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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I200000001895
REFERENCE : 4313038
AUTHORIZATION
COST LIMIT
ORDER DATE : February 27, 2023
ORDER TIME - g:44 AM
OCRDER NO. : 530548-005
CUSTOMER NO: 4313038

DOMESTIC FILING

NAME : LOL ADVENTURES, LILC

EFFECTIVE DATE:
ARTICLES QOF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
xX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
AKX PLATN STAMPED COPY
CERTIFICATE QOF GOOD STANDING
CONTACT PERSCN: BAlexxis Weiland - EXT.

EXAMINER'S INITIALS:



COVER LETTER

T0: New Filing Section
I¥ivision of Corporations

(,OL Adventeres, LLC
SUBJECT:

Name of Limited 1iability Company

The enclosed Articles of Organization wnd Tee(s) are subimitted for Gling.

Please rotuen all carrespondence concernivg his matler to the following:
I B 3

Jou L sama

Name ot Person

Hinnwm, Howard & Kateell, LLY

Frrm/Company

4600 North Qeens Bhvd, 2nd Floour

Address

Roynton Bewch, Flotida 33435

Citw/Slate snd Zip Code

pi feyhhk com

Eomail address: {to be used for future annuad report notification)

For further information concerning this matter, please call:

Jon ). Sara 607 723-5341
O U G )
Mame of Person Arca Code Naytime Tetephone Number

Enclosed is o check for the following mmount:

C1$125.00 Filing l'ec OS130.00 Filing Fee & 1%155.00 Fiting Fee & O1$160.00 Filing Fee,
Ceniticate of Status Cenified Copy Certilicaic ol Status &
{additional copy s enclosed) Centified Copy

{additional copy 35 encloxed)

Mabling Address Street Address

Mew Filing Scction New Filing Section Division
Division vt Corporations The Centre of Fallzhassee

P.0n Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee., FL 32314 Tallahassce, FIL 32303



AR ACLFSOF ORGANIZATION FOR FI ORIDA LIMTTED LIABELITY COM PANY

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

LOL Adveptures, LLC
(Must conatin the words “Limited Liability Coinpany, “L.1.C.." ar “LLCT

ARTICLE 11 - Address:
‘The mailing addiess and steeet address of the principal office of the Limited Liability Company is:

Mailing Address:

Principa] Oflice Address:

2015 Muiilichd Count 2613 Muirfield Court e
Wellingion, FL 33414 Wellington, FL 33414 B
=51 ~
— o e it ) [
A M
ATICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature; e g
(The 1imited Liability Company cannol serve as its own Registered Agent. Y ou must dlesignate an individual or - 4> Gy
another husiness entity with an active Florida rcgistration.) e (o]
SIS
. SN i p)
The name and the Florida steet address of the registercd agent arc: oYY T
A
PRV )
. na
Hinman, Howard & Kaell, LLT N .
T ed (]
m <o

Name

43690 North Oucan Blvd,, 2nd Floor
Florida street address {(P.Q. Box NQT accepiable)

13435
Zp

Fi.
State

Beynton Beach

Chy

Having heoi named as registered agent and 10 acoept senvice aof process for the ahove stated limited linbifity company at thae
!

plece designated i i cenificate, ereby uecept the appeintment as registered agent and agree w avi in thix capaciy.
algting tw the proper und conplete performaice uf my uties, el

Jiwther agree fo comply with the provisions of all statures
sTtion adregistered agent as provided for in Chapher 605, 1.8,

By / A
{ /lcgmcrcd Agengs Signatere (REQUIRED)
/ T Sor—

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Iimiled Liability Company

Title:

Xame and Address: -

"AMBR” = Authorized Member
"MOGRT = Manager

June B, Brody

AMDBR
2615 Muirfield Court

AMBR .
153835 (mpeejnl Point 1 ane

Wellinuton, FL 33414

Hope {ireenfield

Welligton, F1.33414

{Lse alachment 5 neceasars

ARTICLEY
(IF an etiective
the date of filing.}

Note: I the date inserted 1n this block dous notineel 1
the document’s affective dute oo the Department of State’s records.,

ARTICLE ¥1: Other provisions_ if any.

(OPTIONAL)

< Ltfective date, if other than the date of filing: _

¢ Hd 828338202

€¢

date is listed, the date must be specific and eannot he more than five business days prior to or M days after

REOQUIRED SIGXATURE:

\‘""_ ‘;r;/ P J /4/?’ i /Z;(Z/'f —

/;’ Sigmature of a member or 4n dthorized representatiye of a mentber.
This document is eaccuted in accerdance with section 605.2} 3 (1) (b, Florida Statates,
] am aware that any alse information submitted in a documetit to the Department ot State

conshitutes i third degree felony ns provided for in 817,155, F.5.

Jung I3, Brody
Twvped or printed name of signee

ifil'""n |4'!\c5-
$125.00 Filing Fee for Articles of Orgenization and Designation of Registerced Agent

5 30.00 Certified Copy (Optional}
§ 500 Certificate of Statos {Optional)

he applicable statutory filing requirements. this ditte will nat be Hsted as



