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FLORIDA DEPARTMENT OF STATE
Glenda K. Hood
Secretary of State

June 28, 2005

JORGE SUAREZ-MURIAS
275 HARBOR DRIVE
KEY BISCAYNE, FL 3314¢

SUBJECT: LORAMUR LLC CO
Ref. Number; W05000031470

We have received your document for LORAMUR LLC CO and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liabifity Company must end with the words “limited
com%any“, "limited liability company" or their abbreviation "Ltd. Co." "L.C." or
IIL‘L’ ‘li

Limited liability companies are either member-managed or manager-managed -
not both. Member-managed companies are managed by the members of the
limited liability company. Manager-managed companies are managed by non-
members. Please amend your document to reflect either the limited liability
company is member-managed or manager-managed. [f the limited liability
company is member-managed, list the names and addresses of the members
who will manage the company and identify them solely as managing members, If
the limited liability company is manager-managed, fist the namss and addresses
of the non-members who will manage the company and identify them solely as
managers. You cannot fist both managers and managing members.

Please return your document, along with a copy of this leiter, within 60 days of”

your filing will be considered abandoned. = T

s“,’.:} {:-;: -
If you have any questions concerning the filing of your document, please-call .
(850) 245-68020. DR

W
Tammi Cline TE T
Document Specialist Letter Number: 305A00043592— . -7
S
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lordary iz L0 e)
(Name of Limited Liability Company )

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum alf correspondence concerning this matter to the following:

T ORGE. S;Mz- L2t S
{Mame of Person)

éc‘mzf?ﬂ?a/b Conp
(Firy/ Compduy}

D75 Harporn, DRIVE
{Address}

/<'€g /%500 vy S 33,4 T

{CityState and Zip Code)

For further information concerning this matter, please cail:

N 026 Sz lvrima 305, 36/~ 2272
{Name of Person) {Arce Code & Daytime Telephons Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee (3 $130.00 Filing Fee & 17 $155.00 Filing Fee & {3 $160.00 Filing Fee,
Certificate of Status Ceriified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{zdditions! copy is enciosed}

STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Comorations
409 E. Gainey Strect P.O. Box 6327

‘Tallshassce, Florida 3239% Tallghassee, Fiorida 32314




ARTICLE ¥ - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is

ARTICLE I

Loz ot an//'f??{zfiﬁ'-_?/é/' ;?Af’/e/é éﬂ//ﬁﬂ/
- Address;

The mailing address and street address of the principal office of the Limited Liability Company is
Pringipal Office Addyess:

Mailing Address:
Ir
//’r'es/ /—‘?/Cfﬁ Uﬁ; Pl

o Seterr E
2349

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Name

RIS o LsBOL LVTIE,
Florida street address (P.O. Box NQT accepiable)
Ke 2 s

FL

33/¢5
< City, State, and Zip

statutes relating to the proper
accept the obligations of my

Having been named as registered agent and to accept scmce of process for the above stated limited
liability company at the place designated in this ate, I hereby accept the appolntment as
registered agent and agree to acy

agree to comply with the provisions of all
pf my duties, and 1 am famificr with and

ter 608, F S.
‘{"?:% g"' :Fﬂ -
g:sta*d Agent’s Signature

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager pr lvfanaging Member is as follows:
:!jﬂg- o
"MGR" = Manager

Name and Address:
"MGRM" = Managing Meinber

DREING bz ——

SO E 5 O 2= I 72 P

D25 sz mpn SRILE
ey

509 N2 A7 3349

.

———

*

{Use attachment if necessary)

NOTE: An additional articieanust be

f’ an effective date is requested.
Sl .

. WQ '
ture of memyer or an authorizefl representstive of 2 member.
{In accor

REQUIRED SIGNATURE

a0 with section 608.408(3), Blorida Statufes, the execution
of this dooyiment constifules an affinmation under the penaities of perjury
that ts stated herein are true.) .
- ’ - -
. S OEGE ‘S:ﬁ/gza- PP 217
Typed or printed name of sighee
Elliog Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optionsi)

$ 500 Certificate of Status (Opticnal)
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