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COVER LETTER

Ty New Filing Section
Division of Corporations

& :
sumecr: L _ J\(l\/"’\ tonsivuucthon LLC

Name of Limised Liability Company

The enclosed Articles of Organization and fee{sy are submitted for filing.
Please return all correspondence concerning this matter to the following:

Exifinia  NE1aSCe

Name of Person

LA Jay's construction LLC

Firm/Company

4260 CGilovy 2d

Address

Quincy FL 32352

City/State and Zip Code

ooy elasco 25C€ Gmai|. Com

K-mail address: (to be used for futufe annual report notification}

For further information concerning this mauer., please call:

£ yr¥inio 244, 120 - B

Name of Person Arca Code Daytinwe Telephune Number

Enclosed is a check tor the {oliowing amount:

- . A N e o e L B2
[1$125.00 Filing Fee [1$130.00 Filing Fee & 38755.00 Filing Fee & O1$160.00 Fling~Fee S5
Centificate of Status Ceriified Copy Certificatc o liﬁ‘us‘ &ﬁ
{additional copy is enclosed) Certified Cum" M
{additional copy]l Es unlos&)
T oo
(2] W
Mailing Address Strect Address rcg_c" 3
New Fiting Section New Filing Section Division ™Men o
Division of Corpurations The Cenire of Tallahassee :f—f (_"-
PO Box 6327 2415 N Monroe Street, Sutte 810 = -

Tallahassee, FL 32314 Tullshassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L and \Vv's Conqucthon (LG

(Must contain the words “Limited Lighiliny Company, "L.L.C..7 or “LLC.T)

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

Principal Office Address: Mailing Address:
4926 Gllory pd Y300 Cqlary  Rd
Buincy FL 33367 O Uimey , Fe, 335

ARTICLE III - Registered Apent, Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

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

/{_L'Jw:/,-'.’l Lo Vela s o

Name

Z/g G‘ ®) G/GFV EJ

Florida street address (P.O./Box NOT acceptable)

Rotngy F. 32262.

Cil;: State Zip

Having been named as registered agent and 1o accept service of process for the above swated limied liability company at the

pluace designated in this certificate, [ hereby aceept the appointment as registered agent and agree to act in this capacine. |

fiereher agree to comply with the provisions of alf statutes refuting to the proper und complete performance of my duties, and 1

am fanmiliar with aned aceept the obligations of my position us registered ageat as provided for in Chapter 6035, F.S..

Loibin  elasco
Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLF 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

Litdes
"AMBR" = Authorized Member
"NMGR” = Manager

M G2 Epeinia

Jedasco
450 Caloy vd |, Guaney (0L, 3235 (

AmRy.

Tapic W Miw
H 360 (Alovy XAl

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: OZI | 2—! iy . (OPTIONAL)
(Il an cffective dute is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fihe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be Hsted as
the document’s effective date on the Deparument of State's records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:

- e .
) i d Ve le § &0 i
Signature of a member or an authorized representative of a mcmhcr.:—_—ﬂ;_\v‘\
This document is exceuted in accordance with section 605.0203 (1) (b}, Florid!Statutes
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P am aware that any fulse information submitted in a docwment to the f.)cpannwx}ro}';Sund;IJ i H
constitutes a third degree feluny as provided for ins.817.1533, F.5. ;" =
L > M g
Eoifinia fetas c.0) o L
/ Typed or prined pame of signee wc O 4
d m-1 =
Filing Fees: _n_:;
512500 Filing Fee for Articles of Organization and Designation of Registered Agent o &
$ 30.00 Certified Copy (Optional) Mmoo

$  5.00 Certificate of Status (Optional)



