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COVER LETTER

TO: New Filing Section
Divisinn of Corporationy

LEP CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted far filing.

Please return all correspondence concerning this matter 1o the following:

MYLIKA MORTON CPA ESQ

Name ¢f Person

ASAP LAW PLLC

FirnCompany

TN ORANGE AVE STE S0

Address

ORLANDO, FL 32801

Citv/State and Zip Code
MYMORTONEASAPLAWFIRM.COM

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

MYTLIKA MORTON N7 A6 1-9833
at{ )

Name of Person Area Code Dayviime Telephone Number

Enciosed is a check for the following amount:

5123500 Filing Fee C35130.00 Filing Fee & CISES3.40 Fiking Fee & 316000 Filing Fee.
Certificate of Status Cenificd Copy Certificaic of Siatus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailioy Address Street Address

New Filing Section ew Filing Section Division
Division of Corporations The Cenire of Tallahassee

PO, Box 6327 2413 N Monoe Street. Suie 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Namu:
The name of the Limited Liability Company is;

LKP CONSULTING LLC

{Mnst contain the words “Limited T iahility Company, “10.C. " or “LEC

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

Principal Office Address: Mailing Address:
311 HUNIPER SPRINGS DR 311 JUNIPER SPRINGS DR
GROVELAND, FI. 34736 GROVELAND. FL 34716

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You mwst designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sirect address of the repistered agent are:

ASAP AW PLIC

Name

LT NORANGE AVE STE 800
[Florida stieet address (P.O. Box XOT acceptable)

ORLANDO FL 32801
City State Zip

Hurving hoen named as registerod agent and 1o aceept service of process for the above staied limired Rabiline company at the
pluce designated in thiv certificate, [ hcreby accepe the appoingment as registered agent and agree to acedn this capacine. |
Sfurther agree o comply with the provisions of all statutes relating o the proper and complere performance of my duties, end [
am familiar with and accepi the abligations of my position ax gegistered ageni ax provided for in Chaprer 6035, F.S.

I b, FHTE

Rc%’cd Agent’s Sipnature { REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each persen authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager

MMGR WENDY FORD
S11JUNIPER SPRINGS DR
GROVELAND, FL 34736

{Use attachiment If necessary}

ARTICLEV: Effective date. if other than the date of fiiing: 12/26/2024 ACPTIONAL)

From: Mylika Morion

{If an effective 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: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

7
o

BED.UJBEDSIGNATW

Slgnnture)f,ﬁ member or an authorized representative ol 8 meinber,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in 2 document to the Deparunent of State
constitutes a third degree felony as provided for ins.817.155. F.S.

WENDY FORD

Typed or printed name of signee

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