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SUBJECT: LLFM INVESTMENTS CORP
REF: W22000035711
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We received your electronically transmitted document. However,
document has not been filed. Please make the following correction’ﬁ_’-’h’ndi‘g
refax the complete document, including the electronic filing cover’ sheet.
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The designation of the registered office and the registered agent, both at
the same Florida street address, must be contained within the document
pursuant to Florida Statutes. The registered agent must sign accepting
the designation as required by Florida Statutes.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Hyacinth LeBlanc FAX Aud. #: H22000100783
Regulatory Specialist II Letter Number: 722A00006474

New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and & check for: = ¢ h%':
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ADDITIONAL COPY REQUIREDS; ]

FROM: )m/d /@ O )pr 6 AP

Name (Printed or typed)

L0 jfox 85356/
Address

sy AL 3 3/464

City, State & Zip

6 sof 202/

Daytime Telephone number
Lok ER00r5 2R, coM

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

NOTE: Please provide the original and one copy of the articles.
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72 7220/00 /X33 ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

e LLFM Zapesirentle CopP

The name of the corporation shall be;

ARTICLE Il  PRINCIPAL QFFICE
i Mailing address, if different is:

Principal street address

. Wy

v/
/7 203
Fodsl xz 33,29

ARTICLE [l FURPOSE '

The purpose for which the corporation is organized is: y, /./ LA ZLf Pl Sy Ak S_'f
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ARTICLEIV _SHARES
s PO

The number of shares of stock is:

RTICLE V _INITIAL OFFI 011 ORS
Name and Title: c. A © " Name and Title:
MYI e
Address . 2‘5 ge7Re y Address:
A/ ALY Z;
ver 7T 203
DoRas , Ft 33128
Name and Tite: Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepteble) of the registered agent is: e s
iy A
Nome: 2/?1./& /—PO.M;&’ &2 g ‘;—l‘ ':\; -
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ARTICLE VIl INCORPORATOR oz W -
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The name and address of the Incorporator is:
Name: 2’@24 EDM& ug&
Address: F260 arw/ &y S7  stoer
Donzl Fi 3346

ARTICLE VIII EFFECTIVE DATE; / /
Effective date, if other than the date of filing:_(23// 7/ 2022 (oprTiONAL)
(17 an effective date is listed, the date must be specific and cannot be more thag five days prior or 90 days after the

filing.)

Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corporation of the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacify

2ol Posé e ~ gé[%_/zgz >
Required Signature/Registered Apent le

I submit this document and affirm thot the facts stated herein are true. | am aware that the folse information submited in a
document to the Depariment of State constitutes a third degree felony as provided for in £.817.155, F.5.

Zq& ,295)7/(“/5 05/7/203 2.

Required Signature/Incorporator Date




