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ARIX LESCIORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

L.A Qperatan L1

(Must end with the words “Limited Liability Company, ~L.L.C..7 or "LLC.7)
ARTICLE 1 - Address:

The mailing address and street address ot the principal office of the Limited Linhility Company is:

Principal OMce Address:

Mailing Address:
378 Nonhlake Boulevard,

378 Northlake Boulevard.
Natrth Palm Beach. Florida 33408 worth Pulm Beach, Florida 33408

~3
TR . . . . R on o
ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature: - =2
(The Limited |iability Company cannot serve as its own Registered Agent. You must designate an individual or =
another business entity with an active Florida registravon.) ':“_1
T he name and the Florida street address ot the cegistered agent are: e 1
. . A O
Chauncey Lutkin _fr"] v -
e l:ri %5 oo
— e
i,
378 Northlahe Bowlevard. st r:_’,
Florida street address (P.0O. Box XOT acceptable)
North Palm Beach FL 33408
Che Sute

Zip
Huving been named us regisiered agent ond 1o aecept service of process for the above stared Innited ltubilin company at the
place desigrened i ihis ceritficate, Fhereby aceept the appoinimeni as regstered ceent and agree to aet i this capacily, |
Jurther agree o comply witl the provisions af ull statutes relannay o the proper and complete performance of ane dusies, aned
am gantltar wiel and aoeept the obltganom of iy posinon as registered agent us provided for o Chapter 603, F.S.

/sf Chauncey Lufkin

Registered Agent's Sipnature qIET))

CONTTNUET)

Ty ld2

From: Maomi Ostopowitz
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From: Naomi Ostopowitz
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ARTICLE IV-

The name and address ol each person awthorized o manage and control the Limited Liability Company:
I‘Illl . h"lul: .| u,l _3 l“ll-g .

TAMBR™ = Authorized Member

"MGR" = Manager
Chauncey Lutkin

AMBR
378 Norhlake Boulevard,
~North Palm Beach, Florida 33408
{Use attachiment #f necessary) A=
™~

- : (e
ADPTIONALY >

ARTICLEV: Effective date, if other than the daie of filing:
{If an efective date is listed. the date must be specific and ennnot be more than five business days prior 1o or 90daysa flci‘_i‘
the date of filing.) TN .y
Note; the date inserted i this block does not meet the applicable stannory tiling requirements. this datg will nofBe Hsted s
the document’s etfective date on the Department of State’'s tecords r: :'121‘ '::\:J . E—‘g
- . .. . :-'“’(,h ar=
ARTICLEVL: (nber provisions, if any. : ___{ Lo =
" v
r— -ﬂ”‘ [
o 4

REQUIREDSIGNATERE:
/s! Chauncey Lufkin
Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any falsc information submiited in 2 document to the Deparsment of State
constitutes a third degree felony as provided forins 8171533, F.S.

Michael Chin,CWS CPA LLIP- Authorized Representative
Typed or printed naime of saoe

Filine s

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Cerificate of Status (Optivnzl)
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