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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabillty Company is:

Lopez, Padial & Levi, LLC
{Must end with the words “Limited Lisbitity Company, “Limited Compuny™ or their abbreviation “LLC," or “L.C.,"}

ARTICLE 1T - Address:

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

Principal Office Address: Mailing Address:

2600 Douglas Road, Suite 805 2600 Douglas Road, Suite 805
Coral Gables, Ft 33134 Coral Gables, F! 33134

—

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

(The Limited Liability (Company canngt scrve as {ts own Kegistered Azent. You must designaie an individual or anotner
business entity with an active Florida registration.)

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

Vaieniin Lopez

MName

2600 Douglas Road, Suite 805
Florids street address (P.O. Box NOT acceptable)

Coral Gabies Fp, 33134
Clzy, State, and Zip

P

P
-y —t

Having been named as registered agent and to accept service of process fur the above srated !rmgd

liahtlity company at the place designared in this certificate, [ hereby accepi the qvpomlmenf a5
registercd agent and agree 1o uc i this capacity. { further agree (o comply with the pruvz.s‘ians
statutes relating to the proper/end complete perfurmance of my duties, and I am JamiliGrwith and
accep! the obligations gf niy position as reg d agent as provided for in Chapier, 507,5 FS,,

£2:3 uy

Registered Agent's -Signmiﬁjil RED

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Diana Marfe Lopez Lima

MGRM
2800 Dewglas Road, Suite 805
Coral Gables, Fl. 33134
MGRM - Vaientin Lopez
2600 Douglas Road, Suite 805

Coral Gablgs, 1 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; Qctober 21, 2014 . {OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of flling.)

;

. * Pt

REQUIRED SIGNATURE: N :‘;
e ]

. i

wF

Signature of o member or an authorizett r:pret@vc of a member.
R

{Lnt accordance with ségtion 60:5> | i), Florida Statutes, the execution 7
of this document construtes an affirmalion under the penaltics of perjury
—

thiat the facts stated herein arc truc.) -

EC:B WY 921204

L . Valentin Lopez e
) Typed or printed name of signee

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

$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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