NOYV 20 2007 5:22PM ARAZ0OZR & FEY

Division of Cou(' tions 1

Note: Please prmt this page and use it as a cover sheet. Type the fax audlt number (shown
below) on the top and bottom of all pages of the document.

Pubhc Access System

Electronlc Flllng Cover Sheet

(((H07000283691 3)))

000

HOTO0020369134BL3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To B
Diviesion of Corporations
Fax Numberx : (850)617-6383 i 5
E‘&‘% = A
From: :p [oum ] m
Account Name  : ARRZOZA, COMAS, DE TORRES & FERNANDEZ-FRAGA, P.A. LTl =
Account Number : 076624003440 nde '8
Fhone ¢ (3D5)444-6226 Wl m
Pax Humber ¢ (305)442-4829 M~ -9 o<
. -, =
o4 = 3
E e = e -t;jﬁ’:i‘—-— g
FLORIDA/FOREIGN LIMITED LIABILITY CO.
ODALIS M. LOPEZ FINANCIAL ASSOCIATES, LLC. :E?lgg "g’
o
s o B e *“i
|Certiﬁcate of Status I 1 %g = .u..:}
[Certified Copy 0 ] f& = s 1
Page Count 03 _} 79 o 7l
Estimated Charge $130.00 e S |
=5
SR
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe d ( \

11/20/07



NOv 20 2007 5:23PM ARAZ0ZA & FERNANDEZ-FRAGA 305 442 4829
A

HO7000283691 3

ARTICLES OF ORGANIZATION
or

ODALIS M. LOPEZ FINANCIAL ASSOCIATES. LLC

The undersigned members to these Articles of Organization hereby associate themselves together
to form a Limited Liability Company under the laws of the State of Florida.

ARTICLE
NAME

The name of this Limited Liability Company is: ODALIS M. LOPEZ FINANCIAL ASSOCIATES,
LLC.

ARTICLEL
GENERAL NATURE OF BUSINESS

The Limited Liability Company may engage in any activity or business permitted under the laws
of the United States and of the State of Florida,

ARTICLE IIl
TERM OF EXISTENCE

This Limited Liability Company is to exist perpetually. The Limited Liability Company's business
will continue without regard to the death, retirement, resignation, expulsion, bankruptcy or
dissolution of & member or the occurrence of any other event which terminates the continued
membership of a member in the Limited Liability Company.

ARTICLE TV
ADDRESS
O

The principal office and mailing address of this Limited Liability Company in the State {7 Floridg

is 1673 SW 67 Ave, Miami, FL 33155. The Board of Managers may from time to timcgng\rc he

vl

principal office to another address in Florida, »wE o
N e
1=

ARTICLE V w2 o=
REGISTERED OF G 2 e -

o

: SF =

. That ODALIS M. LOPEZ FINANCIAL ASSOCIATES, LLC,, desiring to organize undaf-fthé EAY
of the State of Florida, with its principa) office as indicated in the Articles of Organization at the
County of Miami-Dade, State of Florida, hereby designates ODALIS M. LOPEZ, as its Registered

Agent to accept services within the State. The registered office of the Limited Liability Company
shall be 1673 SW 67 Ave, Miami, FL 33155.
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ARTICLE V]
MANAGEMENT

The Limited Liability Company is to be managed by ooe or more menagers and Is, therefore, a

mznager - managed company. The Initial Menager shall be QDALIS M, LOPEZ of 1673 §W 67
Ave, Miami, FL 33155,

WITNESS the hand and seal of the manager in Miami Dade County, State of Florida, this
* day of November, 2007.

The Mansger,

DALIS M. LOPEZ

STATE OF FLORIDA )
) SS:
COUNTY OF MIAMI-DADE )

PERSONALLY appeared befors me, ODALIS M. LOPEZ, the manager of ODALIS M. LOFEZ
F%bASSOCMﬁS. LLC., for and on behalf of the entity, who produced ___/2Kdpnitz cof
gs identification or is personatlly known to me, who being by me first duly swom,

acknowledges that he signed the same for the purpoges therein expressed. o=,
B
2 e
WITNESS my hand and seal at Miami Dade County, Florida this day of Noverlief;
2007. >
=]

s EDWARD ¥ KASSAB
% MNotary Pubfl - Stats of Florids
E My Commission Expires Oct 25, 2011

Commission ¥ 00 509127

: =
AT LARGE =

My commission expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE

~ SERVED,

In compliance with Section 48.091, Florida statutes, the following is submitted:

FIRST: That CDALISM.LOPEZ FINANCIAL ASSOCIATES, LLC., desiring to organize
or qualify under the laws of the State of Florida, with Its principal place of business at the County
of Miami Dude, State of Florida, desigoates ODALIS M. LOPEZ, as its Registered Agent to accopt

services within the State. The registered office of the Limited Liability Company shall be 1673 SW
67 Ave, Miami, FL, 33155.

Having been named to accept service of process for the above stated Limited Liability
Company, at the place designated in this certificate, I hereby agroe to act in this capacity, and |

further agroe to comply with the provislons of all stanntes rclative to the proper and complste
performance of my dutics.

The Registeced Agent

ALIS M. LOP 7
Date: November 25572007,
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