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6.
(CORPORATE NAME AND DOCUMENT
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COVER LETTER
TO: New Filing Section

Division of Corporations

Name of Limited Liabiliny Company

The enclosed Articles of Orgzanization and fee(s) are submitted for filing,

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

Carissa Lawhun

Name of Person

Firm/Company

3451 Technological Ave., Suite 11

Address

Orlando. FL 32817
Cinv'State and Zip Code :)
carissa@flarealtyinvestments.com ‘

E-mail address: (o be used tor Future annual repont netification)

For further information concerning this maiter, please call:

Carissa Lawhun ar (407 , 341-7150

Name of Person Area Code Drastime Telephone Number

Enciused is a check tor the following amount:

w2 S125.00 Filing Fee TI8120.00 Filing Fee & Z5155.00 Filing Fee & Z5160.00 Filing Fee,
Certificate of Status Certitied Cops Certibicate of Stmus &
tadditional copy is eaclosed Certitted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectton Division
[Yivision of Corporations The Centre of Tallahasser
P.O.Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, FI, 32314 Tallshassee, FI1. 32303



ARTHLESOF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE ] - Name:
The rame of the Limited Liability Company is:

118 Hardin Place, LLC

{Must contain the words “Limited Liability Company, “1.L.C.7"or "LLCY

ARTICLE 11 - Address:
The mailing address and street address ot the principal oftice of the Limited Liabilits Company is:

Principal Office Address: Madling Address:
3451 Technological Ave., Suite 11 3451 Technological Ave., Suite 11
Orlando. FL 32817 Orlando, FL 32817

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. s

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

Carissa Lawhun

Name

3451 Technological Ave., Suite i1
Florida street address (PO, Box NOT acceptable)

Ortando, FL 32817
City State Zip :

Huving been mamed us registered ayent and 1o deeept service of process for the above stated Lintited liabifity compy as the -
place designaied in this cortificaie. T hereby aceept the appoimment us regisicred agent and agree to act in this cupacing. 1
Jurther agree to comphewith the provisions of all statutes refating 1o the proper and complete performance of my dutics, amd
ition as reistered auent as provided for in Chaprer 603, F.8

5

chw Signature (REQUERE)

am gamiliar with und aecept the obligations of my

(CONTINUED)



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

Title: Nt ' )
"AMBR" = Authortzed Member
“MGR" = Manager
AMBR Carissa Lawhun
3451 Technelogical Ave., Suite 11

Orlando, FL 32817

(Use auachment if necessary)
COPTIONALY

ARTICLE V: Effective date. it other than the date of filing: _8/07/2025
{If an effective date is listed, the date must be specific and cannot be more than fise business days prior to or 90 days after

the date of Oling.) .
Note: 11 the date inserted in this block dues not meet the applicable statutory tiling requirements. this date willrot be listed a3

—_—

the ducument’s effective date on the Department of Stare’s records,
S

ARTICLE VI: Other provisions. if any.

rd
Signalm’fﬁ-muﬂﬂernr an authorized representative of a member,
=Tment 15 executed in acvordance with section 605020531 1) (b), Florida Siatutes.

{ am aware that any false intormation submited in a document o the Depariment of State
constitntes a third degree felony as provided for ins. 817,155, F.5,

Carissa Lawhun
Typed or printed name of signee

ine Fees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§12
§ 30.00 Certifted Copy (Optional
3 Mpuertneste uof Matus (Opivaal)



