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COVLER LETTER

TO: New Filing Section
Division of Corporations

LORH ONELLC
SUHJLECT:

Naine of Limited Liability Company

The enciosed Articies of Orgnnization and fee(s) are submitted for filing.

Please return ell correspondence concerning this matter o the following:

Mutthew 8. McRoberts

Nanme of Persen

Nelson Mullins Riley & Scarborough

Firm/Company

58i1 Pelican Bay Boulevard, Suite 204

Address

Naples, FI. 34108

City/State and Zip Code
niatthew.meroberts@nelsonmullins.com

E-meil address: (o be used for [uture annual teport notification)

For further information concerning this matter, ptease call:

Matthew S. McRoberts 239 325-0416
at )
Name of Person Area Code Daytime Telephone Number
Enciosed is a check for the following amount:
H$125.00 Filing Fec Ci$130.00 Filing Fee & [1$155.00 Filing Fee & (1$160.00 Filing Fee, *

Certificate of Status Certified Copy

(additional copy is enclosed)

Certificatc of Status &
Certified Copy .
(additionat copy is enclosed)

Malling Address

New Filing Scctian
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahasgsee

2415 N. Monrae Street, Suite 810
Tallahessee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY o bt

ARTICLE T - Name: 2024 APR -4 PH I: 00

The name of the Limited Liability Company is:

}
i

1
]
H
-

1
- oo U g
LORH ONE LLC LU AHASSEE, FLORIDA
{Must contain the words “'Limited Liability Comipany, "L.L.C.," or “LL.C.™")

i
ARTICLRE I1 - Address: ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Malling Address:
333 Eas Olas Way, Unit 3202 333 Las Qtas Way, Unit 3202
Fi. Lauderdale, F1. 313301 Ft. Lauderdale, FL 33301

ARTICLE 11 - 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 Florida registration.)

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

KENNETH KELLY

Name

333 Las Olas Way, Unit 3202
Fiorida street address (P.O. Box NOT acceptable)

T't. Lauderdale L 33301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoininent as registered agent and agree fo act in this capacity, {
Sfurther agree te comply with the provisions of all stanutes relaing to the proper and complete performance of my duties, and I
am_famillar with and accepr the oblfgations of my position as regisrered agent as provided for in Chajter 603, F.5..

e

Repistered Agent’s Sig’n'gmlc {(REQUIRED)

(CONTINUED)

FAX AUDIT NO. H24000124082 3



D 64-04-2024 11:21 AM

Fax Services

[
- 18506176381

pqg 4 of 4

FAX AUDIT NO. H24000124082 3
ARTICLE Tv-

#

I'bz name and address ot each person authorized 0 manage snd coutrol the Limited Liability Company
Titde:

"AMBR" = Authorized Member

Nane and Address:
"MGR" = Manager
MGR Kenneth Kelly i
333 Las Olas Way, Unit 3202 1
Ft. Lauderdale, FL. 33301 '

(Use atinchmenl if necessary)

ARTICLE V: Effective date, if other than the dale of filing .(OPTIONAL)
(If an effective date Is listed, the date must be spectfic and cannot be more thin tlve business days prior te o 90 days atter
the date of fillng.) = =3
Note: If the date inserted in this block does not meet the applicable stattory tiling requucmcnls this cthlc will nﬁﬂ)e llstcd as
the document’s cffective date on the Depanment of State’s records. T % N
o
. = = -
ARTICLE VI1: Other provisions, if any. > \ =
~
L = !
= Ty
Virg b= *
- - - -
= -~
BREOUIRED SIGNAT Ul},zf I = ;
s Signnturpfﬁ 9 mcmbcl or an authorized representative of o member,

I'his document is executed in accordance with section 605.0203 {1} (b}, Florida Statutes

1 i aware that any false information submilted in a documnent to the Department of State
constitutes a third degree felony as provided for in 5.817.155,F.§

‘ .
MATTHEW 8, McROBERTS

Typed or printed name of signee

Filing Fecs;

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certilleate of Status {Optionat)
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