Na 1285
Florida Department of State
Division of Corporations
Electrogic Filing Cover S

(((H24000194721 3)))

LR

H240061 847213A8C/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheet.

e et et e

To:
Division of Corporations
Fax Number : (8%@)617-6381

From:
Account Name : GERALD WEINBERG, P.C.

Account Number : 120036000043
Phone  (888)342-9856
Fax Number : (B808)354-3381

**Enter the email address for this business entity to be used for future
annual repert mailings. Enter only one email address please.*

Email Address:

FLORIDA LIMITED LIABILITY CO.

7
o .
WO ey LET FLORIDA B LLC
™ & S =<
37 e Cies- |Certiﬁcate of Status [| 0 | 25K
S Certified Copy 0 ] S
-~' = Page Count | 02 | ST
S [Estimated Charge | s125.00 | o <
o~ - f-_.’?_)rc.

Electronic Filing Menu  Corporate Filing Menu Help



- - l
nooZ

W 235 HaY 0001947213

ARTICLES O QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LET FLORIDA B LLC
(Must contain the words "Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE 1T - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Addvess:
10850 WILLOW RIDGE LOQP

10850 WILLOW RIDGE LOOP
ORLANDQ, FL 32825 ORLANDO, Fi, 12825

ARTICLE NI - Repistered Agent, Registered Office, & Reglstered Agent’s Signnture:
(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 streel address of the registered agent mie:
LOUISE M THOMAS

Neme

10850 WILLOW RIDGE LOOF
Florida sireer address (P.0. Box NOT acceptable)
ORLANDO FLORIDA 32825
City State Zip
Having been named as regisiered agent and fo accepi sei vice of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of iny duties, and I

ant fainlliar with and accept the obligations of my poesition as registered agent as pi ovided for in Chapter 605, F.G..

Regisicred Ag'en1v(§§fg,.-amre (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authotized Member
"MGR" = Manager
AMBR TOUISEM. THOMAS
10850 WILLQW RIDGE LOQP
ORLANDOQ, T'1, 32825
(Use attachment if nccessary)
ARTICLEY: Effective date, if other than (he date of filing, . (OPTIONAL)

(il an effectlve date is listed, the date must be specific and cannot be more than five busiiess days prior to or S0 days alter
the date of filing.)

Note: [f the date inserred in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departiment of State’s records.

ARTICLE V1I: Other provisions, if any.

EEQUIBE@:GNAT'T"--'? '
()

e,

Stgnature.ofa;member o5 an, aptiio vized represgntative ofa member.
This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for ins.§17.155, F.S.

LOUISE M _THOMAS
Typed or printed name of signes
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