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February 3, 2017

Drvision of Corporations

CORF USA

’

SUBJECT: LOGO 3C0LUTIONS LLC
REF: wW17000010053

We recelved your electronically transmitted document. BHowever, the
documsnt has not been filed, Please make the following corrections and
refax The complete document, including the glectronie filing cover sheet.

The document must contain a reglstered agent with a Florida street address
and a saigned statement of acceptance. (i.e. I hereby am familiar with
and accept the duties and responeibilities of Registered Agent.)

If you have any questiong concerning the filing ¢f your document, please
call (B50) 245-6052.

Tim Burch FRX aund. #: B17000032359
Requlateory Specialist III Letter Number: 317A00002236

P.O BOX 6327 - Tallahassee, Flonds 32314
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COVERLETTER 3 -

TO:  Hegistration Section
Division of Corporations

SUBJECT: Loce Solutions [ LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing,
Please return all correspondence concerning this matter to the following:

Lors é;,-/zc ca)

Name of Person

r/Company

/8218 50 |14t

Address

miam!l Tl 32157

Ciry/State and Zip Code

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

For further information concerning this matter, please cabl:

T
Log m( 29 ), 329 0z0Y
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[:18125.00 Filing Fec DS]SG.(}O Filing Fee & %ﬂo Filing Fee & $160.00 Filing Fec,
Certificare of Status =—ICertified Copy Certificate of Status &
{additional ¢copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Addreus
New Filing Section New Filing Secton
Division of Corporations Division of Corporations
F.0. Box 6327 Clifton Building
Tallahassee, PL 32314 266) Executive Center Circle
Tallahassce, FL 32301
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ARTICY ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must end with the words “Limited Liability Company, “L.L.C..," or *LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Qffice Address:
PZ8 s 1Yt [B218 3D 114 X
P e Bl 387

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sighature:
{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or

another business satity with an active Florids registration.) I —

o ~

The name and the Florida street address of the registered agent arc: Iels ;'_"t

3{}\ S HQT( \Cy iy

Name oW

Ly A Y T o=

% ﬁ)ﬂ-} \ C/ r—‘:——] . .’:-' z

Florida gereet address (P,O. Box NOT acceplable) e~

= N .

o Iy

s &h

M, Fr 3253
Zip

City State

Having been named as registered agent and 16 accept service of process for the above stated limited liabifity company al the

- Place designated in this certificate, § hereby accapt the appoiniment s registered agent and agree (o act in this capacity. [
Surther agree to comply with the pravisions of all stututes relating to the proper and complate performance of my dusics, and {
as provided for in Chaper 605, £.5.

am fumiliar with and accept the vhligations of my position ay registered

Registered Agent’s Signature (REQUTRED)

(CONTINUED)
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ARTICLE Y- o
The name und address of cach person authorized to menage and coptrol the Limited Liability Company:

Tides Name gnd Address:
*AMBR" = Authorized Member
"MGR" = Manuger LU!‘(-:-' Q?GQ-C—LCI-Q
B \daco JI¥YET
vnloen £ SRS
1 ——
~d
A
e
-
w T
= 1T
= O
Lo
wn
an
{Use atrachment if necessary)

ARTICLE v: Effective date, if other then the date of filing: - (OPTIONAL)
(1f an effective date is lixted, the date must be specific snd cannot be more thun five business days prior 1o or 30 days after

the date of filing.)
Note: If the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed us

the dogument's stfuctive dats on the Department of Statt’s reconds.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: Q
r

Signature of # member or an qUthorZl Tepresentative of & member.
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes,
I amn aware that any false informarion submitted In & docurment to the Departient of State

congtitutes a third degree felony as prowd rins.817.155, F.S.

L& L’J;S Gorc,

Typed o‘r_ﬂrinred name of signee

$125.,00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
§ 500 Certificate of Status {(Optional)
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