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To: - * Gapge d0of§ 2024-09-12 11:14:54 COT Laxiias From: Yeronica Gonzalaz

AR LISCHORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLET - Name: - '
The name of the Limited Liability Company is:
-

LAFR Op LLC
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE - Address:
The mailing address and street address ot the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
378 Normhlake Boulevard, 378 Northlake Boulevard,
Narth Palm Beach. Floruda 33408 North Pahin Beach, Florida 33408

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution.)

The name and the Flonida street address o the registered agent are:

Chauncey Lufkin

™NIe

378 Nerthlake Boulevard,
Florida street address (PO Box XO7 acceptable)

North Palm Beach FL. 33408
Cw Siate Zip

Foving been named us registered ageiit and o aceept servee of process for the above siuted funiced liabiniy company o the
place dessgnawed in this cernpicate, Fhereby accept the appoinnneni as registered avent and deeee to act i s capacity, |
Jurdher agreee i comply sl the proviswns of all siatites relansg o the proper and complewe performance of my duties, and |
am feaniliar weich andd accepr e obliganons of my posineygs registered agens as grovided for in Chaper 605, F.S.
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ARTICLE IV-
The name and address of’each person authorized (o nanage and control the Limited Liability Company;

"AMBR" = Authorized Member
"MGR"™ = Manager
AMBR Chauncey Lutkin
378 Nonhlake Boulevard,
North Palm Beach, Florida 33408

(Use antachment if neeessary)

ARTICLEV: Effective date, it other than the date of filing: AOPTIONAL)

From' Veronica Ganzalaz

(I an effective dute is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

the date of filing.)

Note: the date inserted in this block does not meet the applicable staiutory Niling requirements, this date will not be listed as

the docunwnt’s etTective date on the Depariment of Siate’s iecords,

ARTICLEVI(: Other provisions. ifany.

BEQUIREDSIGNATLL

Sibaturc of n member or an authorized represcentative of a member,
This document is executed in accordance with section 605,0203 (1) (b). Florida Statues.

| am awarc that any false information subminted in a document 1o the Depaniment of State
constitutes a third degree felony as provided forin <. 817,135, F.8.

Michael Chen,CW'S CPA LLP- Authorized Representative
Typed ar printed name of S5

Filiny Fas
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy (Opticnal)

$ 5.00 Certificate of Status (Optional)
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