the Limited Liability Company is LAVALU INVESTMENT, LLC.
2. The name and the Florida street address of the registered agent and office are:

Andres E. Tejidor, Esq.
Therrel Baisden, LLP
1 SE 3™ Avenue, Suite 2950
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

QL*/ Andies /ii::) |

ejidor, Esq.
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FAX DELIVERY NOTIFICATION

Account: 30535_89656
8/26/2022 1:41:40 PM

The foliowing fax was successfully sent to the specified recipiert.

Fax Number: 18506176381

Remote CSID: 850-617-6381 (station ID of receiving fax device)
Pages: 3]

Status: No errors

FAX TRANSMISSION DETAILS

Sent On: 8262022 1:41:41 PM

Duration: 103 seconds

Speed: 14400 bps

Retries: 0

Evert ID: 9c4933ae-12da-4f6c-al17f-c215601c602
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