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COVER LETTER
. Doeto Rajeckter
CLe 5?4405

New Filing Section s
This 15 o nomd Hemes
( oF Gooo TP 57 doco0

TO:
Division of Cerporations

Lavender Homes $.1.0
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please retumn all correspondence conceming this matter to the following:

Tanya Ciritfubs
Namie of Person

FirnvCompany

1071 Red Bud Circle
Address

Rockledge, 71 32953
City/State and Zip Code

tggodsgirl@avl.com

E-mai) address: (Lo be used for future anmual repurt notification)

For further information concerning this matter, please call:
Tanya Crittiths 321 543-5200
at )
Name of Persun Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
138130.00 Filing Fee & 1815500 Filing Fee & J8160.00 Filing Fee,
Certified Copy Centificate of Status &
(additional copy is enclosed) Ceriified Copy
(additional copy 15 enclosed)

00$125.00 Filing Fee
Certificate of Status

Muailing Address Street Address
Nuew Filing Sevtion New Filing Section Division
Division of Corporations The Centee of ‘Talluhassee
P.O. Bux 6327 2415 N. Nuonroe Street, Suite 810
Tallahassee, 1. 32314

Tullahassee, FLL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lavender Homues LEC
(Must contamn the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The maihng address and street address ol the principid oftice of the Linnied Liability Company is:

Principal Office Address: Muiling Address:

1071 Red Bud Circle 1071 Red Bud Cirele
Rockledee, FL. 312955 Ruckledwe, FL. 329535

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent™s Signature:
{The Limited Laasbility Company camnot serve us its own Registered Agent. You must desigaate an individoal o

another business entity with an active Florida registration.)
The name and the Florida sueet addiess of the vegistered agent are:

Tanva Griffiths

Name

071 Red Bud Circle
Floruda street address (PO, Box NOT sceeptable)

329535
Zip

FL
City Stale

Rouckledee

Having been named as registered ugent and 1o accept service of process for the above stared mited liabilioe company at the
place desiyrated in this certificate, | herely vecept the appointment as registered agend and agree o acr i this capacity. |
Surther agree to comply with the provisions of all statutes relating 1o the proper und complete performance of my duties. and |
am jumiliar with and accept the obligations of my pusgion ax registered wypent as provided for in Chapler 603, 1 S
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
l:l-!l]lc ulI]!I !!’d[:ﬁ >

“Litls:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Tanva Griffiths

AQPTIONAL)

{Use attachment if necessary}
ARTICLE V: Effective dute, if other than the date of fling: 6/20/2024
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of » member or an authorized representative of a member,

This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any talse informanon submitted in a document to the Departmient of State

constitutes a third degree felony us provided forins 8171535, F.8.

,‘7;:’:UA D év’fﬂf 7%-)

Typed or printed nume of signec

Filine Fees;

656 iy 92 4y hao2

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional) .
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