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L1SA BRADEN, P.A.

4623 FOREST HILL BLVD., SUITE 108
WEST PALM BEACH, FLORIDA 33415
E-Mail:  Attorneylisabraden@gmail.com
Telephone: (561) 641-1888

September 15, 2022

New Filing Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street

Suite 810

Tallahassee, Florida 32303 BY OVERNIGHT MAIL

Re:  Consent to Registration Under Simiar Name
(L & M Administrative Services, LLC F/K/A
M & L Administrative Services, LLC)

Articles of Organization
(M & L Administrative Services, LLC)

L

Amendment to Articles of Organization
(L & M Administrative Services, LLC) Q‘e{‘)‘ 5'\'“*'\" o Sechion

To Whom It May Concern:

Please find enclosed a original and one copy of the Consent to Registration Under Similar
Name from M & L ADMINISTRATIVE SERVICES, LLC, to L & M ADMINISTRATIVE

SERVICES, LLC.

Second, you will find enclosed a original and one copy of the Articles of Organization for L &
M ADMINISTRATIVE SERVICES, LLC along with a check in the amount of $155.00 (filing and

certified copy fee).

Also, you will find enclosed a original and one copy of the Amendment to Articles of
Organization for L & M ADMINISTRATIVE SERVICES, LLC along with a check in the amount

of $55.00 (filing and certified copy fee).

After you have filed these two documents, please return the originals to my offic e_’{a N
T ™

If you have any questions, please give my office a call at the number listed abov g:. el
, oIl
incerely, e T
% o

' .. =<

. QL)\M >3 w

S LN

Debra J. Owen
Assistant to Lisa
Lisa Braden, P.A.
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CONSENT TO REGISTRATION UNDER SIMILAR NAME
The undersigned, being the sole manager and the sole member of L & M
ADMINISTRATIVE SERVICES, LLC, formally known as M & L ADMINISTRATIVE

SERVICES, LLC., hereby unanimously consents to the use of the name M & L
ADMINISTRATIVE SERVICES, LLC, formed by Malthew L. Roos

A
Signed this | S “day of September, 2022

L & M ADMINISTRATIVE SERVICES, LLC F/K/A
M & L ADMINISTRATIVE SERVICES, LLC

BY: ﬁ?%ﬁ{”’—"‘

Matthew L. Roos,
Sole Manager

M & L INVESTMENT MANAGEMENT, LLC

BY._ D G

Matthew L. Roos
Manger/Member
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COVERLETTER
TO: New Filing Section

Bivision of Corporations

M & L ADMINISTRATIVE SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lisa Braden

Name of Person

Lisa Braden. P.A.

Firm/Company
4623 Forest Hill Blvd., Suite 108

Address

West Palm Beach, FL. 33415

City/S1ate and Zip Code
attorneylisabraden@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Braden

561 641-1888
at{ ) —
e oy ™2
Name of Person Area Code Dastime Telephone Number —m ™
> . s (r{?‘
‘o
Enclosed is a check for the following amount: TR DD
O8125.00 Filing Fee  DS8130.00 Filing Fee &  m$155.00 Filing Fee & 7J$160.00 Filing-Fee,
Centificate of Status Certificd Copy Certilicate of Stams & X
(additional copy is enclosed) Certified Copy -2 D
{additional copy is Ené_lpscd)__.
. ~J
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32314

Tallahassee, FL. 32303
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ARFCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

M & L ADMINISTRATIVE SERVICES, LLC

{Must contain the words “Limited Liability Company, “L.L.C... or "LLC.,))
ARTICLE II - Address:

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

Pringipal Office Address:

Mailing Address:

2406 Laguna Drive 2406 Laguna Drive
Fi. Lauderdale, Florida 33316

Ft. Lauderdale, Fiorida 33316

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compary cannot serve as its own Registered Agent., You must designaie an individual or

another business entity with an active Florida registration.)
'he name and the Florida street address of the registered agent are:

Lisa Braden

Name

4623 Forest Hill Blvd., Suite 108
Florida street address (P.0. Box NQT acceptable)

West Palm Beach FL
City State

33415
Zip

e

Having been named as regisiered agent and 1 accept service of process for the aFove stated limited labiline comp anyv at the
place designated in this certificate, [ herehy a

ri the appoiniment as regisiered agent and agrez 1o acn in this capacine. |

Surther agree vy comphe with the provisions of dfl stamiaes relating 1o the proper and compfzte performance of my duries. and !

am famifiar with and accept the sdligations of oy position as registzred agent as provided for in Chapter 6003, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

1243528
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ARTICLE V: Effective date. il other than the date of filing:

ARTICLEIV-

1he name omd address of cach person authoei zed to manage and control the Limited Liabilits Company:

Title:

“AMBR® = Authorized Member
"MOR” = Munuger

Fi. Lauderdale, E‘Iorida 33316

(Use anachment if necessary)

S(OPTIONAL)Y

the date of filing.)

ARTICLE VI: Other provisions. it any,

REQUIRED SIGNATURE:

Y

Signature of a member ar an authorized represeatutive of a member.,
I'his document is exccumted in accardance with section 6050203 (1) (b). Florida Statutes

1 am aware that any false information submitted in a document fo the Department of State
constities 3 third degree felony as provided tor ins 817155, F 8,

Matthew L. Roos
Typed or printed name of signee

S125.00 Filing Fee for Articles of Orpanizution uad Designution of Registered Agent
30.00 Centified Copy (Optional)

s
$ %00 Certificute of Status (Optional)

12 43S ¢¢

ZYb Hd

(17 an effectiv e date is listed. the dute must be specific and canoot be more than five business days prior to or 90 days alter

Notg: IFthe date inserted in 1his Block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depanment of State’s records,
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