L14H000297T |l

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-up [] war [] man

{Business Entity Name}

{Document Number)

Certified Comes Certificates of Status

Special instructions to Fibng Officer.

Office Use Only

AR A

800431 296@8?’;

'_:_) I~ —rasm
i 1 [l
- .
G o= L
| —_ s
o )
T T A T - DU
U7 29— ~D1000 =ips w105 0
—n
o —

I
H

Q3IAIEDHY

;
96 :1IWY 8- NFuzoe




When you need ACCESS to the world
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COVERLETTER

TO: New Filing Section
hivision of Corporations

LW ar 29 NOALLLC
Name of Limited Liabilin Company

SURIECT:
'he enclosed Articles of Organization and Teetstare submitted tor filing.

Please return all correspondence concerning this matter to the following:

STEVEN M. LaBRET, ESQ.
~ame of Person
STEVEN M. LaBRET. P.A,
Firm/Compuny
401 NORTH MAGNOLIA AVENUE, SUITE AT08
=
Address ~ ]
— .
: e = TEmy
ORLANDO, FL 3230) - L i
=l C:) ""3.1-;,
City/State and Zip Code g)_: A
T = Y
2 Yy
~= WP z 7
P I

steve@abretlaw.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. please cali:
107 422-5519
!
Dasvtime Telephone Number

at{

STEVEN M. LABRET
Area Code

Name of Persan
ZS160.00 Filing TFee,
Centificate of Status &

Enclosed is a cheek for the following amount:
CS130.00 Filing Fee & 513500 Filing Fee &
Centificate of Status Certified Copr
raddittonad copy is enclosed) Cenified Copy
tudditional copy is enclosed)

TIS125.00 Filing Fee

Street Address
New Filing Section Dlivision

The Centre of Talluhassee
2413 N Monrog Street, Suite 810

Mailing Address

New Filing Section
Division of Corporations
PO Bex 6327

Taltahassee, FE 32314

Tallehassee, FL 32307



AR NCEES OF ORGANZATION FOR FLORIDA LIMITED LIABRITEY COMPANY

ARTICLE ] - Name:
The name of th fimited Liability Company 1s

LG o TLLCT

LW J9 NOALLC
{Must contain the words ~Limited Liabihiey Company.

ARTICLE 11 - Address
I'he mailing address and strect address of the principal office of the Limited Liabiliny Company i»
Muiling Address:

Principal (Mffice Address:
25 WALL STREET, SUITE 10 23 WALL STREET. SUITE 10
ORLANDQ, FL_ 32801 ORLANDOQ. FL 32801
ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or o
anather business entitv with an active Florida registration. ) oy =2
s i
poai
- .
Fhe name and the Florida street address of the registered agent are . =
3z )
KREVIN YOUNG =g ot
Name O
. =
. - - m o X
25 WALL STREET. SUITE 10 T o
i F
FFlorida street address (P.O). Box XQT acceprable) — = —
ORLANDO Fl 12301
State Lip

Cits
FHlaving been numed as regisiered agent and to accept service of process for the above stated limited liabiline company at the

place desigreted in this certificate, [ hereby aceepr the appointnent as registered agent amd aygree 1o aet in this capacine |/
firther agree 1o comply with the provisions of all statutes,refating o the proper and complete perjormunce of iy duties. and |

ane famitir with und aceep the uhr’i_u::rium' u,r'un'pm‘ilir’m us registered agent as provided for in Chaprer 603, F.8
1/ ﬁ#?

Rc."i'stcrcd Agent’s Hlunfyt tREﬁL[R! h
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ARTICLE IV -
he name and address of each persan authorized w manage and controb the Limited Liabiliy Company

Name and Address:

Title:
= Authorized Member

"AMBR" =
"MOR™ = Manager
AMBR KEVEN YOUNG
25 WALL STREET, SUITE 10
ORLANDO. FI. 325301

= N8 vz

o

(1s¢ attachment if necessan )
Effective date, if other than the date of filing: (OPTIO\}\I,)
(1f an effective date is listed. the date musi be specific and cannot be more than five business days prlor toor 940.qtay s after
; i i

_,.-“
THV T

@ i

ARTICLEV:
Note: [fthe date inserted in this block dous not meet the applicable statunory filing requirements. this dqu,-mll ngpbe hsled"’l;
>
L=

the date of filing.)
FEA -~

the document's effective date on the Department of State’'s records

ARTICLE V1: Other provisions. it any.

BEOUIRED SIGNATURE: Aﬂ _
Signature ol a ‘member or an authdrized rep&s'c_n’l.ni\enl'q member.

This document is exccuted in accordance with section 605.0203 ¢ 1b). Florida Statutes.
[ am aware that any false information submitted in a document w the Department of State

constitutes a third degree felony as provided for ins.817.135 F.8

REVIN YOUNG
Typed or printed name of signes

Filine Fees:

5125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent

S 3000 Certified Copy (Optienal)
.00 Centificate of Status (Optional)
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