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ARTICLES OF ORGANIZATIHON FOR FLORIDA LIMITED LIARILITY COMPANY
: =
ARTICLE I - Name: . % .-"(\ .
The name of the Limited Liability Company is: e U(}. % o~
x (( <o, % (
5o 4
LOPR CAPITAL, LLC. e 2
‘ {Must end with the words “Limitcd Liability Commpary, “L.L.C.." or “LLC.") L{}}: 7&) % C‘
5
ARTICLE 11 - Address: . S @
The malling addrace and strest gddress of the principal offica of the Limited Liability Company is: ({’9{}‘;\ %9
B
Principal Office Address: Mailig Address; 27
7028 SwW 68 CT. 7028 SWES CT.
MIAMI, FL 33143 WMIAML FL 33143

-

ARTICLE 1IT - Registered Agent, Registered Office, & Registered Agent’s Stgnatuve:

{Tho Limited Lirbility Company cammoi setve as its own Registered Agemn. You mmst designate an individual or
another business entity with an active Florida registration.)

The name and the Florida soreet address of the regisiered agent are:

PAUL A EISENHART

Name
T029 S\W 58 GT.
Florida street address T".O. Box NOT accuptablc)
MIAMI F1. 33143
City Zip

Having been named as regivtered agent and (o aceept service of process for the abave stated limited liubility company at
the place designated in this certificats, J hereby accep the appointment as registered agent and agres to act in this
capacity. | further agree fo comply with the provisions of all statutes relating 1o the proper and complete performance
af my duties, and | am familiar with and accept the abligations of my position as registered agent as provided for in

ter 603, F.5..

- ) C»L/&Z/

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and captrol the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
r "MGR" = Manager
NoR LUIS OLIVEIRA

— e ————— e

[A41] Beisiocd WL . &3 an4
San aFTenio STE 9SS

AMBR - PALL AL EISENHART
7020 SW BB CT.
MIAMI, FL. 33143

AMER RAFAEL A LOPEZ
17818 AUDOBOND LN,
CLERMONT, FL. 34711

AMBR OTTEN RODRIGUEZ
8009 TURKY ST.
: CORAL GABLES, FL. 33148

(Use attachment if necessary)
ARTICLE V: Effective date, if nther than the date of filing: - (OPTIONAL)
(T an effective date i5 listed, the date must be speﬂﬁc and caunot be more than five husiness days prior (o or 90 days after
the date of filing.)

ARTICLE V1: Othet provisions, it any.

REQUIRED SIGNATURE: /]Du L\ SZ,,,M

Signatare of 2 member o ab authorized representative of a member.
{In accordance with scction 605.9203 (1) (), Florida Stantes, the exeqution of this document
constimtes an affirmation under ihe petalties of por;ury that the fzcts stated herein are trua.
T amn awarc that any folse information submided in @ document tw the Department of Sute
constitutes a third degree felony a8 provided forin $.817.155, F.8.)

PAUL A, EISENHART
Typed or prinied name of signce

Filing Fues;
$125.00 Filing Fee for Argicles of Organization and Dmgnntmn of Registered Agent

$ 30.00 Certified Copy {Opfional)
©§ 800 Curtificate of Stamus (Optonal)
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