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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2024

LINDA FINEHOUT
2512 MILMAR DR _
SARASOTA, FL 34237 US

SUBJECT: LAF WORKS LLC
Ref. Number: W24000068281

We have received your document for LAF WORKS 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
it is 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 L22000190438.

If you have any further questions concerning your document, please call (850)
245-6052.

Tabitha J Howell

Reguiatory Specialist Il Letter Number: 324A00008532
New Filings Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corperations

sunseer: AT C,LQ/—WJ'/D& aepvices LLC

Name of Limited Liability Company

The enclosed Articles of Organization wid feeds) are submitted for filing.
Please return all correspondence cuncerning this matter 1o the following:

L;;«)ﬁﬁ ‘r/waﬁ‘om*

Name of Person

M

Firm/Company

asih (il mae. D

Address

Swmoo o, Worl DA 34437

City/Sue and Zip Code

]-—CINF URQUHART & Aok - Conn

E-mail address: (to be used tor future annual report notification}

For further information concernming this matter, please call:

LA Cinehonl wi Wl B sl o~

Name of Person Arca Code Daytime Telephone Wumber

LEnclosed is a cheek for the following amuount:

O3125.00 Filing Fee [(J15130.00 Filing Fee & CIS155.00 Filing Fee & DS160.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &

{additional copy is cnclosed) Certified Copy

(addinonal copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Seetion Eivision
Division of Corporations The Centre of Tallahassee

.0, Box 6327 2415 N. Monroe Sireet, Suite 810

Taliahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

LAT CLEAdinG sepvices LG

(Must contain the words “Limited Liability Company. “LIL.C."or “1LCT)

ARTICLE 11 - Address;
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Princvipal Office Address: Muiling Address:

2512 Mbmon D 25/ Milewerr DF

o1, Y lorihA Dosasode, Flocipd
A3 A7] B 330

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Company cannet serve as its own Registered Agent, You must designate an individuai or
another business entity with an active Florida registeation.)

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

Ly wiA ?}Né o]

Name

Q519 D’Hmon“ DT

Florda street address (P.O. Box NOQT acceptable)

pesite.  Ylorpd  23w3sm

Cuy Stute Zip

Having been numed as regisiered agend and s gecept service of process for the above stated fimited liahitine compeony ar the
place designaled in this certificate, 1 hereby accept the appointment as registered agont and agree to act in this cagaciny, |
Jurther agree to comply with the provisions of wll stattes relating o the proper and complete performance of my duties, and |
am famitiar with and accept the obligations of my phition as regsiered agent as provided fir in Chapter 603, F.S..

chiglcrcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The naime and address ol cach person authorized to manage and control the Limited Liability Company:

Lide; Name and Address:

"AMBR" = Authorized Member
"MGR™ = Manager ‘
AMPR L, upa Yinetou]
_ Q%3 _Mileocae s
NOLARL T, TD\; F ’b'-'\m 3‘/':137

ARTICLE V: Effective date. if other than the dae of fiting: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note; 17 the date inserted in this biock does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

fo e T

Sign:f{urc of a member or an authorized representative of 4 member.
This document is exeeuted in accordance with section 6050203 (1) {b). Florida Statutes.
Famaware that any fulse information submitied in o document o the Departinent of State
constituies a third degree felony as provided for in s 817,155, F.S.

Lints  Yivetoul™

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

£ 5.00 Certificate of Status (Optional)



