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COYER LETTER
TO: New Flling Section
Division of Corporations
Lameson LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Peter F. Topalisn  c/c Mark A. Levy

Name of Person
Brinkley Morgan
Firm/Company
100 SE Third Avenue, 23 Floor
Address
Fort Lauderdale, FL 33394
City/State and Zip Code
peie.opalian@mceclabel.com
E-mail address: {10 be used for future anaual report notification)
For further information ¢oncerning this matter, please call:
Mark A. Levy 954 522-2200
at { )
Name of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount:
m$125.00 Filing Fee 3%130.00 Filing Fee & (0$155.00 Fiiing Fee & (0516000 Filing Fee.
Certificale of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionel copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassee

P.0. Box 6327 2415, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR LORIDA LIMITED 1 JABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Lisbilily Company is:

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

ARTICLE 11 - Address:
The msiling address and street address of the principal office of the Limited Liability Campany is:

Principal Office Addreas: Mailing Address:
579 NE Planiation Road $79 NE Plantation Road
Unit 409 South Uril 409 South
Stuart. FL 34996 Stuart, FL 34996

ARTICLE LI - Registered Agent, Registered Office, & Registered Ageul’s Signature:
(The Limitad Liability Company cannol serve a5 its owa Registered Agent, You must designate an individuai or
another businass entity with an active Florida registration.)

The name snd the Florida sreet address of the registered agent are:

Peter F. Topalian

Name

579 NE Plantation Road, Unit 409 South
Flotida street address (P.O. Box NOQT accepable)

Stuant FL 14996
Chy Staie Zip

Having been named as regisiered agent and 10 acvept service of process for the abave siated {imited liabitiey company ut the
place designated in thiy certificate, | hereby accept the appointment as regisiarcd agent and ogree (o ui in this capacin. |
fiurther ugree iu comply with the provisions of oll stafuies relating o the praper and compleie perfurmance of my dutier. amd |
um fumidior with and accepl the obligations of my position as registered ugen! as provided for in Chapter 60, £.5..

[Pk Ta ddione

Registered Agent's Signaiure (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 1o mannge and cantrol the Limited Liability Company:
"AMBR" = Aulhorized Member
"MGR” = Manayer
AMDBR, Peigr F. Topalian

570 NE Plantation Road, Unit 499 South

Siyan, FL 34996
{Use anachment if necessary)

. (OPTIONAL)

ARTICLE V: Eifeclive date. if other than the dare of fiting:

(If sn eMective date is listed, the date most be specific and canpat be mors than five business days prior te or 90 days after

the date of filing.) _ ' _ ) ,
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document's effective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: — _
PML.. . ] &.oﬁﬂMﬂ'

Signature of n member ar 2D nuthorized representative of a member.

$ 500 Certificate of Status (Optionol)

This docuincnt is executed in secordance with section 605.0203 (1) (b). Florida Sttutes. P -
| am aware that any (alse information submined in a docuinent to the Departiment of Stare ‘_‘:_1 =
comailules 8 third degree felony as provided for ins.817.153. .5, ,-,..,‘ -
o i
Peter 1, Topslian ] =
Typed or printed nume ot signee lea) :‘z =
m
o
$125.00 Vlling Fee for Articles of Organization and Deslgaation of Rogistered A gent oW
3 30.00 Certifled Copy (Optionel) " 3
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