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Incorporating Services, Ltd. 1 -
1540 Glenway Drive I ncse rv

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 4/25/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1250883

ORDER ENTITY
LA JAULA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LAJAULA LLC (FL)

Please file the attached articles and provide a certified copy and certificate of status.

NOTES:
$160.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Thursday, Aprif 23, 2024 A Puge L aof }



COVER LETTER

TO: New Filing Section
Divislon of Corporations

La Jaula, L1.C
SUBJECT:

MName of Limited Liability Company

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

Piease return sl conespondence concerning this matter to the (ollowing:

Michael Stringlellow. Paralegal

Name of Person

Garfunkel Wild, PC

Firm/Company

111 Great Neck Road, 6th Fioor

Address

Great Neck, NY (10215406

City/State and Zip Code
msiringfellow@garfunkelwild.com

Y-mnanl addiess: (to be used for future annual report notification)

For further intormation concerning this matter, please call:
Michael Stringfeliow Sto 3932578

a( }

Name of Person Area Code Davtime Telephane Number

Enclosed is a check for the following amount:

J5125.00 Filing Lee Z13130.00 Filing Fee & C$155.00 Filing Fee & W S160.00 Filmg Fe,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclused} Centifted Copy
(additional copy s enclosed)

Mailing Address

g Street Address
New Filing Sectien New Filing Secthion Division
Diviszon of Corporations The Centre of Talluhassee

PG Box 6327 2415 N. Monroe Street, Sufte §1U
Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:
The name of the Liniied Liabitity Company is:

La Jaula, 1.1.C
(Must contiin the words “Limited Linbility Company, “L.1L.C.7 or "LLCT)

ARTICLYE N - Address:
The swailing address and street address of the principal office of the Limited Liabitity Company is:
Maiding Address:

PO Box 5244 N
Bay Shore, NY 11706

Principal Office Address:

1219 N, Lakeside Drive
Lake Worth Beach, FL 33360

ARTICLE NI - Registered Agent. Registered Otfice. & Registered Agent’s Signature:
(The Limited Liability Cormpany cannot serve as its own Registered Agent. You must desiynate an individual er

annther business entity with an active Flonda registration.)
The nume and the Florida street address of the registered agent are:

Garfunkel Wild, 1*.C.
Name

401 East Las Olas Blvd. Suite 1423
Florida street address (P.O. Box XQT acceptable)

33301

Zip

Flonda
Srate

Fort Lauderdale
City

Having heen wamed as registered agent and to accept service of process for the above stared limited fabihiy compuny o the
place desiynated in this certificate, [ herehy accept the appoiniment as registered agent and agree w ot in thiv capoecite, |
Jurther agree to comply with the provisions of all stamutes rvelating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obliguiions of my position as registered agent as provided for in Chapter 6035, F.5.

/s/ Susan L. St. John
Registered Agent’s Signature (REQUIRED)
By: Susan L. St, John, Esq.

(CONTINUED)



ARTICLE IV
T'he name and address of each person authonized to manage and control the Linuted Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manuger
AMBR Michael MeDyur, as Frustee of the Michael Mci
Revocable Trist
PO Box 5244, Bav Share, NY 11706

AMBR Andrew AllL as Trustee of the Andew Alli Revocable Trnust
PCY Box 5244, Bav Shore, NY 11706

(Use attachment 1f necessary)

ARTYCLE 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 Y0 days after

the date of filing.)
Note: Trihe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be hsted as

the document’s etfective date on the Dapartment of State's records.

ARTICLE VI Other provisions, il any.

The vurposes whicly the mtled Bability commany is foimed. includes. but is not Limited to, arc any and all other
aciivities fun which limited liability companies mav be furmed in the State of Fiorida. inclhudine.

but not limited to. real estate operations and holdings.

REQUIRED SIGNATURE:
/s/ Andrew Allt

Signature of 3 member or an avuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ arn awure that any fulse information submitted in 4 docuinent w the Departinent of State
constitutes a Lhird degree felony as provided for ins.817.155, F.8.

Andrew Allt. as Trustec of the Andrew Allt Revocable Trust LAMBRY,
‘Fyped vr printed name of signee

Filine Fees:
$115.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Cerdtied Copy (Qptional)

S 5.80 Certificaie of Status (Optional)
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