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FLORIDA DE PAIﬁ‘MEN'I‘ OF STATE
Division of Corporations

Aprit 16, 2024

JOSEPH HENRY
1770 FLOURISH AVE
KISSIMMEE, FL 34744 US

SUBJECT: THE L & M GROUP LLC
Ref. Number: W24000060421

We have received your document for THE L & M GROUP LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is LO3000054992.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tekayla T Matthews
Regulatory Specialist Il Letter Number: 124A00008285
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COVER LETTER
TO: New Filing Section

Division of Corporations

The L&M Aireraft and Yacht Group LLC
SUBIJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Joseph Henry

Name of Person

The L&M Adreraft and Yacht Group L1LC

Firm/Compuny

770 Flourish Ave

Address

Kissimmece FL 34744

Citw/State and Zip Code
jocairbus@icharter.net

E-mail address: (10 be used for future annual report notitication}

For further intormation concerning this matter. please call:

Joseph Henry 651 295-2977
at ( }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amouont;
00812500 Filing Fec S130.00 Filing Fee & JS135.00 Filing Fee & = 5| 60.00 Filing Fee,
Certificate of Status Certitied Copy Cernficate of Status &
(additional copy is enclosed) Certified Copy

{udditional copy is enclosed)

Mhailing Address

New Filing Section
Division of Corporatiuns
P.0O. Box 6327
Talizhassee, F1. 532314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N. Monroce Sireet, Suoite 310
Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTIED LIABILITY COMPANY

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

The &M Adreraft and Yacht Group LLC
(Must contain the words “Limited Liabihiy Company. "L.L.C.." or “"LLC.™)

Mailing Address:

ARTICLE H - Address:
The matling address and street address of the principal office of the Limited Liability Company is

Principal Oftice Address:
1770 Flourish Ave 1770 Flourish Ave
Kissimmeve FL 34744 Kissimmee FL 34744
o
ARTICLE [ - Registered Agent, Registered Office. & Registered Agent’s Signature: —~i
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuad: o~
another business entity with an active Florida registration.) ot
i
The name and the Florida street address of the registered agent are I -.c‘:',’
rr
- ]Q')
cer SR g |
Joseph Henrn ,__.r!'b
Name ~

1770 Flourish Ave
Florida street address (P.O. Box NOT acceptable)

Kissimmee FL 34734
State Zip

City

L) :8 W Z-AVH'ilﬂZ

Having been named us regisiered agent and (o accept service of process for the above stated timited tiabilite company ar the

s registered ag
place designated in this certificate, herehy accept the appointment us registered agent and agree to act in this capacite. |

further agree to cemnple with the provisions of all starutes relating 1 the proper and complete performance of niy duties, and {

/
A7
Registered Agdnt's s.mmllr/(sz[onlRl-:m

(CONTINUED)

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S




ARTICLE I'V-
The name and address of cach person acthorized to manage and control the Limited Liability Company;

.Iu I " .:.“n " ;lnd ,! u“t"::l
"AMBR" = Authorized Member
"MOR" = Manager

ANMBR Joseph Henry
1770 Flourish Ave
Kissimmee FL 34744
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{(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 960 days after

the date of filing.)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

the document’s effective date on the Department ol State s records.

ARTICLE YL Other provisions. if any,

REQUIRED SIGNATURE:

Qmj o@mﬂf

Signature of a mu{lhcr {r an authorized representative of a member.
This document 1s execuied in accordance widh section 6035,0203 (1} (b}, Florida Staiutes.
I am aware that any fakse information submitied in o document o the Deparunent of State
constitutes a third degree felony as provided for m s.817.135, F.S,

Joseph Henry

Tvped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {(Optional)

3 5.00 Certificate of Status (Optional)



