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(850) 245-6051.
COVER LETTER

TO:  Reglstration Scetion
Divksion of Corporations

sunseer. -QOKSByLo, LLC

Name of Lirnited Liability Cornpany

The enclosed Articles of Organization and fes(y) are submitted for {iHng.

Pleass retun all cur::cepandnncu conoerning thia matter to the following:

Max M. Hagen

Nume of Person

Hagen & Hagen, P.A.

Firm/Company

- 3631 Griffin Rd

Addres

Fort Lauderdale, FL 33312

City/State and Zip Cods

mhagen@hagenlawfirm.com :
" E-mil addreas; (10 Be becd Tor tare ennual seport gotiicabon)

For further information concerning this mattsr, piease call:

Max M. Hagen 954 987-0515
Nams of Persan Area Code & Daytims Telephons Number

Enclosed i3 a check for the following amount:
Q$125.00 Filing Fee  0$130.00 Filing Fee & OIS155.00 FilingFee & T $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stefus &
{additions] copy is eaclosed)  Certified Copy
{(additional copy {9 anclozed)
Mailing Address Etruct/Couripr Addresy
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Bullding
Tallzhayses, FL, 32314 2661 Exscutive Center Circls
Tallshasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

. The name of the Limited Liability Company is:

LookaByLo, LLC

(Must end with the wonds "Limited Linbility Corapany, ¥L.L.C." or “LLC.")

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

Erincipal Office Address: Mailing Address:
3531 Griffin Rd 3234 Griffin Rd
Fert Lauderdele, FL 33312 Fart Laujerdale, FL 33313

ARTICLE ITI - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:
(Yhe Limitad Lisbility Company cannct serve as its awn Regletered Agent You must designatc an Individual or another
tusinmys eatity with an active Florlda regletration.)

The name and the Florida street addresg of the registered agent gre;

3531 Grifln Rd

Florida street address (P.O. Box NOT accepiable)
Fort Lauderdale, FL 33313,
City, State, and Zip

Having baen named as registered agent and to accept seyvioa of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agert and agree 10 act in this capacity. I fiurther agree to comply with tha provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accepn the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE V: Bffective date, if other than the date of filing:

. (OPTIONAL)
(Ut an effective dato |5 listed, the date must be specific and cannot be mors thaun five busluasg days
prior to or S0 days atier the date of filing.)

REQUIRED EIGNATURE‘:(

ARTICLE IV~ Manoager(s) or Manngiog Member(s):
The nams and agddress of sach Manager or Managing Mombar i3 as follows:

1
i
|

Tide: Nome xad dddrers:
"MGR" ~ Monager :'
DWORM" = Maoeging Metnber i
MR Lauten Homandez

3831 Guiilia Ra

Forl Lsuderdale, PL 33312

!
{Use attachment if necessary)

é@‘{ﬁ"w'd CZ/M anben

Slgueturs of'n momber or au yothortacd rnpralenl.g: ot a meruber,

(T accordance with sction 608.408(3), Florido Slalutes, te crecition of this dosement_ .

conatitutes an Alrmation under the penaldes of pergury that the ficts stated hevaln pro rus,
1 am sware tht pny filse infoenation mibmified in e document (o the Departaient of Stale

congtitutey o third depree falony oy provided for in 2,817,155, .8.)
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