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Commissioner Russell C. Weigel. 111

VIA ELECTRONIC MAIL
February 5, 2024

L.afayette L. Banks
111 Ranch Land Circle
Saint Johns, Filorida 32259

Re: Lafayette L. Banks, PLLC

Dear Ms. Banks:

Thank you for your recent correspondence requesting approval for use of the above-
referenced name.

It is the opinion of this Office that the corporate name (Lafayette L. Banks, PLLC) is definitive
enough to differentiate the business being conducted from that of a commercial bank, trust
company or credit union. The company will also not engage in business purporting to be a
financial mstitution. Therefore, the Office does not object to your use of the above-referenced
name being registered to conduct business in the state of Florida. However, this does not give
one the authonty to act in any licensed capacity until ali licensing requirements have been met
within this state. Should the name become confusing to the public, future modifications may be
necessary.

Sincerely,
QTR D s A
e e - -

Jason M. Guevara

Financial Administrator

Division of Financial Institutions
Office of Financial Regulation

IMG:td

cc: Lee Yarbrough, Chief, Bureau of Commercial Recordings. Division of Corporations,
Department of State

www flofr.gov
M0 Facl Clatnes Streerl. Tallahasse e Flamds 123000370



COVER LETTER

TO: New Filing Section
Division of Corporations

Lafayette L. Banks, PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lafayette L. Banks

Name of Person

Firm/Company

111 Ranch Land Circle

Address

St. Johns FL 32259

City/State and Zip Code
Lafayette@LafaycticLBanks.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lafayette L. Banks 904 274-0760
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[15125.00 Filing Fee £15130.00 Filing Fee & m$155.00 Filing Fee & 18160.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY CODI[PA.\Y
3
L ED

ARTICLE1 - Name:
The name of the Limited Liability Company is:
EBZhFEB 1y PH 351
Lafayetic L. Banks, PLLC . -vaov af STATE
i “LLC. or"LLC) s eSEE, FL

(Must contain the words “Limited Liability Company, “L.L.C.;’

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

111 Ranch Land Circle 111 Ranch Land Circle
St. Johns FL 32259 St. Johns FL 32259

Principal Office Address:

ARTICLE 111 - Repistered 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 Florida registration.)

The name and the Flonda street address of the registered agent are

fafayetic L. Banks

Name

111 Ranch Land Circle
Florida street address (P.O. Box NQT acceptabic)

32259
Zip

FL
City State

St. Johns

Having been named us registered agent and 1o accepi service of process for the abave stated limited liability company at the
in ithi. ity. |

place designated in this certificate, I hereby accept the appointmeni as registered agent and agree 1o act in this capacity
Sfurther agree 1o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5.

/yzﬁ/yz&/%‘/?bw

Rgﬂ’;slere&,}sﬁcm s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
.l‘- l « ':‘ame and gdd:gssr
" R" = Authorized Member
"MGR" = Manager

CEQ Lafavette L. Banks

111 Ranch Land Circle
St. Johns FL 32259

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sig mber or an authorized representative of a member.

This document &’exccuted in accordance with section 505.62(3 {13 (b), Florida S:aiutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Lafavettel Banks

Typed or printed name of signee

E iling E ﬁgs-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



