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FLORIDA DEPARTMENT OF STATE

RAUL RICARDO, CPA Dhvision of Corporations

»

S8UBJECT: LOZBARR, LLC
REF: Wi0000000096

Wa raecaeivad your electroniocally tranamitted document. However, the
dooument has not been filed. Please make the Zollowing corrections and
refax the ocomplate document, including the @laotronic filing cover sheet.

.Pursuant to sectien 608.409(2), F.B8., the effective da*e must ke apecific,
oannot b4 more than five business days prior to the date of filing or mora
than 90 days after the date of filing. Our offioe received your document
on December 31, 2009. Please amend your document accordingly.

Please return your dooument, along with a copy of this latter, within 60
days or your filing will be oonsidered abandoneq.

If you have any gquestiona concarning the filling of your document, plaase
call (B50) 245-5867,

Loglie Sellers PAX Aud. #: HCS000267834
Ragulatory Specialist II Letter Number: D10A000D0D20
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ARTICLES OF ORGANIZATION
OF
LOZBAR, LLC

These Articles of Organization are made for the purpose of organizing a Florida Limited
Liability Company under the Florlda Limited Liability Compeny Act (Flotida Statutes
Chapter 608)

ARTICLES I- NAME
The namne of this Limlted Liabillty Compeny iv:
Lozbar, LLC

ARTICLE 1I - ADDRESS
The mailing address and strest address of the Company's principal office iy

1500 N.W, 95" Ave,
Miami, Florida 33172

ARTICLE 111 - REGISTERED AGENT AND OFFICE
The name of the Company's initial registered ngent §s Creorge Barquin, The sweet
address of the Company’s initial registered agent is:

1500 N.W. 95" Ave,
Miami, Florlds 33172

Having been named as registered agent and to agcept sarvice of provess for the shove
steted Limited Lindllity Company ot the place deaignated in this ¢entificate, I heroby
acoopt the appointment ay registered agent and agree 1o act In this capacity, I further
ngree to comply with the provisions of all statutes relating to the proper and somplete

performance of my dutiss, and I am familiar with and accept the obligations of my
position as registered ngent ag provided for in Chapter 708, F.S.

The undersigned Member has cxccutcd thess Articles of Crganizaton effective as of the
st day of December, 2009,

@rge Barguin

ERER

LO:1IHY 9-RYC O

L

L

\
NoRY

GeyHY Vs

114 33

7oA

e
(%

SRS

H090002678343

aaid




Jgn. 06, 2010 7:37PM  HP LASERJET FAX

H090002678343

ARTICLES OF ORGANIZATION
OoF
LOZBAR, LLC

ARTICLE JV - MANAGEMENT
The name und address of cach Menager or Managing Member is ax follows:

TITYX: NAME
MGRM Edgzr Lozano

1300 N.W, 93 Ave,
Miami, Flaride 33172

MGRM CGieorge Batquin
' 1500 N.W. 95% Ave,
Mlami, Floride 33172

ﬁ?turc
(Mmbe&dﬂm n, Authgrized Representative of a Member)

éabﬂ"']'e- E)C (G ;v-""

Name of Signee
{Typed or Printed)
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