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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLI;I"Y COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

LUPE BOOKKEEPING, LLGC

{Musl end with the words “Limited Liubility Company, “L.L.C.." ar “LLC.™)

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

Principal Office Address: Miling Address:

5825 20TH AVE §

GULFPQRT, FL 33707

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lighility Company cannot serve as its vwn Registered Agent, You must designne an iudividualib

Ty aothele.
business entity with an active Floridn registration,) R —
| i T .
. . i ‘tif"
The name and the Florida street address of the regisicred agent are: S B
DAVID C HASTINGS CPA R
2207 54TH ST S re o &
Florida street address (P.O. Box NOT acceptable) : ,%% o
o =
GULFPORT FL 33707 g ' )

Ciy. State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herehy accept the appoiniment oy
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

LT Lladr

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: -

Title: Name and Address:
"MGR" = Manager
"MGRM" = Munaging Member

MGRM GUADALUPE GAGNON

5825 20TH AVE 8
GULFPORT, FL 32707

{Usc attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: - {(QPTIONAL)

(If an effective date is lisied, the date must be speeific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. E‘ —
REQUIRED SIGNATURE: porty S
TooB ey
it & F
et SO
, . g "
Signature of & member or o wthorized representative of A member. r'c""'l\:ﬂl o [ ‘
(In accordunce with scetion 608.408(3), Flovida Statutas, the execution - .1@.3 ; : i
of this document constitures an affirmarion under the penalties of perjury I'-BV? y
that the facts stared hereln are teue.) s = /.
2P
GUADALUPE GAGNON @R O
Typed or pnnted name of signee -

Filing Fees:
$125.00 Filing I"ec for Articles of Organization and Designation
of Registered Agent

% 30.00 Certificd Copy (Optivnal)
$ 500 Certificate of Status (Optional)
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