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COVER LETTER

T New Filing Section
Division of Corporations

LAP Horses L8

SURIECT:
Name of Limited Liability Company

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

Please return all correspandence concerning this maiter Lo the following

/7}447 /4/?/2’2/

Name of Person

Firm/Company

(7950 Trt 28 Ses

Address

ﬁmfééﬁqf/, )/(“ Z30 20

Citv/Stdte and Zip Code

/ 4’4?52/”4&& (G oorzs L DS

E-mai/address: {to be useé—ﬁ(@ﬁre annual report notification)

For further informaiion concerning this matter. please call:

Lazors /%wa w205 _H2F5 552
Davtime Telephone Number

Name of Person Area Code

Enclosed is a check for the following amount:
£15130.00 Filing Fee & 0$1535.00 Filing Fee & )ngléo.OO Filing Fee,
ertificate of Status &

Certificate of Status Certified Copy
Centified Copy

[38125.00 Filing Fee
(additional copv is enciosed)
(additional copy is enclosed)

Street Address

Mailing Address
Mew Filing Section Division

New Filing Section o
PR ~ . - ! ~3
Division of Corporations The Centre of Tallahassee T
P.C. Box 6327 2415 N. Monroe Street. Suite §10 =0 bt
Tallahassee, Fi. 32314 Tallahassee, F1. 32303 Mmoo
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~ - Name:

inited Linbiliny Company is:

!
< v
£ A2 N as LL
.or "LLC.)

{Must contain the words ~“Limited Liability Company, "L.1.C..

Address:
s and street address of the principat office of the Limited Liability Company is

Mailins Address:

Principal Office Address:
/
/‘“//‘ W Sl fr:r// ..:-——/
BR o B

"“1\11- C'ﬁmu'm\ cennet serve as its own Regisizred Agent.
s entity with an active Florica regisiration.)

w.ithe Florida sireet address of the regisiered agent are: 7
SErE

L zrry

:1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
You mus: desiznate an indivi

Nams

JOTSE S 25 e

F lo. ica sireei address (P.O. Box NQT accepiable)

y | -{’:— SN A // !_'_‘_’,,_; — .
S E e /"/L’f 72 c 2
! City Siate Zip

i in this cercfieare, Thareby

’ .
7
;- A . .

{CONTINLED)

P
Regisierec Agent’s Signature (REQUIRED)

dual or

LA ’f‘ with it P!fl-’s’ D0y L)J !
4 and accepi the obliguiions of mr position as rocrzs?ersd agem as provided for iv Chapter 603, F

nunied as registered agen: and to aceep! service of process for the cbove stated iimited liah iiry company ar i
pi ihe appoivitment as registered agent and agree 1o act in ihis capacisy, ('

neeg,
| stutuizs refaring io ihe proper and complete perjormance of n*"i’w oS, Qi

R4
14238

ENINT
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limiied Liability Company:

Titiss
"AMBR" = Authorized Member

"MGR” = Manager
Y/
A e

/ / 7/Zﬂ2 Z _ (OPTIONAL)

(Use attachment if necessary)
A an effective date is listed. the date must be specific and canno%e mdre than five business davs prior to or 99 dayvs after

ARTHCLE V: Effective date, if other than the date of filing;
Nete: If the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:
Signature of a ‘nember or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
fam aware that any false information submitted in a document 1o the Department of State

constitutes a thivd degree felony as provided for i15.817.155. F.<.
i I SFfers o

Twvped or printed name of signee

€0
r:

-00 Filing Fec for Articles of Organization and Designation of Registered Agent

$125
5 30.00 Certified Copy (Optional)
s
o~

ol
3
5.00 Certificate of Status (Optional)



