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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive Tablakassee, Florida 32372

(850) 656-4724
DATE 08/11/2023

**WALK IN**

ENTITY NAME Lawrence Scott LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXKXXXXXX Floi quy
6)&/-%%4{ 6)%?
Certificate of Statas

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Cgarfrf}%a/ Cjﬂpf ﬂf Arte & Amendwerts

&fﬁﬁ'ﬁ{ (f’qoy :r[f Arte & Aneadments &np&k Fle / Am&céiry Arraal /&fm‘ﬁs’/
Certificate of Status

&r&ﬁbak af Status f&f/w&xﬂ@

“APOSTILE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUAMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, . );;,,l,}j

Floase call Tina at the above number foﬁ any IESUES Or CONCErAS, 72440( $oa 50 mach!




COVER LETTER

TO: New Filing Section
Division of Corporatiens

Lawrence Scott LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Plcase retum all correspondence concerning this matter to the following:

Sapphire Marguez

Name of Persan

SunDoc Filings

Firm/Company

7801 Folsom Blvd S1e 202

Address

Sacramento CA 95826

Cuv/State and Zip Code

info@@lawrencescottlle.com

EE-mail address: (to be used for future annual report notification)
For funther information concerning this maiter, please call:
Scott Hadley 239 826-1105

at{ )
Name of Person Arca Code Nayiime Telephone Number

Enclosed is a check for the tollowing amount:

m$125.00 Filing Fee £15130.00 Filing Fee & (0$155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Comorations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

Lawrence Scott LLC

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

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

Principal Office Address:

Mailing Address:
8410 Arborfield Court

8410 Arborfield Court
Fort Myers. FL 33912

Fort Mvers, FL 33912

ARTICLF 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
another business entity with an active Flonda registration.)

The name and the Florida strect address of the registered agent are:

Scott Hadley

Name

8410 Arborificld Court
Florida street address (P.O. Box NOQT acceptable)

Fort Mvers FL 33912
City State Zip

Havimg heen named as registered agent and 1o aecept service of process for the above stated limited lahilite company at the
plave designated tn ihis cortificate, herehy accept the appointment as registered agent and agree to act in this capacite. |
Surther agree to comply with the provisions of all statuies refating 1o the proper and complete performance of oy duties, and |
am familiar with and accept the obligations of my position ay registered ugent as provided for in Chapter 605, F.5..

{5/ Scott Hadley
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person auvthorized to manage and control the Limited Liability Company:
Litle:

"AMBR" = Authorized Member
"MGR™" = Manager

MGR

.s ame a nd .3dd[£=§-

Scott Hadley
8411 Arborfield Court
Fort Mvers. FL 33912

{Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of Hling:

AOPTIONAL)Y
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions. if any,

BEOUIRED SIGNATURE:

{Sf Sapphire Marquez

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,

[ am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree telony as provided for ins 817,155 F.S.

Supphire Marauez

Typed or printed name of signee

Filige Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)
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