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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ANDY LOPEZ, L.L.C.
(Mun and with the words “Limitad Liabllity Company, “Limited Company™ or their abbrovistion “LLC," or *L.C.")

ARTICLE 1L - Addiress:
The mailing address and street address of the principal office of the Limited Liability Empmgs
[ o=
I=
. dress: Masiling Address: =m 8 N
g-b"f —_ L)
10756 S.w. 88 5t., Unit J6 10756 §.W. 88 St., United® ! [
Miami, FL 33176 Miami, FL 33176 ;."’: m
o4 o
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sign@hitp: *
(The Limvited Lisbility Company esnnnt serve b3 [t own Rogistered Agent. You must dasignaie an. [ndividvel or%r z

husinass eatity with.an active Flotida ragistration.)
The name and the Florida street address of the registared agent are:

Andy Lopez B '\
Neme - . t

10756 S.W. 88 St., unit J6_
Florida straet addvess (P.O. Box NOT scceptabls)

Miami pL 33176
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compemy at the place designared In this certificate, I hereby accept the dppointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am foniliar with and

accept the ebligations of my position as registered agent as provided for in Chapter 608, F.S..

Roglstered Ageni’s ature (RE! )]

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of sach Manager or Menaging Wember is as follows

Name and Address;

Xitle:
"MGR" = Manager
"MGRM" = Managing Member
MGRM aAndy Lopez
10756 8, W, 8B Bt., Unit J6

Miami, FL 33176

ERIE

~en
{Use attachment if necessary) 25
o S

XOPTIORAL)

ARTICLE V: Effective date, if other than the date of filing: _
(ITan effective date ls listed, the date must be specific and canrot be more than five business days prior

to or 90 days after the date of ﬂ!ing)

REOUIRED SIGNATURE.: . :

Signature of a member or gh'gnthorized repressafative of & member.

(Tn accordance with scetion 608.408(3), Blorida Stetutes, the axecution
of this document constitutas an affirmation undér the penaitics of pedjury

that the facts stated herein are true.)

Andy Lopez
Typed or printed namne &f s1gnee -
Piling Facs;
$128.00 Flling Fee for Articles of Organization and Designation

of Registered Agent
$ 30,00 Certifled Copy (Optianal)
$  5.00 Cartificate of Staties (Optlonal)
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