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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive [abllakassee, Florida 32372

(850} 636-4724
DATE 11/22/2024

ALK IN**

ENTITY NAME Lee Lane Consulting Group LLC

DOCUMENT NUMBER e
ST
YPLEASE FILE THE ATTACHED AND RETHRAN ** !; T3
FPlo 5%» r:}:;
XXXXXXXXXX Cortfed Cipy M,
Cortifisate of Status —Z

3

VPLLASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Cpy of Arte & Anerdients

&r&[ﬁw &pg ap‘ Arte & Anerdnente é)wwlote, e / deﬂzdky Anaa? Lo e;Nf&f/
Certificate of Status

Cerifisate of Statas Feftecting:

LY:6 WU 22 A0
CENTE

YAROSTIUE / NOTARIAL CERTIFCATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 155 ACCOQUNT # 120140000108 ‘éA‘
United Corporate

Services, Inc.

Floase call Tina at the above namber faﬁ any 1580ES 0F CONCErAS, 72«[ 98 &0 muck.




COVER LETTER
TO: New Filing Section
Division of Corporations

Lee Lane Consulting Group LLLC
SUBJECT:
Name of Limited Liability Company

Fhe enclosed Articies of Organivation and fee(s) ure sutanitted for filing

Please retuen all correspondenee concerning this matter 1o the following

Aany Allen
Nanw of Person
i ! N ; [y 3
United Corporate Services. Inc. I~
L o
Firm/Company “ . %
‘_:' —~
. . L ™3
80 State Street. Suite 1101 - ro
Z3
Address ! ’11 :'-"?_
Albany. NY 12207 nn P
any. o - "—*—": =
F—d

City/State and Zip Code

curranmjcidgmail.com
E-mail address: (10 be used for future annual report notification}

For further tformation concerning this natter. pleuse call:

at { )

Arca Code

Name of Person Daytime Telephune Number

Enclosed is a check for the following amount:
S 160,00 Filing Fee,
Centiticute of Status &
Certified Copy
(additionad copy is enclosed)

CIS155.00 Filing Fee &
Centitied Copy
{additional copy is enclosed)

TS 130.00 Filing Fee &

CIS125.00 Filing Fee
Certificaie of Status

Street Address

Mailing Address

New Filing Section New Filing Seetion Division

Division of Corporations The Centre of Talluhassee

P.O. Box 6327 24135 N. Monroe Street, Sute 810
Taltahussce. FL 32303

Tallahassee, FLL 32314



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lee Lane Consuliing Group LLC
{Must contain the words “Limited Linbility Company. “L.L.C.." or "LLC.)

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

Mailing Address:

Principal Office Address:
5450 Eagles Point Cirele, 203

5430 Eagles Point Circle, 5203
Sarasota, FL 34231 Sarasota. FL 34231
T

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual of)
another business entity with an active Florida registration.) I
[Vl
. . _ . -
The name and the Florida street address of the regisiered agent are: i
i [
Murtin J. Curran - ,‘_TTE
Name —
m™

54560 LEaeles Point Cirele, #203
Florida street address (PG Box NQT acceptable)

34231
Zip

FL
City State

Sarasoty

6 KV 22 AGN w202

Ly

Having been named as registered agent and 1o geeept service of process for the above siaed limited liabilite compamy at the
place designated in this certificate, Therehy accept the appoimment s regisicred agent and agree o act in this capacine, |

firther agree to comply with the provisions of ol stututes refating o the proper and complete performance of my duties, and

am famitiar with and accep the obligations of my position as registered agent as provided for in Chapier 603, F.S..

/s/ Martin J. Curran
Registered Agent's Signuure (REQUIRED)

(CONTINUED)

ey

XE



ARTICLE IV~
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Martin J, Curran
5430 Lagles Point Circle. 203
Sarasuta, FL 34231
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{Use attuchiment il necessary} T,
ARTICLE V: Eftective date, if other than the date of filing: .(OPTIONAL)

(If an efTective date is listed, the date must be specific and cunnot be more than five husiness days prior te or 90 days after
the date of filing.)

Note: 1fthe dite inserted in this block does aot meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective dute on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE:
/s Marun J. Curran

Signature of & member or an authorized representative of a member.,
This docuwiment is exccuted 0 accordance with section 605.0203 (1) (b). Flonida Statuies.
I am aware that any false information submitied in o docament 10 the Depuartment of State
constitutes 4 third degree felony as provided forin s.817.133, F.§S.

Mantin J. Curran

Typed or printed nume of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



