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April 10, 2024

FLORIDA DEFPARTMENT OF STATE

visi i
DAVID C. HASTINCS, CPA DA Division of Corporations

v

SUBJECT: LUCY BATIL 1, LLC
REF: W24000057001

We received your electronically transmitted dooument. However, the
documant has not been filed. Plaasse make the following corrections and
refax the complete dooument, including the electronie filing cover ashest.

The mailing addrecs is not complete. - m W

If you have any questions concerning the filing of your documeant, please
call (B50) 245-6000.

Neysa Culligan FRX Aud. #: H24000129504
Regulatory Specialiat 1IIl Letter Number: 624A00007710

P.O BOX 6327 - Tallahussec, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED UABILJTYCCHHPA.{\:’: 9, gﬁ_n E D

ARTICLLE | - Name:
The name of the Limited Lisbility Campany is: 702k APR 8 AW I 22
¢ [ARY OF STATE
LUCY BATIL |, LLC Yl - s TAFF,FL
(Must contnin the words “Limited Liability Company, “L.L.C.." or “LLE '
ARTICLE 11 - Address:
The mailing address and steeet address of the priocipal office of the Limited Liability Compoany is:
Principal Office Address: Malling Address:
6712 CARDINAL DR § SAME

ST PETERSBURG, FL 33707

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot s¢rve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

DAVID C HASTINGS
Name
2207 54THST S
Florida street rddress (P.O. Box NOT acceptable)
GULFPORT FL 313707
Cuy State Zip

Having been named as regisiered agent and 1o aecept serviee of process for the above sinted limited habiliry conipany at the
place designated in thiz certificare, I hereby accept the appoinment as registered agent and agree to act In this capaciry. /
Jinther agree ta comply with the provisions of all siatutes relating io the proper and complete performmnce of my duries, and /
ain famifiar with and accept the obligarions of my pesition as registered agent as provided for in Chopter 605, F.5.,

epistered Agent’s Signalgre (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and address of cach person authorized to 1nanage and control the Limited Liability Company:

Thu¢; Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MOR LUCY HATIL,

67]2 CARDINAL DR §
ST PETERSBURG. FL 33707

(Usc attachment if necessary)

ARTICLE V! Bffective date, if other thar the date of filing: . (OPTIONAL)

(If an effeetive date Is listed, the date wmust be specific and canoot be mare than five business days prior to or 90 days efter
the date of filing.)

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

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

Slgnature cﬂ‘_a%e'mber@ an nuthorized representative of a member.
This document is execwied in accordance with section 605.0203 (1) (b), Flonda Statutes.
{ am aware that aqy false information subminted in a document to the Department of State
consiitutes a third degree felony as provided for ins.817.155, F.8.

LUCY HATIL

Typed or printed name of signee

Elling feess
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)
£ 5.00 Cerrificate of Status (Optional)
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