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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJEcT: 4G641LLC

Name of Lunited Liablity Company

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

Please return all correspondence concerning this niatter o the following:

Laz Bello

Name of 'erson

4G641 LLC

Firm/Company

190 Canal Road

Address

Easton PA 18042

City/State and Zip Code
4Gators@LazyRiverRei.com

E-mail address: (10 be used for fture annual report notification)

For further information concerning this matier, please call:

Laz Bello ot ( 3521665-9999

Name of Person Arey Code Daytime Telephone Number

Enclosed is a check for the following ameuni:

= S$125.00 Filing Fee TI8130.00 Filing Fee & C18133.00 Filing Fee & 1516000 Filing Fee,
Certtficaie of Status Cernfied Copy Certificate of Status &
(additional copy 15 enclosed) Cerniified Copy

{additional copy is enclosed)

Muailing Address Streel Address

New liling Section New Filing Section Division
Division of Corporatons The Centre of Tallahassee
PO Box 6327 2415 N Monroe Sireet, Suite S10

Tallahassee, F1. 32314 Tallahassee. FIL 32303



Sunshine State Cdrporate'Compl‘i'ance éompany

3458 Lakeshore Drrve Tallahassee, [lorida 32372

(850) 656-4724
pATE 10/26/2022

**WALK I"!Vﬁi

ENTITY NAME 4G641 LLC

DOCUMENT NUMBER

YRLEASE FILE THE ATTACHED AND FETURN ™

XXXXXXX Pl Cypy
cof&bé'a{ &:ﬂ;
Certiffcate of Statas

“SELEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Amendments

Certifred Capy of Arte & Amerdments Complete fite [frctadiny Arnaal Roports, /
Certifieate of Statas

Certifitate of Statas Keflesting.

“APOSTILE' / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc. ﬂ’

FPhliase call Tina at the above number faﬁ any 1SSues or Concerns, Jkank yoa 0 much




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

ARTICLE T - Namc:
The name of the Limited Liability Company is:

4G641LLC
{Must contain the words “Limited Liability Company. “L.L.C. or "LLC.)

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

Mailing Address:

Principal OQffice Address:
190 Canal Road Easton PA 18042 180 Canal Road Easlon PA 18042
I
I\-’
. - . . i g ¥ . . ~ m
ARTICLE 111 - 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 r::
anather business entity with an active Flornda regisiration.} o

I'he name and the Florida street address of ihe registered agent are: i g
United Corporate Services, Inc. 2 i
e
Name - 12

3458 Lakeshore Drive
Florida street address (PO, Box NOQT acceptable)

32312

Tallahassee VL
City Siate Zip

Having been named as registered agent and 1o accept service of process for the above stuted limited Hability company at the
place desiynated in this certificate. D hereby aceept the appoiniment as registered agent and ugree to act in this capacity. |
Sfurther agree to comply with the provisions of all swtites relating to the proper and complete perjormance of my duties, and 1
am familiar with and accept the obligations of my position as registered ageni as provided jor in Chapier 603, F.S..

Werhaed A. Barn

Registered Agent’s Signature (REQUIRED)

Michael AL Barr, President
(CONTINUEDD)



ARTICLE 1V-
The name and :wddress of each person authorized o manage and control the Limited Liability Company:

.I.. I . ‘\';lll]!. -]uﬂ a"ﬂ[!-ah‘
"AMBR" = Authorized Member
"MGR" = Manager

Aulhorized Member Nicole Neitich

5238 Neil Dr. St. Petersburg, FL 33714

Autnonsed Membar Parncia E Bella
190 Canal Roac Easlon PA 18042

B
I

TR 921087

|
H

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisied as

the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SEGNATURE:
Signature of & member or an authorized representative of a member.
This document is exceuted in accordance with section 603,0203 (1) (1), Florida Statutes.,

I am aware that any false information submitted in & document to the Department of State
canstitutes a third degree felony as provided for in 5.817.1535, F.5.

Laz Bello

Typed or printed name of signee

a Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



