(220004 2\%3

{Requestor's Name)

FUAROEN RN

(Address)

700394914477

(Crty/State/Zip/Phone #)

[] pick-ue [] war [ wau

D829 2e--101 0z 1—-[]| 14 = 160, 1]
L i [ % L _@
:3 nl‘-‘j‘:
(Business Entity Name) o E;"
o k-
<
- T
EN =
(Document Number) ) "
w
- =
1i
Certified Capies Certificates of Status
™~
=
-y ~3 .
=i ~
% wmoT
Special fnstructions to Filing Officer -
g
o e
-~
- N
S D S
= - ™~
2 o}

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LO\/ N e /—P a\xe L LC

Name of Limited Liability Company

The enclosed Articles of Organization and tee{s) are submitted for filing.

Flease return all correspondence concerning this matter to the following:

Keom (‘_‘leSouScx

Name of Person

Firm/Company

(o Q277 \/ eteceng MG‘MQ\"\C\ D~

Address

(_]—QHGI’WGSSPG L 32309

Cfl}'/Slmc and Zip Code

E-mail address: (10 be used tor future annual repoit notification)
For further information concerning this matter, please call:

]<€UN\ de&qw. at ( (0—78’ \ (O\Z—CKS.'OO

Name of Person Area Code Praotme Telephone Number

Enclosed is a check for the following amount:

CiS125.00 Filing Fee CI8150.00 Filing Fee & IS135.00 Filing Fee & %ﬁ(l.ﬂ[) Filing Fee,
Certificate of Status Certified Copy Cenificate of Staws &
(additional copy is enclosed) Certitied Copy

(acdditional copy is enclosed)

Mailing Address Street Addruess

New Filing Section New Filing Section Division
Diviston of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N Muonroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

LAVNE,PAIGE L L C

(Must contain the words ~Limiied Liability Company. “L.L.C.7 or ~LILCTD

ARTICLE 1§ - Address:

The mailing address and street address of the principal office of the Limited Liabilitv Company is:

Principal Office Address:

Mailing Address:

(027 Ve'*PPcm Me cromel D
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ARTICLE IH - 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 registration. )

The name and the Florida street address ot the registered agent are:

HEU A\ deSouS o

Nanwe

CQOZ7 \/e"}of‘fv'\r Menarid D
Florida sireet address (P.O. Box NOT acceptabie)

Tallahase FL

City State

32309

Zip
Huving been named as registered agent und to aceept service of process por the cbove siated limited lubifine compuny at the
place designated in this certificare. rereby accept the appoimiment as registered ugent und agree to act inihis capaciry. |

further agree lo complewith the provisions of all statares relating ro the proper and complene performance of my dutivs. and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S.

s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of cach person authorized to manage and control the Limned Liality Company:

Litle: N; i - LN
"AMBR" = Authorized Member
"MOGR™ = Manager

AMBR Kc-fom d\eSouSci_

(027 Ve tero— l“"lcmm;\ D

— Tetahessee P38 2309——

(Use attachmeni if necessary)

ARTICLE V: Effcctive date. if other than the date of tiling: ADPTIONAL)

(Il an effective date is listed. the date must be specific and cannat he more than five business days prior to or 98 days after
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, s date will not be listed as
the docunment’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

j

Signature ol a me?&*r or an authorized representative of a member.
This document is excecutéd in accordance with section 6030203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in 2 document w the Department of State
constitutes a third degree feloay as provided tor in s 817133 F.5,

Ke e d E’SQUS'L:_

Tvped or printed name of signee
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Eiling Eces: LE §
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent W g
S 30.00 Certified Copy (Optional) = AP*-_'.'
S 5.00 Certificate of Status (Optional) N e
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