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BrRYAN J. STANLLY, DA,
ATTORNEY AT LAW

209 TURNER STREET
CLEARWATER. FLORIDA 33756

TELEPHONE (727)461-1702
FACSIMILE (727) a61-1764

EMAIL: BRYANGBRYANJISTANLEY.COM

December 2, 2024

Via FEDERAL EXPRISS

Florida Department of State
Division of Corporations
2661 Exccutive Cender Circle
Tallahassce, Florida 32301

Re: L. & S Management Group, LLC-Articles of Organization
Our File No. 11152-00001

Ladies and Gentlemen:

Enclosed herewith please find the Cover Letter and Articles of Organization of L.&S

Management Group, LLC.

We also enclose this firm’s check in the amount of $123.00 which represents payment
of the refated filing fees. Following the filing of the above-referenced Articles of Organization,
please direct vour letter acknowledging same to the undersigned. Thank you for vour prompt

attention o this matter,
Sincerely,

BRYAN J. STANLLEY, AL

Bryadn J. Stanley, Esq.

BJS/mi

Enclosures



COVER LETTER

TO: New Filing Section
Division of Corporations

L& S MANAGEMENT GROUP, L1.C

SUBJECT:
Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s} are submitied for filing.
Please return all correspondence concerning this matter to the following:

BRYAN J. STANLEY, ESQ.

Namwe of Person

BRY AN J. STANLEY, P.A.

Firm/Company

209 TURNER STRERT

Address

CLEARWATER FIL. 337506

Ciy/State and Zip Code

BRYAN@BRYANISTANLEY.COM
E-mail address; (10 be used for future annual report notification)

Far further infermation concerning this matter, please call:
727 461-1702

at{ )
Area Code

BRYAN L STANLEY

MName of Person Daytinwe Telephone Number

Enclosed is & check for the following amount:
CiS160.00 Filing Fee,
Certificate of Status &
Ceriified Copy

(additional copy is enclosed)

CI$155.00 Filing Fee &
Certified Copy
{adduiional copy is enclosed)

CIS130.00 Filing Fee &

=S| 25.00 Filing Fee
Certificate of Status

Street Address

Mailing Address
New Filing Section [ivision

New Filing Section
Division of Corporations The Centre of Tallahassee s
P.O. Box 6327 2415 N Monroe Street, Suite §10
Tallahassee, FIL 32314 Tallahassce, FI. 32303
J
4
o ‘_-‘:

Sa,
-
)
!

7y

i
s

AN

""\J':

!y,

)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L & 5 MANAGEMENT GROUP, LLILC
{Must contain the words “Limited Liability Company, VL.L.C.7or "LLE™)

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

Mailing Address:

Principul Office Address:

6 HILAND DRIVE
HILLSBOROUGIH! ) G8844-5423

6 HIEAND DRIVE
HILLSBOROQUGH. NJ 08834-5423

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agem, You must designate an individual or

another business entiiy with an active Florida registration.)
The name and the Florida street address of the registered agent are:

BRYAN J STANLEY, P AL
Name

2009 Turner Streel
Florida street address (P.O. Box NOT accepiable)

Clearwater FL 33756

City State Zip

Having been named as registered agent and 1o accept service of process for the above staied limired liabiline company at the
pluce designated in this certificate. { herehy aceept the appointment us regisiered agent and agree o act in this capacine. !
Surther ugree to comply with the provisions of all staiutes retating o the proper and cumplote performance of my dwdies, and |
am fumiliar with and aceept the obligations of m position as registered agent us provided for in Chapier 603, F.5.,

' Z % ’
1y . AAAA
/ / Registered Agent’s SignalurU-filiQUlRliD)
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(CONTINUED)




ARTICLE TV-
The name and address of cach person authorized 10 manage and control the Limited Liabitity Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MOGR" = Manager
YAQJ LIU

MGR
6 HILAND DRIVE
HILLSBOROQUGIH. NJ (8844-5425

{(Use attachmeni iF necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an cffective 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: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effeetive date on the Department of State’s records.

ARTICLE VI: Qther provisions, if any.

—

REOQUIRED SIGNATURE:
[‘-’(// \_ﬁ {{;(’/L{,C;-) ’

N/ . 4 -
Signature df a member or an authorized réprcscnlutn‘c of a member
This document is exccuted in accordance with gettion 605.0203 (1} (b). Florida Stautes.

I
1 an aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as previded for in s 817,155, F.5.

g,’)fam T 57[51'54/?»/

Typed or printed name of slgnee

Filing Fees:

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

§ 30.00 Certified Copy (Oplional)
S 5.00 Certificate of Status (Optional)



