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November 22, 2024
FLORIDA DEPARTMENT OF STATE

Drvision of Corporati
DOSSANTOS AND MACHADO, LLC 1on o} - erporations

r

SUBJECT: LAURIANO VIBES LLC
REF: W24000156292

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one perscon acting as an authorized representative.

If you have any further questions concerning your document, please call
(850) 245-6052.

FAX Aud. §: H24000387199

Karen Lovelace
Letter Number: 824A00025591

Supervisor
New Filing Section
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(((H24000387199 3)))
COVER LETTER

TO: New Filing Section
Division of Corporations

LAURIANO VIBES LLC

SUBIJECT:
Name of Limited Liakility Company

‘The enclosed Articies of Organization and fee(s) are subimitted for tiling.

Please return all correspondence concerning ihis matter 10 the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS. FL 33065

Citv/State and Zip Code
INFORGFSTAXACCT.COM
E-mail address: (to be used for future annsual report notification)

Fer further information concerning this matter, please call:

GILVAM F DOS SANTOS 754 268 6771

at | )]
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:
B35 125.00 Filing Fee TI8130.00 Filing Fee & OSE55.00 Fiting Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)
™~
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Mailing Address Streel Address E ‘
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New Filing Section New Filing Section Division ’\}1} f.;m

The Centre of Tallahassee
~ —

Division of Corporations
P.O. Box 632? . 2415 N, Mom_u::qSliuil. Suite 810 T Dg
Tallahassee, FL 32314 Tallahassee. FL 32303 x i
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To:.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LAURIANQ VIBES LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” or "LLC.”)

ARTICLEII - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Erincipal Office Address: Mailing Address:
5128 RIDGEWAY DR 5128 RIDGEWAY DR
ORLANDO, fL 32819

ORLANDOQ. FL 32819

ARTICLE I11 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD STE 102
Florida strcet address (P.O. Box QT acceptable)

CORAL SPRINGS FL
City Stote

33065
Zip

Having been named as regisiered ageni and 10 accept service of process for the above stated limired liahility compuny at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S..

ol | L

Registered Agent’s Signature (REQUIRED)

a3

(CONTINUED)
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' {
ARTICLE IV- lm -
The name and address of each person authorized to manage and cantrol the Limited Liability Company:

This
*AMBR" = Authorized Member
"MGR" = Manager _
AMBR ii SILVA LAURIANG
3 JOEWAY DR
ORLANDO, FL 32814

(Usé attachment if necessary)
: o . (OPTIONAL)

ARTICLE V; Effective date, if other than the date of filing: _
(IF ain effective date Is listed, the date must be specific and cannot be more than five business days prior to or 0 days aller
it
ry filing roquirements, this date will ot be listed as
f

the date of filing.) ,
Note: 1f the date inscrted in this block does not meet the applicable statuto
the document's effective date on the Department of State's records.
ARTICLE VI: Other provisions, ifany.

Artisan i :

Y
1

}

REQUIRED SIGNATURE: g g -~
: ALﬂAﬁ/\/ :
Sigpature of d member or an authorized representative of a member,
s exgeuted in accordance with section 605.0203 (1) (b), Florida Statutes.
inyAalsc information submitted in &' document 1o the Department of State

This decummgnt i
Fam ewarc L '
constitutes a third dégree felony as provided for in 5.817.155, F.5,
JOSELY DA SILYA LAURIANG f
Typed or printed name of signee
. ~
$125.00 Filing Fee for Articles of Qrgnaization und Designation of Registered Agent +~ .
5 30.00 Certlfled Copy (Optional) % A
§ . 5.00 Certlficate of Status (Optianal) - oy
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