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SUBJECT: LARETH L.A.B.S., LLC
REF: W25000016545
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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE] = NAMR
The nae of the Limbed Lishitay Compary is: LARETH L.A.B.S., LLC

- The physical place of buziness 1ad mailing nddress bs:
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The name and Florids Stroet addreas of the initia] reginered agent i Jordan Brana R TR .
4450 Hodgres Biwd., Ape, 912 S S
Jacksonville, FL 32224 N R
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The came, titke and sddren of each person autharized to manage and coatrol the Lbnited Liability Comesay:

Jordan Brana - Manager

4450 Hodges Bivd, Apt 912
lacksoaville, F1, 72224
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