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COVER LETTER

TG: New Filing Section
Division of Corporations

weer. PA FCAFLER  (LC

Name of Limited Liabiluy Company

The enclosed Articles of Organization and fee(sy are submitted for filing.
Please retumn all correspondence concerming this maner o the following:

Taees +ok

Name of Person

Lok ACQuisiTions

Firm/Company

710 W Diwe Nyy X |

Address

Mipmi O D3/

N City/Sate and Zip Code
JAGd @ Tok. Com

E-mail address: (1o be used tor futare annuad report notification)

For furiher mntormation concerning this nuiter, please call;

Tates Lok %6S R3 2z

Nanwe of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

S125.00 Filing Fec S130.00 Filing Fee & SI55.00 Filing Fee & S160.00 Filing Fee,
Certiticate uf Status Certified Copy Ceritficate of Stats &
(additionat copy s enclosed) Certified Copy

(addinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporaiions
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Executive Center Circle

Talluhassee. FL 32301



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + |-800-342-8062 - Fax (850)222-1222

A FLAGLER LLC

Signature

Requested by: g 09/27/22

Name Date Time

Walk-In Will Pick Up

Vi Ponoe s Porvng - Thom o A LTC

Artof Ine. File

LTD Parinership File
Foreign Corp. File
L.C. File

Ficiitious Name File
Trade/Service Mark
Merger File

Art of Amend. File
RA Resignation

Dissolution / Withdrawi]

Annual Report f Reinstatement
Cert. Copy
Phoio Copy

Certificate of Good Standing

Centificate of Status

Certificate of Fictitious Name

Corp Record Search
(Mficer Search
Fictitious Search
Fictittous Owner Search

Vehicle Search

Dnving Recard
UCC 1 or 3 File
UCC 1l Search
UCC 11 Retneval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY

ARTICLE - Name:
The pame of the Limited Liabitite Company is:

LA FlAclER LLC

{Must comain the words “Limited Liability Company, "1.1.C.,

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limired Liability Company is

Principal Qffice Address: Mailing Address:
/4740 fjﬂ D{mr HUY /‘f'?fl tU D/K/C‘ A/U/g
MM L $F7¢0 ,ML/FY‘\I F(— )’)’/1’7

ARTICLE IIT - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent, You muist desienate an individual or
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mother business ettty with an active Florida registration.)

The name and the Florida stieet address of the registered agent are:
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Florida street address {P.Q. Box NQT lLu.pldet.)
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Having been naped s registervd agent and o wecept servive uf process for the above stated limited fiabtin: company af the

place designated i this ceroficate, Fhereby aceept the appomniment as regisicred agest and agree to act iv this capacin: |

furiher ugree i comply with the provisions af'alf statures reluting to the proper and complete pedformance of my dutics, and 1
tax provided for in Chapier 605 F.§

C_

Oi{'gi.\‘lr:rcd Agent’s Signate { REQUIRED)

att fumifior with and cocepn the obligations of my position s regisy

(CONTINUED)



ARTICLE V-
The nume and address of cach person authorized 10 manage and control the Limited Liabslity Compuny:

—[-. I" _E'.] s -!nsl _3 ‘1[‘[“::'
“AMBR™ = Authortzed Member

"MGR™ = Manager
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(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Etfective dute, if other thun the dute of filing:
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: Ifthe date inseried in this block does not meet the apphcable statutory filing requirements. this dute will nat be listed as

the document’s effective date on the Department of Staie's records

ARTICLE VE: Other provisions, if any.,

REOLIRED SIGNATURE:
O

'sngna!unc f g/member or an authorized representative of a member.
This ducumeni \u.ulul in accordance with section 6050203 (1) (b). Floridz Statutes.
Liam aware that any false information submitted in 2 Jocument 10 the Department ot State
clony as provided or in 5.817.155, F S,

IAZep Kaf

Typed or printed name ot signee

Eiling Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certificd Copy (Optionsl)
§ 5.00 Certificate of Status (Optional)

constitutes a third degreg




